State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . > S Lo~
s \.‘ i A .ll n . = ;: T '.[ .
(Pursuant to N.J.A.C. 8:60 and 12:120) D‘) C BV B P
Date of Notification (1) Name of Building Owner / Operator (2) ! AT
5-31-2019 Rider University i ‘ i ~ AniA dloj
Agencies Notified |Type Notification Street Address LB JUT U e
X EPA 2083 Lawrenceville Road
[l DEP 1 Initial City, State & Zip Code g
X DoL Amended Lawrenceville, NJ 08648 _
DOH ] Emergency Name of Contact ser
x] DCA [0 Cancellation Mr. Walter Eddy 609-896-5000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — Cranberry Café Building [] School (K-12)
Street Address <] Subchapter 8 (Other than K-12)
2083 Lawrenceville Road [ Other (i.e. private & commercial buildings, homes, etc
Square Feet # of Floors Bidg. Age
City (5) [County (6) County Code (7) 25,000 3 57
Lawrenceville, NJ Mercer Current Use (Prior if being demolished)
Campus Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni & Associates Resource Management Group, LLC
Street Address Street Address
515 Grove Street, Suite 1B 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Haddonfield, NJ 08035 Trenton, NJ 08618
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-13-2018 6-7-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[  Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed During 24/7 City, State & Zip Code
Describe:  12:00am to 12:00pm Monday through Sunday Union, NJ 07083
X Facility Occupied During Abatement
Scope of Work (Check all that apply)
<] Full Containment with Negative Presst 2
[0 =3sfor=31If X Renovation [1 Mini-Enclosure
=160 sf =250 If [0 Demolition [0 Glove Bag Procedures/Cut & Wrap
[0 Non-Exempted and Non-Friable Proce ire
Location of Is Location Description of Amount Abatemen [ype
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 m
TO BE ABATED Maintenance or (i.e., thermal systems ) x 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| BF o
(13) (12) or other miscellaneous) 3| = 5
Yes | No | N/A
Dish room OIX | O Duct rope gasket 15 LF MIOO|L [0
Cranberry’s OO Mastic 2,500 SF XIOIL 1O
Kitchen L L] Duct insulation 2,000 SF MICTIL |00
00 miiniinyinl
OO OlOL 10
ELEEL ) E] LITEITE JE]
[Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. jof Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State -
Trenton, NJ TBD . ; Morrisville, PA
Completed By (Print or Type) Title Signature A Date
Mr. Brian J. Haney President 1 [ 5-31-2019




§

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEL
{(Pursuant to NLJ.A.C. 8:50 and 12:120)

[Date of Notification {1) ] Mame of Building Owner / Cperator (2) | i
| 04-30-2019 | Rider University e
jAgencies Notied T Type Nofification {Sireet Address S S I 1
B EPa { S 2083 Lawrencevilie Road ASBESTOS CONTROL &
| O DepP | B Inital City, State & Zip Code A2 R |
i X bon | OO Amended Lawrencaville, MJ 08648 ]
' BJ DoH ] [l Emergency Name of Contact [ Telzphone Num|
X oca i I Canceliation wir. Walter Eddy : |609-898-5000
o I —
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3 IType of Facility (4) i
Rider University — Cranberry Cafa Building L! School (€-12)
Sireet Addrass X Subchapter 8 (Other than K-12)
2083 Lawrsnceville Road [] Other {i.e. private & commercial buildings, homes, sic )
Sauare Faat # of Floors Bidg. Age |
{City (5) {County (8) County Code (7) 25,000 3 57 i
{Lawrencaville, M (Mercer Current Use (Prior I being demolishad)
Camous Building ]
Namie of Monitoring Firm Hired By Building Qwner {8} |ASCM No. iNams of Abatemant Contracior €55 i
Pennoni & Assaciates f [Hesourcs Managemsent Group, LLC |
Stresl Address | Street Address T

515 Grove Strast, Suiie 18 12115 Hamilton Avs, Suite 202 |
City, Staie & Zip Code {City, State & Zip Code
Haddonfield, NJ D2035 Lirenton, NJ 08649 |
Froject Manager for Moenitoring Firm Telephone Number [ Telephone Number |License Number i
{Mr. Brian Clark 858-547-0505 1509-977-8158 | 01185 "
iScheduled Start Date {10} Scheduled Completion Date (11) IName of OSHA Monitor
5-13-20189 i 5-31-2019 J&S Environmentai Laboratories, Inc. |
{Occupancy Status During Abatement (Chaok only ong) Sirest Addrass
L] Facility Clossd/Vacaied During Entire Period of Abatement 2332 Route 22 West ]
C K Abatement Parformed During 24/7 City, State & Zip Coda
! Describe:  12:00am o 12:00pm Mionday ihrough Sunday Union, NJ 07083 [.
!B Facility Occupied During Abalement —]
iScope of Work (Check all that apphy) i
. X Full Containment with Megative Pressure
i O =3sforzsy Renovation I Mini-Enclosure
- B =2180sf22800f 0 Demolition 0 Glove Bag Procedures/Cut & Wrap
{ L1 Non-Exempied and Non-Friabje Procedur |
—ccation of Is Location | Description of Amount | Abstement Ty 2 |
Asbestcs-Ccniaining MNormally Usad i Asbestos-Containing {Specify i ‘—1—“!—“——" =
Material (ACM) I Solely by | Material (ACM) SForLF) [ =i 1 Ml q
TO BE ABATED Mainienancs or (ie., thermal sysiems R L a2l 3
in Facility Custodial Staff? insulation, surfacing, VAT | 3 S8 3 i
(i3 (12 or other miscellansous) 2| = =
, | Yes| No WA f =
iStaff Sining, Markei Place & Pub EENEES Ceiling Skim Cozt 10,000 SF I g
Pub i 1 K[ [ Tile 3000SF T gyl )
Pub RER=EEE Mastic 3,000 5F i ] L
Pub & Cranbery's EREEEER Floor Leveler(Red) 8,000 SF x| [
[Pub & Cranbermv's O X0 Fleor levaler asscciated masic 3,000 SF o LTTETT [
|Staff Dining, Market Place & Pub REE-REnE Cove Base Mzsiic | 1200LF [ty 1
|Name of Registered Waste Hauler INJDEP Waste |Cubic Yards Name of Registered Landfil "!
| Hauler [D Ne. |of Waste !
jResource Management Group, LLO 0035218 TBD Grows Landfif} J
iCity, State Disposal Date [City, State i
ITrenton, MJ T8D Ny [Morrisville, PA/
e ; [ I rpa——— 3 = T i TData B
1Lompleted By (Prirt or Type) Title Signatre // W iDzte i
|Mr. Brian J. Haney President 7 /ln i [04-30-2019
L Lol ' 0fy S 'r 1




State of New Jersey

=
NOTIFICATION OF ASBESTOS ABATEME j; @ > fg:{
(Pursuant to N.J.A.C. 8:60 and 12:120) || P\[ |
i ISR EE LI VAN, . 7, SO |
%Date of Nofification (1) \ IName of Building Owner / Operator (2) Al SELE S
| { 04-30-2018 i Rider University | i
jAgencies Netified | Type Notificaiion |Street Address ASBEaTI A el
B e |2083 Lawrenceville Road ASBESTOS GONTROL &
(i Der T initial City, State & Zip Code e
& bpoL [ [l Amendad Lawrenceville, NJ 08545
' & DOH | 0] Emergancy Name of Contact
| & Dea i O Cancellation

EMr. Walter Eddy

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Placs (3)

Type of Facility (4)
Rider Universily — Cranberry Café Building L] Scheol (K-12)
Street Address Subchapter 8 (Other than K-12)
2083 Lawrsncaville Road [l Other (i.e. private & commercial buildings, homes, eic.)
Sguare Faet # of Floors Bldg. Age
City (5) |County (5) ]COunty Code () 25,000 3 57
awrsncsville, NJ {iarcer i {Current Use (Prior if being demolishad)
! | Campus Building
Nama of Vionitaring Firm Hired by Building Owner (8) fASCM No. IName of Abatemesni Contractor {9)
Pennoni & Associztes i Resource Management Group, LLC
:Sirest Address Sirest Address
1815 Grove Street, Suite 18 2115 Hamilton Ave, Suite 202
iCity, State & Zip Code City, State & Zip Code
{Haddonfield, NJ 08035 Trenton, MJ 08819
\Project Manager for Monitoring Firm Telephone Number Telephone Number iLicense Mumbser
Mr. Brian Clark 856-547-0505 808-977-6159 i 01135
'Scheduled Start Date (1 )] Scheduled Compietion Date (1 1) Name of OSHA wionitor
! 5-13-2018 5-31-2019

(J&E Environmantai Laboratories, Inc.

iCccupancy Status During Abatement (Check only one)

1 Facility Closed/Vacaied During Eniire Pesiod of Abatement
B4 Abatement Performad During 24/7
Describs:  12:00z2m to 12:00pm Monday through Sunday
! Facility Occupied During Abatement

{Street Address
12333 Route 22 West

iCity, State & Zip Code
‘Union, NJ 07083

|

Scope of Waork {Check all that apply)

B4 Full Containment with MNegaiive Pressura
| [ =3sfaor=3¥ E  Renovation [ Mini-Enciosure
i 2180 sf 22680 K [0 Demolition [J Glove Bag Proceduras/Cus & Wrap
_ L1 on-Exempied and Non-Friable Srocedu
i Location of is Location Description of Amount | Abatement T
i Asbesios-ﬁontaining I Normally Used Asbestos-Containing {Specify B P e |
Material (ACW Solaly by idaterial (ACIMY SF or LF) by @
TO BE ABATED | Maintenancs or {i.e., thermal systems | 21 2] 8
in Facility Custodial Steff? insulation, surfacing, VAT | 318?22
i (13) {12) or other misceilaneous) ; 5= =
{ Yes | No | N/A f Sk
{Pub & Cranberry's RN Ficor tile 9000SF IO IL
'Pub & Cranberrv's RE<EEE fMasiic 90008F XTI
:Staff Dining, Markat Place & Pub H B L Plaster Sheefrock back 100008F I WIOTD
iPub & Cranberry's & Siaff dining LR Pine Elbows 50 Each S ;
|Staff Dining, Market Place & Pub [T i &g PO Floor leveler & residuai 13,000 SF <] [ ]
Dish room i alii-aks Vibration Cloth 20LF BRIOTO]
I

{Name of Registered Waste Hauler

NJDEP Waste |[Cubic Yards

Name of Registered Landfiil

i Hauler ID No. lof Wasie
{Resaurcs Management Group, LLC 0035218 TBD Grows Landfill
§C|'iy, Staie Disposal Daie [ City, Stat?'. :
iTrenton, MJ TBD 3 Morrisville, PA
iCompleted By (Print or Type) Title Signatyre | Piay Date
{kir. Brian J. Haney President s / 04-30-2018
i A vt
; 7 i ¥
i / i
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State of New Jersey PIE=N" fL H L5
NOTIFICATION OF ASBESTOS ABATEMEN]T - T <\ ! T
J.A.C. 8:60 an :420) ; g
(Pursuant to N.J.A.C. 8:60 and 12 120} L N =2 2019
Date of Notification (1) Name of Building Owner / Operator (2) !1
4-30-2018 Rider University
Agencies Notifiad Type Notification Street Addrass
Xl EPA 2083 Lawrenceville Road
[ pep X initial City, Staie & Zip Code
DOL {71 Amended Lawrencevilie, MNJ 08643
>4 DOH L] Emergency MName of Contact | Telephone Mum
B4 Dca 0 cCanceliation Nir. Walter Eddy Eeo;»nsga-soco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
[Rider University — Cranberry Café Building

‘Type of Facility (4)
School (K-12)

;-Street Address

Xl Subchapter & (Cther than K1 2}
12083 Lawrencevilie Road Other (i.e. private & commergial bulldings, homes, aic.}
;? Sgquare Feat 1 of Floors Bldg. Age
{City (5) {County (8) County Code (7} 25,000 | 3 57
|Lawrancaville, NJ Mercer

Current Use (Prior it being demelished)
Campus Building

‘Name of Nionitonn

g Firm Hired by Building Owner 8) ASCIv No.  IName of Abatement Cantracior (9)
Pennoni & Associates Resaurce Management Group, LLC
|Strest Address Strest Addrass
1515 Grove Street, Suite 18

2115 Hamilion Ave, Suite 202

{City, State & Zip Code
\Haddonfield, NJ 08035

City, State & Zip Code
‘Trenton, NJ 08619

iProject Manager for Monitoring Firm

. Telephone Numbar
:Mr. Brian Clark

856-547-0505

Telephone Mumber
G03-977-6159

License Mumber
01185

d Start Date (10}

e
w l

||

‘Schedule | Scheduled Completion Date (11) Name of OSHA Monitor
L §-13-2019 i 5-31-2019 1J&S Environmental Laboratories, Inc. |
{Cccupancy Status During Abaiemant (Check anlv ong) i1Sireet Addrass
[0 Facility Closed//acated During Entire Period of Abaterent 12333 Rouis 22 Wast -
I Abatement Performed During 24/7 iCity, State & Zip Code
Describe:  12:00am to 12:00pm Menday through Sunday :Union, NJ 07083
2 Facility Qccupied During Abatement i i
Scaops of Work {Check ail that apply)
X Full Containment with Negative Pressure
] =3sforzap B4 Renovation 1 Mini-Enclosure
& z160sf=2280H 3 Demoiition 1 Glove Bag Procedures/Cui & Wrap
L] Non-Exemipied and Non-Friable Procedu |
Location of | Is Location Deseription of Armount Abetement T' 12
Asbestos-Containing | Mormaily Used Asbesios-Containing {Specify S e e
iiaterial (ACM) Sclely by Matsrial (ACM) SF or LF) [ ! P8l m
TO BE ABATED Maintenance or (i.e., thermal systems i 2L 2 o ®
in Facilizy Custodial Staff? insulation, surfacing, VAT ! L3 iEP2| 8
(13) i (12 or ather miscelianeous) SR
Yes [ No [W/A ! =
iDish room EEEEEE Duct raps gaskst f 151F MATLIILTT T
Cranbemy's ENE=EEE iastic 2,500 SF AL T
'Kitchen R Duct insulation 2,000 SF XI[LT{CT] T
. sEERENN OO0 T
|; — e : — — — ol j’_
_: 1 070 NENEGEERiE=]
iName of Registered Waste Hauler |NJDEP Waste [Cubic Yards Mame of Regisiered Landfii
| 1Hauier 1D No. |of Waste
[Resaurce vianagement Group, LLC 500352 18 TBD Grows Landfill
iCity, State Disposal Date |City, State |
j Trenton, NJ TBD Morrisville, PA | |
[Compisted By (Print of Type) Tille Signaturel’, T, [Daie
{Nir. Brian J. Haney Prasident i. A4y iy {4-30-2019
! [y s
i i : A b i i




«
-
C

NOTTF’CAT'UI\I R L e e ISR i
(Pursuant to NJAC 8:60 and 12:120) I

D{E@EW/E

1
; i JUN -3 2019
C & |37

Date of Notification (1)

Name of Building Owner/Operator (2)

C
ASBESTOS CONTROL ¢

5/28/19 Melody Kettle LICENSING
Agencies Naotified | Type Notification Street Address

O Epa Initial

O DEpP a Amended City, State, Zip Code

DOL Amendment # Montclair, NJ 07042

O Emergency (including Name of Contact ]Telephone Number __
DOH justification) Melody Kettle
O DCA O Cancelation I
FACILITY INFORMATION

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

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

Street Address

[0 Subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, et |

Start Date (10)
6/6/19

6/6/19

City (3) Square Feet # of Floors Bldg. Age
Montclair, NI 07042 2,000 2 117
County (8) County Code (7) Current Use (Prior if being demalished)
o (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCHG No. Name of Abatement Contractor {5}
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Manitoring Firm Telephone No. Telephone Na. License No.
973-333-9176 01331
Scheduled Completion Date (11) Name of OSHA Monitor

Envirovision Consultants, Inc.

Dccupancy Status During Abatement (Check Only One)

Other - Describe: _ 8AM START

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

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sforz3 If Renovation 0 Full Containment with Negative Pressure
O =160sfor 2260If O  Demolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Al ement
Location of Narmally Description of yee
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (specity i
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - g2 |z
(13) (12} other miscellaneous) § é:' E §
Yes | No | N/A g |5 |z |5
BASEMENT X PIPE INSULATION 30 LF X
Marne of Registered Waste Hauler NJDEP Waste Hauler iD No. Cubic Yards of Waste Name of Regusterad Landfill
Unicorn Contracting Corp. 0035844 1 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey g TBD Morrisville, PA
Completed by Title / pE— |Signature Date
Zhivko Nikolov President /" _ i 5/28/ 3
z




rre—

:i_

__§téte,ﬁ @\g
VO —T NOTIFICAT TEMENT
J b1~ |_ P f

I\ \\‘,,g;/ \ DA (Pursuant tgfm gndasfns) J(;J;L# 357
4 \ 2 e = Ty
Date of Notifcatlon (1) Name of Building Owner/Operator (2) i ..l [:f' [I,: Ir; : \\'.; lju_. ”::\ i

5 / 31 / 19 State of Juvenile Justice Commission D{; e e |

e | Ll
Agencies Notified Type Notification Street Address ; i § ’r J
O epA & Initial 1001 Spruce Street, Suite 202 27 FL A G
E ggg‘g” - Qme“g;de e City, State, Zip Code ;
X men ¢ e i
[J bcA [J Emergency (including Trenton, NJ 08625 ASBESTOS COMTR | &
Name of Contact

(NJAC 5:23-8)

justification)
[] Canceliation

Mike Preisig

Telephone NumbeENMSING

609-633-7330 T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Johnstone Correctional Facility - Valentine Hall

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

Street Address

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

West Burlington Street homes, etc.)

City (5) i Q m A L\ Square Feet # of Floors Bldg. Age |
Bordentown b J 45000 3 60+

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

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

Jordan Reed

Project Manager for Monitoring Firm

Telephone No.
609-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

6 [/ 17

Scheduled Completion Date (11)

[ 19 6

[ 20 7

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

PM-

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-4:00PM/

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

K =>3sfor>3If

Scope of Work (Check all that apply)

[ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

ASB41 o = o

MAY 11 (=] fL?L,/&

[J =160 sf or =260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of 2l |t |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |: |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |t |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o ¢ 5
(13) (12) other miscellaneous) £
Yes | No | N/A
Crawlspace XK | | |Pipe Insulation Debris 100 LF KO (g
0o (o (o oo (O
O |0 (O g (O
O |O (O oot o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HavleriGNo.  ['Wasle Fairless Landfill
20990 5CIY
City, State Disposal Date City, State
Yardley, PA 6/20/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature (,»} i Date
. - . 3 j { ; — £ -
Gino Pizzigoni Estimator }" }L”’t/u J /y,f, }L{} A/ Y U“_ L 5 [ | !

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



Chaph

FACILITY INFORMATION

] : JE[M ..3 ﬁml o
Date of Notification (1) Name of Building Owner/Operator (2) g VUi ST
05/17/2019 County of Essex '
Agencies Notified Type Notification Street Address ASBESTOS CONTRI . &
» 900 Bloomfield Avenue LICENSING

EPA 1 inital : : S e

DEP Amended City, State, Zip Code
DOL Amendment # 1 Verona, NJ
E DOH E] Jig%rg;?g}(mcludmg Mame of Contact Telephone Number ]
[l bca Cancellation Mr. Sanjeev Varghese 973-226-8500

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Veterans Courthouse ] school (k-12)
Street Address [] Subchapter 8 (Otherthan K-12)
465-479 Dr. Martin Luther King Jr. Blvd. =] 321)&1‘ (i.e. private & commercial buildings, hom¢ ,
City (5 S Feet # of Floors Bldg. Age
Noketk OO D= R F A
l"s_ v [ "*’_/ & 1
County (8) County Code (7) Current Use (Prior if being demolished)
Essex BIATELSE.ONLY) Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Mott MacDonald 00140 DIA General Construction, Inc.

Street Address
111 Wood Avenue South

Street Address
1360 Clifton Ave., PMB Suite 218

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.
973-379-3400

License No.

00693

Telephone No.

973-389-0089

Kevin Herrighty

Start Date (10) Scheduled Completion Date (11)
06/05/2019 07/10/2019

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Name of OSHA Monitor

DIA General Construction, Inc.
Street Address

1360 Clifton Ave., PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4:00 PM - 12:00 AM

D 23 sforz3 If [’Q Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If [Tl Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
. Abatemen!
Is Location Type
Location of U N dog'“?u;y b Description of | ]
Asbestos-Containing Material (ACM) ]\ie, ' olely ;y Asbestos Containing Material (ACM) Amount [ | s
TO BE ABATED c amn d‘?"'fgtceﬂ,) (i.e. thermal systems insulation, (Specify 2lolg 2
In Facility e RE surfacing, VAT, or sForlF) |3 |8 |35 B
(13) (12) other miscellaneous) 2|52 &g
= 23
Yes | No | N/A >
SEE ATTACHED DUST CONTROL <
I |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. Wast y
Service Transport Group 28;;6 De R Minerva Landfill
S0 ~ _
City, State Disposal Date City, State
New Castle, DE 07/10/2019 Waynesburg, OH 44688
Completed by Title Signature \ | \ Date
Krutarth Jagad Project Manager \'Q\/‘/—} 05/24/2019
5] — =l
= -

wn

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



List of Asbestos Containing Materials to be Removed from the Follawing ]?oca_t_mﬁ ﬂ ‘i\ﬁ E F;\‘]
; T |
Note: Is location normally used solely by maintenance/custodial staﬁfld?ﬁq! ; ' ]‘ |
JUN -3 201 !:.«Mj
Veterans Courthouse i
465 — 479 Dr. Martin Luther King Jr. Blvd. ,\satq 05 CONTR( _&
Newark, NJ LIGENSING _
Location of ACM to be abated in Description of ACM (i.e. Amount
facility thermal systems insulation, (Specify
surfacing, VAT or other SF or LF)
miscellaneous)
North End Lawyer’s Conference Room Non-ACM ceiling tiles 225 SF
North End Jury Room 1 Non-ACM ceiling tiles 345 SF
North End Toilets in Jury Room 1 Non-ACM ceiling tiles 70 SF
North End Jury Room 2 Non-ACM ceiling tiles 345 SF
North End Toilets in Jury Room 2 Non-ACM ceiling tiles 70 SF
North End Corridor Non-ACM ceiling tiles 785 SF
North End Law Library Non-ACM ceiling tiles 324 SF
North End Secretary Office 1 Non-ACM ceiling tiles 322 SF
North End Judge’s Chamber 1 including | Non-ACM ceiling tiles 483 SF
toilets and closets
North End Storage 1 Non-ACM ceiling tiles 40 SF
North End Electrical Closet 1 Non-ACM ceiling tiles 81 SF
North End Secretary Office 2 Non-ACM ceiling tiles 322 SF
North End Judge’s Chamber 1 including | Non-ACM ceiling tiles 483 SF
toilets and closets
North End Storage 1 Non-ACM ceiling tiles 40 SF
North End Electrical Closet 1 Non-ACM ceiling tiles 81 SF
South End Jury Room 1 Non-ACM ceiling tiles 345 SF
South End Toilets in Jury Room 1 Non-ACM ceiling tiles 70 SF
South End Jury Room 2 Non-ACM ceiling tiles 345 SF
South End Toilets in Jury Room 2 Non-ACM ceiling tiles 70 SF
South End Corridor Non-ACM ceiling tiles 785 SF
South End Law Library Non-ACM ceiling tiles 324 SF
South End Secretary Office 1 Non-ACM ceiling tiles 322 SF
South End Judge’s Chamber 1 including | Non-ACM ceiling tiles 483 SF
‘toilets and closets
South End Storage 1 Non-ACM ceiling tiles 40 SF
South End Electrical Closet 1 Non-ACM ceiling tiles 81 SF
South End Secretary Office 2 Non-ACM ceiling tiles 322 SF
South End Judge’s Chamber 1 including | Non-ACM ceiling tiles 483 SF
toilets and closets
South End Storage 1 Non-ACM ceiling tiles 40 SF
South End Electrical Closet 1 Non-ACM ceiling tiles 81 SF



NOTIFICATi Qﬂs
(Pursuai'jt to N

BATEMENT
d 12:120)

L
i\
U

N LAY

ijb&’fﬁ"f 5

Date of Notnf‘callon (W] Name of Building Owner / Operator (2) T =
5/30/19 Rider University “ﬂ EGEDN JE [f"

Agencies Notified [Type Notification Street Address ﬁ i }

X EPA 2083 Lawrenceville Road N {1 )

O Dep X Initial City, State & Zip Code U Jv -3 .18 1)

X DOoL [1 Amended Lawrenceville, NJ 08648 )

DOH [0 Emergency Name of Contact [Telephone N mber

X DcA [0 Cancellation Walter Eddy ASB’so“QCC\RQSW 00L&

FACILITY INFORMATION

=

Rider University — Fine Arts

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address

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

2083 Lawrenceville Road [[] Other (i.e. private & commercial buildings, homes, ¢ :.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 3 40+
Lawrenceviiie Viercer Current Use (Prior if being demolished)
Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Pennoni Associates Bristol Environmental, Inc.
Street Address Street Address
515 Grove Street, Suite B 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Clark 856-656-2944 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/19 6/28/19 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 Hours — 7am to 3pm |City, State & Zip Code
Describe:  7:00 AM to 3:30 PM Bristol, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pres ure
(] =3sforz3If KX Renovation [] Mini-Enclosure
X =2160sf2260If [ Demoilition [(] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Pro« :dure
Location of Is Location Description of Amount Abateme t Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ol m
TO BE ABATED Maintenance or _ (i.e., thermal systems 8 2 3| a
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2 3
(13) (12) or other miscellaneous) s | §| 3
Yes | No | N/A
Room 223 & 249 (1| X | [ Spray On Fireproofing 1,8008F  [X[[]] J[OJ]
Room 223 & 249 1 X [ [ Floor Tile 2100sF ||| ][]
Room 223 & 249 LIX [ Mastic 2,100SsF X[ ] /[
Room 223 OIX IO Glue Dots 300 SF XL JI0]]
aTag miimipuiinm
EEI¥EEm, miimigiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 15 Cu Yd Fairless Landfill
City, State Disposal Date |City, State
Yardiey, PA 6/29/19 Fairless Hills, PA
Completed By (Print or Type) Title Sngnature Date
Gino Pizzigoni Project / /) ,<_ 5/30/19
3 Manager LJ{;}’{/‘V [/ "7’ TEWA ’

GI 19113



VI EY
=108 y ECEIVER
AV A (e NOTIFICATI EMENT D v V=
2\a%0R 8 (Pursu nd|&: ﬁ! ]
L [ j/// ; i n !
Date of Notification (1) Name of Building Owner/Operator (2) g.L | | | i -3 911 i Ly
5 1 30 / 19 Westgate Management, LLC 1 Job #1505-2451 "Chk. #5377 -
Agencies Notified Type Notification Street Address :
- ASBESTOS COMTRC .
B EPA & Initial 400 Linsley Drive LICENBING &
g gg's-";m O ﬁr“::::im P City, State, Zip Code
O] bca [J Emergency (inml—g Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Daniel E. Spialter 973-455-7000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Westgate Apartments/ Apartment 9A

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

Street Address

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

550 Lawrence Road homes, eic.)
City (5) N ag i {:}: Square Feet # of Floors Bldg. Age
Lawrenceville UOWYY O TBD 2 1963
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant Apartment
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road, Suite 100 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manzger for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862

Time of Abatement: AM- PM/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /10 [/ 19 6 I 12 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ =3sfor>3f

X Renovation

X Fet-Gomtaimmrentwitk Negative Pressure | nelpsor .

1 Mini-Enclosure

X >160 sf or >260 If [J Demoiition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of 2l [t |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |: |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 [f |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 s
(13) (12) other miscellaneous) g
Yes | No | N/A
Kitchen/Dining Area/Bedroom O [0 |K |Floortile 335SF Ol |1g
O |o|a gicojl (o
[ O oo (O
o (o |ad aiojr g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Wast emen Hauler 1D No. Waste MICA
e Manag t 17273 5
City, State Disposal Date City, State
Lafayette, NJ 6/12/19 Trenton, NJ
Completed By (Print or Type) Title ature Date
Kaysi Gruner Office Assistant MJM/M\ 6{56 , ) ?
ASB-41 ¥ I
MAY 11 * Do not use this form for asbestos licensure axempted activities.




1& {\'\ji{ﬁ? i %«@m te of New J

¢ f 1 f S ey
N A~ NOTIFICAT fb ESTDS EMENT 1 pf 2]
i\_)t | Fif {Purs 8:60 a ) ' {J4&AA/ W,
Date of Notification (1 Name of B—!d n '0 nen’O erator (2 B A = ]
ification (1) ing Owner/Op (2) “)E[QEH V E X
5 / 29 / 18 South Jersey Gas DJE N f = [' 1
Agencies Notified Type Notification Street Address \l : ! ]!
O EPA & Initial 142 S Main St || HIN -3 9040 L
JUN -3 2019
g ngsm = 22‘3”:61"‘ # City, State, Zip Code ‘"J
endm
O bca [J] Emergency (including Glassboro, NJ 08028 e 5
(NJAC 5:23-8) justification) Name of Contact Te'e"wmﬂi’?ﬁ”‘f&;ﬂ‘m &
[ Cancellation Collin Woomer 609=204-0646
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
South Jersey Gas % School (K-12)
Subchapter 8 (Other than K-12)
Street Addre?s B4 Other (i.e., private and commercial buildings,
142 S Main St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Hazards, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
617 Stokes Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 14 | 19 6 [ 17 1 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
)i\rpaterr;ent Performled Outside of Normal FECSH:: I;ﬂo?r; 6 Describe City, State, Zip Code
ime of Abatement: AM- PM/S: -1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>31If X Renovation [J Mini-Enclosure
B >160 sf or »260 If [] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen [lype
Location of Normally Description of g s S
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g lo | |2
T0O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |84 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 'l E
(13) (12) other miscellaneous) R
Yes | No | N/A !
Office O |® (O |Floor tile and mastic 192 SF O g
O |0 g oaft g
O o g oot |d
O O (gd oot |d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “’?;%'g’ N Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA FAIRLESS HILLS, PA
Completed By (Print or Type) Title S ature Date
R » e - i
Brian Scafiro Estimator / _/L{ 4 S ,n/({//[,) o 9.&. =294

ASB-41
MAY 11 [

T{ f‘jq’?/%

* Do not use this form for asbestos licensure exempted act:wtres,




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

1l i
WV\EFE 1o~ = Y
{ , /
Wt |y @ DE@L&H\JE
11 f"" i 1
YA AL NOTIFICAT
{ : / (Pu ﬂ
LI JUN -3 201 _§
Date of Notification (1) Name of Building Owner/Operator (2) sl E
05 I 31 / 19 New Jersey Department of Environmental Protection i
ASBESTOS COMTE L &4
Agencies Notified Type Notification Street Address LICENSING
X EPA & Initial 401 East State Street, PO Box 420
nol D [J Amended City, State, Zip Code ]
SO Amendment#____ Trenton, NJ 08625
O bca [J Emergency (including renan, .l
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Joseph Maio 973-222-2675
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walter Property [J School (K-12)
Swest Addross [J Subchapter 8 (Other than K-12)
- Other (i.e., private and commercial buildings,
60 Stuyvesant Road homes, etc.)
City (5) J -d‘?/w‘ "—‘T 7y Square Feet # of Floors Bidg. Age |
Green i/ 10 i~ ‘f
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
Sussex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) |
USA Environmental Management 00112 ALL PRO MANAGEMENT LLC
Street Address Street Address ]
344 West State Street 27 Outwater Lane
City, State, Zip Code City, State, Zip Code ]
Trenton, NJ 08601 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Nora M. Pearse 609-656-8101 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
06 ( 10 7 19 07 7/ 31 7 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address ]
&l Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply) g
[ Full Containment with Negative Pressure
[d=3sfor=3If [J Renovation [J Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Isr Locati{on Abatement T e
Location of Normally Description of 2= m ml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2legig 2
TO BE ABATED Ma‘“t?ﬂance’,) (i.e., thermal systems insulation, (Specify s (2|8 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
13) (12) other miscellaneous) g ©
Yes | No | N/IA |
Interior O |0 |@ |Corrugated Paper Pipe Insulation 6LF KOO O
3 5 Black Tar Coating over Metal Corrugated
Garage- Exterior O g X Roof 400 SF XiO4 Q_
Large Shed O (O |K |wWindow Glazing T2LF XiO|d d
Black Tar Coating over Metal Corrugated 7
Small Wood Shed O g X Roof 128 SF XiO|d g_
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of me o Il% red Landfil
- Hauler ID No. Waste i anitary il
Newark Carting / All Pro Management, LLC | 52.% 0/ As Needed | GROWS ‘North Landil / Fairless Landil |
City, State Disposal Date City, State
Newark, NJ / Garfield, NJ T8l Pen Argyl, PA I Morrisville, PA ]
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wenerl 5/31/19
ASB-41 —]
JAN 13




State of NJ

No ment
B & G proj. #: 2019—135 < = (Purs :120-7)
Y ;.uf [TV gf]g : J Check # 9342
\ M o /
Date of Notification (1) Name of Building Owner/Operator (2) E W Er= i
. ) 5 W B \
10 |5I/lf'mlﬁT YALNER John Koppisch | “rf I Y S N
Agencies Notified | Type Notification Streot Address ; T ’ ] J
O epa - ,I"‘]i i
[] oep X initial i il N -3 o010 UL ]
City, State, Zip Code " E"""'
[x] oL [0 Amendment Morristown, NJ 07960 i
DOH Name of Contact Teie‘ﬁhd‘h{ﬁnm@gl:",\”‘"‘ =
Cancellatio ; Al
[] oca O on John Koppisch
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
, [] school (K-12)
John Koppisch
[ 1 Subchapter 8 (Other thar K-12)
Street Address [X] Other (Private/Commerc
Bldgs./Homes, etc.
Square Feet | # of Floors lidg. Age
City (5) County (8) County Code (7) 3
. . (State use only) Current Use (Prior if being demoli 1ed)
Morristown, NJ 07960 Morris recidantial
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
ST : Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) b
- (19) ; B & G Restoration, Inc.
/2019 06/11/2019 Streot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X Facility closed/vacated during entire period of abatement. City, State, Zip Code
L___] Abatement performed outside of normal facility hours-
Describe: F
[] Other-Desorioe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
] Demoiition Renovation [ Full Containment winegative pressure [1 Glovebag proci lure
K] >3sfor>31f [] >160 sfor>260If ] mini-enclosure [[] Non-friable pra :dure
: i R ;
g T [ JHEF
asbestos-containing staff(12) Description of asbestos-containing Aot mlg|c|n
material to be material (ACM) (Specify SF or o |z |5 |€
abated in facility (13) Yes No N/A LF) v o o L
= T I
basement pipe insulation 8 If Ok (O[]0
O|C (000
LViE LR
O (C (OO0
ETIE JELTE]
egistered Waste auler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/12/20189 Pen Argyl, PA i
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’4 Lina 05/31/2019




State of NJ

tion. of Asbestos Abatement
B&Gproj.#: 2019134 | (Pur§uBt t Ac O~W12 120-7)
IR [- i ”ﬂ f I/
VA \j*rf i [: { YA Check # 9341
Date of Notification (1) Name of Buﬂdmg Ownen’Operator (2} E pa E" U W E
194511311 3/1149 | Maryellen Suscreba N L b G N
Agencies Notified | Type Notification Stroet Address i T : l 1]
] epa ~ e % Uj
[] oe X Initial _ LE P JUN -3 201 |
City, State, Zip Code i
[x] poL [] Amendment Clifton, NJ 07011 “A% -
= -T [ !"‘(“\’\{Ta o %
DOH - Name of Contact L] Telephone NOOBGIS 116
Cancellation N—
0 oca Maryellen Suscreba |
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. [] school (K-12)
Maryellen Suscreba
[] Subchapter 8 (Other thai <-12)
Street Address Other (Private/Commerc
Bldgs./Homes, efc.
Square Feet | # of Floors jidg. Age
City (5) County (6) County Code (7) J
; State use onl S i
Chfton, NJ 07013 Passaic ( y) Curfent U§e (Prior if being demol 1ed)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Starl Date (10)
06/12/2019

Sched. Completion Date (11)
06/13/2019

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

E Other-Describe:

Lincoln Park, NJ 07035

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

Kl >3sfor>3i ] 2160 sf or 260 If

] Fun Containment w/negative pressure E Glovebag proc lure
[¥] mini-enclosure

[[] Non-friable pre =dure

Locaon B e o oy SHHE
asbestos-containing st):aff(‘IZ) Description of asbestos-containing Amount m | 2 n
material to be material (ACM) (Specify SF or o |l: |alc
abated in facility (13) Yes No N/A LF) : i [p L
1 z
basement 1 Ii [C_%X_]| pipe insulation 105 If XL [OJ]10]
[ Ot O[O
LEIE TLIid
OlC (O
O{E (B LS
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State T Disposal Date City, State
Lincoln Park, NJ 06/13/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % gm 05/31/2019




ew J

2 | .-‘Mu\.h te ey
N~ AN N011F1C@§0F ES AlaENT ; .
O A VR [ I R\ (Ful siua to 8:60 and z@ﬁ ﬂ ] !
gy s LA i =~ I ERTY 2 anan il
Date of Notification (1) & i} 737 ‘{ f i, Name of Blilding Ownigr/Op&rator (2) U L oo U LU sl
05!2‘{!20‘-9,¢ AW | fj | \ J” Gregory Kashdan l
A Y i . {
Agencies Notified Type Notification Street Address ASBESTOS CONTROI &
LICENSING
] epa 1 initial _ bl
x| DEP [Tl Amended City, State, Zip Code
x| DOL Amendment # Brick NJ 08723
E includi
[’ﬂ DOH iur;':t%g:&;:ym(mcu o Name of Contact Telephone Number
L] ooa [1 Gancetiton Gregory Kashdan o
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)
Other (i.e. private & commercial buildings, hor s,
— eic)
City (5) Square Feet # of Floors Bidg. Age
Newark NJ 3076 3 112 year
County (6) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmentai 00120 All Clean Environmental, LLC

Street Address
100 Louis Street Unit F

Street Address
280 Huyler Street

City, State, Zip Code
South Hackensack NJ 07606

City, State, Zip Code
South Hackensack NJ 07606

Project Manager for Monitoring Firm

Telephone No.
201 489-8700

License No.
01243

Telephone No.
201 546-2027

Mr. Geyser Fajardo

Start Date (10) Scheduled Completion Date (11)
05/23/2019 06/04/2019

Occupancy Status During Abatement (Check Only One)

Name of OSHA Monitor
Niche Analysis

Street Address

399 Knolwood

City, State, Zip Code

White Plains NY 10603

Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: 8AM - 5PM

Scope of Wark (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure

K] =2160sfor=2601f [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi.al_t:p':e
“Location of U N dog'jlall?’ - Description of I
Asbestos-Containing Material (ACM) rje' t” i !3' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?:fgfem (i.e. thermal systems insulation, (Specify Flx|8 T
In Facility usto 1'2 LE surfacing, VAT, or SF or LF) 3(8|5 &
(13) (12) other miscellaneous) gle|g 2
£ 2 g3
Yes | No | N/A w
Basement X Pipe insulation 140 LF X
Basement X Ceiling Panels 750 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o s No. f Wi g i
Building Owner Responsibility i\tli?Aurer o ek Building Owner Reponsability
City, State Cisposal Date City, State
Completed by Title Signatti;gl'/““‘\\ o B Date
LCarmen Repreza Business Manager A (e 20 Oo C 05/21/2019

— —

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



ECELYE
s;f\l E ‘; f\ i 7:\ [ofﬁ‘\ D = _I__"'
{/“ & ] L / NOTIFIC T l
m‘\a (_, aF {Pu ﬂ |
4 H ) i
i JUN -3 201 |
Date of Notification (1) , ff“ ;'2\ Name of Building Owner/Operator (2) =
6/1/19 \ Y\'\;#\ \( Melinda Vickerman
Agencies Notified Type Notlf cation Street Address ASBESTOS CONTRI L&
LICENSING
EPA X initial : st
DEP [] Amended City, State, Zip Code
DOL O Amendment # Guttenberg, NJ 07093
Emergency (includin IR
D DOH justiﬁgatioz)( 9 Name of Contact Telephone Number
] bpca [0 cancellation Stephen Roberts
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Complex [ school (K-12)
Street Address [] subchapter 8 (Other than K-12)
7004 Kennedy Blvd Apt AE Other (i.e. private & commercial buildings, hom
etc.)
City (5) Square Feet # of Floors Bldg. Age
Guttenberg 2000 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished) ]
Bergen FTATE USE ONLY) Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
Project Manager All Stages Abatement
Street Address Street Address ]
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code T
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor il
6/10/19 6/13/19
Occupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other —~ Describe: 8AMtod4P.M
Scope of Work (Check All That Apply) il
L__l =3 sforz3 If IE Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure e =
Is Location Ab?_t;pn;en'
Location of i Ngrznial:y . Description of —
Asbestos-Containing Material (ACM) n:e.“ t:ﬁ:ny f Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at':: b Stceﬁ’? (i.e. thermal systems insulation, (Specify Zlplad T
In Facility us ;az aits surfacing, VAT, or SF or LF) (8|9 %
(13) (2) other miscellaneous) % 2 g g
- =3 @
Yes No MNIA @
Living Room X Fire Proofing 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste :
All Stages Abatement 0036592 4yd Grand Central Sanitary Landfill
City, State Disposal Date City, State ]
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / —— Date ]
Richard Cristofol President 7% 77 6/1/19

ASB-41 (R-06-08)

2

&

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




7 e ew Jersey . 2 n Vv e
5 L ie Al NOTIFIG ESTOS AB ) E G E 1V E 'l"\i
C&Kl - {Z{L{ (PUﬁHaa{to JAG 8:6 : HDr—— ! “
i X ﬂi]- i1 i
Date of Notification (1) I Name of B"ﬁdmg [T o 1]
T.oasl Ul il f ¥, I i 1T 10 i bt
06/01/2019 |\ A | i’{’}i 0 !QL Susan Lignowski Ui JUN =9 2013 =
Agencies Notified Type Notification Street Address !
| | EPA Xl  mitial ASBESTOS vO“T'"‘OL'
i | DEP ] Amended City, State, Zip Code LICENSIa R |
jx] DOL [ émendment# — Kearny, NJ 07032
K DoH ju;n;ﬁrcg:t?g:}(mc Heing Name of Contact l Telephone Number
] bca ] cancellation Susan
FACILITY INFORMATION “_
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home [l school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, h¢ 1es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM Na. 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. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 12, 2019 June 15, 2019 Same as (9)
Occupancy Stztus 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: 8:00am - 4:30pm
Scope of Work (Check All That Apply)
E 23sfor231f Renovation | Full Containment with Negative Pressure
] 2160 sfor 2260 If ] Demolition | Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit; ent
Location of i N dersmfl?' . Description of -
Asbestos-Containing Material (ACM) I,je. t t;e Y ?’ Asbestos Containing Material (ACM) Amount Il m
TO BE ABATED o a;g; !agtr;ip (i.e. thermal systems insulation, (Specify 2|0 § 3
In Facility us 1‘% : surfacing, VAT, or SF or LF) 38138
(13) ( other miscellaneous) 2|2 |82
= I
Yes | No | NA »
Basement X Floor tiles 60 SF X <
Basement X Pipe insulation 100 LF X ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Sagnat/) . - Date
Lasko Veskov President AT ;u__J ;v’_,é/é{;’,ﬁ/ 06/01/201¢

ASB-41 (R-06-08)

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



IABATEMENT
lapd12:120)

[ —————

EGEIV].

Date of Notlﬁcauon (1) , Name of Bulfdlng Owner!Operator (2) | ) b
058172019 |y\\|15 | \~ o) Lindsay Ehlert JU JUN -3 2019
Agencies Notified "Type Nofification Street Address

i | EPA X] initial _ ASBRESTOR COMTROL &
i | DEP ] Amended City, State, Zip Code LIGENSING

x| DOL Amendment#___ Morristown, NJ 07960

& poH - ii:ﬁﬁrf:t?;g}(mcmdmg Name of Contact | Tanfune pinher

] bca [0 cancellation Lindsay

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 (i.e. private & commercial buildings, h nes,
efc.)
City (5) Square Feet # of Floors Bldg. Agt
Morristown
County (6) 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)

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. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 11, 2019 June 13, 2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: 8:00am - 4:30om

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[EI 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tf;g B
Location of i N dog'nlalily 9 Description of
Asbestos-Containing Material (ACM) ,je. : gary }V Asbestos Containing Material (ACM) Amount e
TO BE ABATED . at'" d?nlagtc?’f’? (i.e. thermai systems insulation, (Specify Flali |3
In Facility usto é) at: surfacing, VAT, or SF or LF) 3|3 T &
(13) ( other miscellaneous) g 2| g
Yes | No | N/A ¢
Basement X Floor tiles 30 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 1 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Slgnalure/ 7 Date
Lasko Veskov President P /,/;, o Z;/: L~ | 05/31/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ac! ities.




%mﬁuf‘m s S ECELV E]
i [\ NOTIFICATION @eﬁ % n NT 1] -
L (Pursuant 16)— | n-\ TN -3 o0

. A

Date of Notification (1) Name of Building Owner/Operator (2) a
05 ! 31 / 19 New Jersey Department of Environmental Pr i
ASBESTOS CONTR L&

Agencies Notified Type Notification Street Address LICENSING

X EPA X Initiat 401 East State Street, PO Box 420

DOLWD [J Amended City, State, Zip Code 7

& boH Amendment#____ Trenton, NJ 08625

Ooca [J Emergency (including i -

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Maio 973-222-2675
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 9
Freeborn House [J School (K-12)

Shreet Address Q14 % 3?55? ;P:e rp?i\(rgttehi::?zgr]:n:gzcial buildings,
60 Stuyvesant Road Q 1D 17 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age =]
Green Township '

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

Name of Moritoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) N
USA Environmental Management 00112 ALL PRO MANAGEMENT LLC

Street Address Street Address ]
344 West State Street 27 Outwater Lane

City, State, Zip Code City, State, Zip Code 7]
Trenton, NJ 08601 Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. N
Nora M. Pearse 609-656-8101 973-928-4888 1188

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

a6 /_10 [/ 19 LY e | . ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address ]

Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

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

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

O >3sfor=>31If [J Renovation [ Mini-Enclosure
&1 >160 sf or >260 [f Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure ]
Is Locatfon Abatement Ty 3
Location of Normally Description of 2 lalml il
Asbestos-Containing Material (ACM) \taed Solely by Asbestos Containing Material (ACM) Amount AR R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE A
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | i
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O 10O K |wetDemo Oo[al 1
O (O (O g|g1ay] 3
O (O (O Oo|o|aj 1
O o |o olofo] ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
5 Hauler ID No. Waste Grand Central Sanitary Landfill /
Sowrk Carting { All Fro Management, LLG | Yoo atneion | AeNaodud | GROWS North t andiit/ e alvioss Ll |
City, State Disposal Date City, State
Newark, N / Garfleld, NJ =0 Pen Argyl, PA / Morrisville, PA B
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A ase. Woncrtie 5/31/19

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



M) OTOATION OF RABESTOS ABATEMENT ’_
/ Vol T FASB TEME ¥/ e
\_/V’\ ij | L 115 (P NTETO N :60-7 AND 12:120-7 .{/ _‘f}L fe L)) f"
Date of Notification (1) = L7 WAINEme ifding Owner / Operator (2) | —E\g IE LG E ’_‘\
04 / 29 / : !{7\ % HACKENSACK UNIVERSITY MEDICAL CENt, __..._..._..._.._____ n
‘{\\ il d@ ; Street Address ;-{ i
Agencies Notified |[Type of Not:flcat:on 30 PROSPECT AVENUE
EPA O Initial City, State, Zip Code I _{ JUN -3 19 [[Y)
O DEP Amended HACKENSACK, NJ 07601 |
DOH Amendment#_ 2 Name of Contact Teléphone Number ,
DOL O Emergency w/ justification |DONAL FERRELL SS1-988=48 g COMTROL 4
OJ L Cancellation | ICGENRING
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) rType of Féﬁfty (4)
HUMC MAIN BUILDING
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bldgs., homes, efc.)
ICity (5) County (6) County Code (7'} Square Feet # Of Floors Building Age
HACKENSACK BERGEN 20,000 3
Current Use (Prior if being demolished) 40 +
HOSPITAL
TName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOi\
LANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
[Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 // 10 / 19 07 / 31 / 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
[l 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
[Z]  |Other - Describe: __7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

Demolition O Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If ] 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 (l.e., thermal systems {Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
MAIN [y | WINDOW/LINTEL CAULK 5390 LF Q_ [} Q
MAIN GLAZING 600 LF [ 0 =
MAIN %"'ﬁ CAULK 165 LF M 0 1
MAIN ¥ ROOF FLASHING 800 SF O O J
Name of Registered Waste Hauler P Waste [cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |yards of FAIRLESS LANDFILL
30534 jwaste
City, State Disposal [City. State
WEAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature A Date
g8 F AT = f 4 i bl
Steven Stiles Project Manager ,-,‘__,;z/iii ‘f\= e 05/31; 9

ASB-41 {



State of New Jersey

/_} g ‘ /\ [ NOTIFICATION OF ASBESTOS ABATEMENT ‘ =g ————
P (Pursuant to NJAC 8:60 and 5:16) ’ ]_] \ = G [f: D WV B !f
i u === oeal \
Date of Notification ( 1)““’ Name of Building Owner/Operator (2) f T | [ I
. | |
5 / 30 o/ 19 Inspira Health Network / Job #1801-52 ?$ :qheck # . )
| il ! i~ 4 g i
Agencies Notified Type Notification Street Address R -
EPA [ Initial 3280 Peachtree Road, NW Suite 1400 ] |
X boLwD K Amended City, State, Zip Code ASEESTOS CUNTROL &
DHSS Amendment #4 Alants. G i 8030s LICENSING |
O bca [0 Emergency (including Ara, eoerga B o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation John Devine 856-262-1800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Neale Farm Building #1 g School (K-12)
- Subchapter 8 (Other than K-12)
Strest Address . [X] Other (i.e., private and commercial buildings,
700 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
CHesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr.. |-—-609-298-4070 ~, 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) N:ame of OSHA Monitor
12/ 26 [/ 18 /6 I 28 | 18 'EMSL Analytical
7
Occupancy Status During Abatement (Ghieck only one) i Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31f [ Renovation [1 Mini-Enclosure
[ >160 sfor >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 2 lm |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 |3 (3
1O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 [ |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2 |
Yes | No | N/A '
Throughout O |0 | |White Ceiling Panels 300 SF X|O(C 'O
O (O |d gig|c d
O g |Od CLEE| E 13
O[O |0 ojojC O]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
o e 18750 40 _
City, State Disposal Date City, State
Lumberton, NJ 6/28/19 Tullytown, PA
Completed By (Print or Type) Title Signature- - Daie:_ B 0 _ H 5
Gwendolyn Trumbetti Operations Coordinator j ’}V’JJ ) 5 i

ASB-41
MAY 11

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



State of New Jersey

M [J’ NOTIFICATION OF ASBESTOS ABATEMENT ===
@\/ (Pursuant to NJAC 8:60 and 5:16) Fﬂ £
Date of NottF canon (1} Name of Building Owner/Operator (2) :;1‘1 i
5 , 30 / 19 Rutgers, The State University of NJ uébiﬁwMﬁg
A
Agencies Notified Type Notification Street Address ‘|
EPA [ Initial REHS, 27 Road 1, Bldg. 4086 Livingston-Gampus. -
Xl boLwD B Amended City, State, Zip Code e
X DHss Amendment #7
O bca [] Emergency (including Piscataway, NJ 08854
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael F. Smith 848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rutgers- Livingston Campus- Bldgs. 4086, 4087 & 4155

[] School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

SHet ik Other (i.e., private and commercial buildings
27 Road #1 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 4 60+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, N.J 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manzger for Monitoring Firm
James Proctor

Telephone No.
609-265-2107

Telephone No.
| _856-452-1311 -

License No.
00529

Start Date (10)

% /25 [ 18

Scheduleﬂ Completion Date (11)

' Name of OSHA Monitor

5 1 28 1 19 EMSL Analytical
=

Time of Abatement: AM-

Occupancy Status During Abatement (Check only ;;1;)’,/
ili i nif i atement

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

Street Address
200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check ail that apply)

[ >3sfor=>31if

[] Full Containment with Negative Pressure

X Renovation B Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

BJ >160 sf or >260 If ] Demoilition I Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen! “ype
§ Location of Normally Description of 2o |la |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
See Attached O | |[[O |See Attached See Attached | (O |[ |
O (O (d a|ofcC |O
O o |g O|a|C (O
o (0o (a Ooa|cC g0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste Fairless Landfill
' 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/28/19 Tullytown, PA
Completed By (Print or Type) Title A Date

ASB-41
MAY 11

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




State of New Jersey

/’W\* F ; NOTIFICATION OF ASBESTOS ABATEMENT E ®E 1
.u-" , L}___, (Pursuant to NJAC 8:60 and 5:16) | lf"J £ E J W E ﬂ
i }r‘ =% ]
Date of Notzﬁcatlon 1) Name of Building Owner/Operator (2) L rf»ﬁ I | ,
5 /30 / 19 JCP&LIFirstEnergy Company / Job 1&&05-5454[9;?3.:_ % g0 |
! s L4 1Y LuUid | /
Agencies Notified Type Notification Street Address i L
g EPA O Initial 10 Legion Place- Building A —'———L—;Q = |
DOLWD Amended S : ASBESTESCoNTROC
X DHSS Amendment £3 C'tMy' t?tet' Zip C:ld.fonso L LIGENSING n
[ bca [ Emergency (including ORISIONT,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Beirne 609-444-9922

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

JCP&L ] School (K-12)

Street Address % g?::r (ai?;f rpsri'\gggzzthigrr}?;ezi}cial buildings,
31 Park Street homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Time of Abatement: AM-

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

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /15 | 19 6 /28 [ 19 EMSL Analytical
Oceupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Woric (Check all that apply)

X >3sfor>31If

X Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement /pe
Location of Normally Description of & T | m e
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g 2 1a 38
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 |5 @
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole#JC58A377.42 O |0 |K |Asbestos risers 16 LF XiOIC O
il A W I go|c g
5 i | | O0(cC 43
9 S g L E O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haua'?;js'g’ No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State ]
Lumberton, NJ 6/28/19 Tullytown, PA
Completed By (Print or Type) Title Signature. Date |
i i i i o o 1
Gwen Trumbetti Operations Coordinator /r: u,&: '5 g{) { ]

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

:‘ed activities.



N0 (I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

=N = n o

Date of Notification (1) Name of Building Owner/Operator (2) ﬁ} E u, i é h E{a [E ‘ "
5 /30 /19 Garden Spires Urban Renewal, LP .Joq_f_%fi‘s‘me”‘th“ém_jf j
Agencies Notified Type Notification Street Address A r . 1 i
B EPA O initial 885 2" Avenue 31st Floor ..J lj, JUE -3 2014 ![..:
< - - :
E Sgléxévo X 2:::3;1 i City, State, Zip Code | L ]
] bcA [ Emergency (including New York, NY 10017 ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact Teleghone/Nmber ]
[ Cancellation Fred Teicher 917-952-1929
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garden Spires Apartments-Building 175 O School (K-12)
Street Address g gtéfgf {aigfrpixggzrnzhignﬁ;}dai buildings,
175 15t Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 605-704-8850 609-265-2107 00529 —
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /_28 / _19 6—7_28 ] _19~ | EMSL Analytical
Occeupancy Status During Abatement (Check only one) T = Street Address
[ Facility Closed/Vacated During Enfife-Period-of ABatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMW/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>31If X Renovation X Mini-Enclosure
X1 >160 sf or >260 If 1 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of ol e Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |8
"IN Facility Custodial Staff? surfacing, VAT, or SForlLF) 5 2 |<
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
(14) E Bathrooms 20 LF each O |O |X |Pipe Insulation 280 LF X|O|C (O
sl[=l[= ojo|c (O]
O[O |O ojo[c |O]
O o g O E [T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill ===
AbateTech, Inc. Hi'g?{fs’g No. W:gte G.R.0.W.S. Landfill __
City, State Disposal Date City, State
Lumberton, NJ 6/28/19 Tullytown, PA
Completed By (Print or Type) Title Signature _— L Date ]
Gwendolyn Trumbetti Operations Coordinator M’?’M 5——50 ."g { J_____|

ASB-41
MAY 11

=

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N =
i (Pursuant to NJAC 8:60 and 5:16) —— @ (A N ong = 7 -
jph ) \ A" NECETVEILN]
Date of Notification (1) Name of Building Owner/Operator (2) LJ J = __5,1 J i
5 /30 /19 JCP&LIFirstEnergy Company /Job #1901-5435 Check # 0oy
g 0ot
Agencies Notified Type Notification Street Address ] |_;;: JUR—3 2015 i
X EPA O Initial 10 Legion Place- Building A / i
B DOLWD BJ Amended City, State, Zip Code i
X DHSS Amendment #36 Maisiis NJ 07960
[ bca [J Emergency (including QIrISTawWEY, I
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

NJ DOT

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39

homes, efc.)

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

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

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

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manzger for Monitoring Firm
John Lutz

Telephone No.
603-265-2107

Telephone No.
609-571-7522

License No.
00529

Start Date (10)

3 [/ _25 1 19

Name of OSHA Monitor

Scheduled Completion Date (1T)\
EMSL Analytical

B8 1 28 [

7

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

=
-

Street Address
200 Route 130 North

Gwen Trumbetti

Operations Coordinator

Signatur%(‘j/vl A}

O ?paterr;ir\at Performed Outside bf Normatagility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>3ff B Renovation [ Mini-Enclosure
[0 >160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen! ‘ype
Location of Normally Description of o 1lo |ln |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Street Lights 0 |0 |K [Asbestos Conduit 90 LF XIOIC 1O
O |0 |O aogofc |O
O |0 |O gjajc (O
0o o (g ELETE HE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 6/28/19 Tullytown, PA
Completed By (Print or Type) Title Date

\
-3

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen;ilfé activities.



{ e S i LAY =
AR 7 1N NoTRigr Btz e T D ECEDY ”—‘
I q l:‘; }I:I (F wrsuantto NJAGCB:607aNd 5:16) D I l
%Te of N Notlﬁcaﬂon M Name of Building Owner/Operator (2) W JON -3 2019 1=
5 / 29 / 19 PSE&G | Job #1904-5470 Check #
Agencies Notified Type Notification Street Address ASBESTOS CONMTRO &
EPA [ Initial 4000 Hadley Road LICENSING
X DoLwD B Amended City, State, Zip Code
Otlge Amendmen iz South Plainfield, NJ
Ooca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harry Tucker 609-337-0361
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Hunters GlenSubstation [J School (K-12)
Street Address % g‘:l'?:rh ;T?terp?nggt{: Z:'ltdhzgr:n:gmai buildings
68 Dey Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainsboro, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, N.J 08009 Lumberton, NJ 08048
Project Manzager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor : £09-704-8850 608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /I 13 1 19 5 /31 1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=>3sfor>31If [1 Renovation [] Mini-Enclosure
Xl >160 sf or >260 If B Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent ‘ype
Location of Normally Description of 2 lm [ Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
" INFacility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |s
(13) (12) other miscellaneous) g |°
Yes | No | N/A
Throughout O [0 |K |Sheetrock 6,000 SF X|O|IC (O
Tub/Shower Area O 1O K |wall Mastic 200 LF RiOIC 1O
Bethroom #2 O (O |[K |Window Caulk 7SF KIOIC 1O
Bathroom Walls #2 & #3 O |0 (K | wall Mastic 52LF RiOIC (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solutions LLC Hﬁfﬁé%gg-s B W:g‘e Grows- Fairless Landfille
City, State Disposal Date City, State
Flanders, NJ 5/31/19 Morrisville, PA 19067
Completed By (Print or Type) Title Slgnature,m / : D% |
Gwendolyn Trumbetti Operations Coordinator (\pl }’} : a'ﬁ "’l i

ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



NECEIV
IED,}I 5 U E J v
n

i

Scope of Work Cont.

Location of ACM  Used for Maint. Description of ACM Amount Abatement Type

Exterior NO Transite 1LF Removal



State of New Jersey

TANY NOTIFICATION OF ASBESTOS ABATEMENT! ™~ F Rl 1= “ \;’ B =
(Pursuant to NJAC 8:60 and 5:16 N LY & v 15 1
LI f k /* Lyt |
Date of Natification (1) Name of Building Owner/Operator (2) | ;"‘ I ]| Jf ]
5 / 29 / 19 PSE&G / Job #1905-5480 | (i Checké# 3 i-ia‘
a MY s
Agencies Motified Type Notification Street Address |
X EPA O Initial 4000 Hadley Road
X DOLWD Amended City, State, Zip Code
I DHSS Amendment #1 South Plainfield. NJ
Obca [J Emergency (including out ainfield, N
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Alex Layson 484-370-3196

FACILITY INFORMATION

PSE&G- Runnemede Substation

Name of Fzcility Where Abatement is Taking Place (3)

Type of Facility (4)

[J School (K-12)

[J Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings
892 E. Evesham Road homes, etc)

City (5) Square Feet # of Floors Bldg. Ag
Glendora ; ‘

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

Health & Safety Services

Name of Mcnitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
e T e
James Proctor G 609-704- 8850~ 602-2685-2107 00529

Start Date (10)

5 [/ 20

19 /

6 + T

fSEhedufed Completion Date (11)

19

Name of OSHA Monitor
-MSL Analytical

Time of Abatement: AM-

Occupancy Status During Abalempnt (Cheq!ionly one)
& Facility Closed/Vacated During Entire Period 6 Abatement-——
[J Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM-

|

AM

-Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31H
B =160 sfor >260 If

[1 Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

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

Gwendolyn Trumbetti

Operations Coordinator

A
[ A /jﬂ

Is Location Abatemen Type
Location of Normally Description of ol |t |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 i |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|z (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) |5
(13) (12) other miscellaneous) g
Yes | No | N/A
See Attached O | |[O |SeeAttached See Attached | (O |[ (O
O[O |d oot (O
I | oo |d
O [0 O oot (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : ;
Environmental Trans Group, INC. Grows- Fairless Landfille
& RorkGraup 000692061 40
City, State Disposal Date City, State
Flanders, NJ 6/7/119 Morrisville, PA 19067
Completed By (Print or Type) Title Slgnature, Date

.r,} s }{:E "'E L

ASB-41
MAY 11

[

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



State of New Jersey

1-f\‘5 {“\\ /,\ K//}-\\ NOTIFICATION OF ASBESTOS ABATEMENT F~ T B :{‘]
| ) | / Pursuant to NJAC 8:60 and 5:16 .- B E W B =)
l‘i \ '\-’/' 1‘\\.._../% P { ) E l }. L \|,';) |L"_'| H ! lg. . QW. ::
Daté of Notification (1) Name of Building Owner/Operator (2) ! =0 i
5 /29 / 19 PSE&G / Job #1903-5447! || Check# |
g Pl Ml
Agencies Notified Type Notification Street Address '

[ Cancellation

g EPA g Initial 80 Park Avenue
DOLWD Amended . :
City, State, Zip Cod
B DHSS Amendment #2 l:; ai ITJ oce
O bca [J Emergency (including W
(NJAC 5:23-8) justification) Name of Contact

Chris Castronova

Telephone Number
908-412-2206

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Bay Way Refinery

Type of Facility (4)

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

Street Address 4 Other (i.e., private and commercial buildings
1400 Park Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, N.J 08009

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-704-8850

Project Manzger for Monitoring Firm
James Proctor

License No.
00529

Telephone No.
609-265-2107

Scheduled-€omipletion Date (1 1 ) T

[X] Fadility Closed/Vacated During Entire_Beriod-of Abatement

Start Date (10) Name of OSHA Monitor
5 /_13 /_19 |~"6 I _ 7 | 19 _JEMSL Analytical
o ==
Occupancy Status During Abatemeht (Check only one) I Street Address

200 Route 130 North

[] Abatement Performed Qutside of Normal Facility Hours - Describe

City, State, Zip Code

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

Ti : - / - = :
ime of Abatement: AM PM. PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[I>3sfor>3If [J Renovation [J Mini-Enclosure
>160 sf or >260 If [l Demolition [] Glovebag Procedure
<l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen “ype
Location of Normally Description of alx o [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 | |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |& |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A e
Exterior O |0 |® |Coal Tar Wrap /Z%S_Efj XIOIC (O
O (g (g a|ajc |O
0o (o (O ga|c |d
O (O (O EhEREE [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
P P 000692061 8
City, State Disposal Date City, State
Flanders, NJ 6/7/19 Morrisville, PA 19067
Date

529 9

S@E?mﬁﬁ L~

ASB-41
MAY 11

]

* Do not use this form for asbestos licensure exe pted activities.



State of New Jersey

? ~1 NOTIFICATION OF ASBESTOS ABATEMENT ECEIV : R
W{\‘{\ L E{ (Pursuant to NJAC 8:60 and 5:16) E s - ’ ]
L ] b2 =4 fIl i

Date of Notification (1) Name of Building Owner/Operator (2) I ] i B 1 J I

5 /24 /19 PSE&G / Job #1904-5460 ||| (| chédk# -3 2015 ||

|

Agencies Notified Type Notification Street Address |

X EPA [T Initial 4000 Hadley Road ASBESTOS CONTROL %

0 oca [ Emergency (in_cluding South Plainfield, NJ

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Patrick Dispoto 908-986-5741

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Madison Street Substation

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

[] Subchapter 8 (Other than K-12)

| . 609-704-8850

Street Address K Other (i.e., private and commercial buildings,
1160 Madison Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 .| Lumberton, NJ 08048

Project Manager for Monitoring Firm Te!eppone’NB. ‘ﬁelephone No. License No.
James Proctor 1609-265-2107 00529

Time of Abatement; AM-

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

Start Date (10) Scheduled.Completion Date (11) __,Eiame of OSHA Monitor
4 /1 _22 1 _19 5 /[ _31 [/ _19 | EMSL Analytical
Occupancy Status During Abatement (Check only one) = Street Address

200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

[] Full Containment with Negative Pressure

[] Renovation 1 Mini-Enclosure

[] >160 sf or >260 If X Demoilition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen! “ype
Location of Normally Description of 2 |m|n |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =l |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | & }-:“’ 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Control House O |0 |K |DoorCaulk 10 LF Ol (O
Control House O |0 |K |CementPanels 95 SF RIOIL |O
Control House O |O |K |Window Caulk 12 LF RiO|IC (O
4KV Yard O |0 |K |Transite Pipe 300 LF R(OIC (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i ntal T G A Hauler ID No. Waste Grows- Fairless Landfille
Environme ransport Group, INC 000592061 25
City, State Disposal Date City, State
Flanders, NJ 5/31/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signatu/ Date /
; ” - o . \ y {:_- i '_.‘ £o
Gwendolyn Trumbetti Operations Coordinator [, -’f"";\:‘ ‘3 5 ;L—E E

ASB-41
MAY 11

! }
" Do not use this form for asbestos licensure exem'gted activities.




: State of New Jersey F e ®
JY N /Ny NOTIFICATION OF ASBESTOS ABATEME {I']:;t) 5 I--',‘-
' b g Fu (Pursuant to NJAC 8:60 and 5:16) ’Uk r
_ N A M
Date of Notification (1) Name of Building Owner/Operator (2) ; E 1 H i
5 /24 | 19 PSE&G / Job #1904-547 ei'laeck'*#"’“
Agencies Notified Type Notification Street Address
X EPA O Initial 4000 Hadley Road
g gg;‘;"” X :;::gfn'lm - City, State, Zip Code
[Jbca [J Emergency (in-;:luding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harry Tucker 609-337-0361

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Hunters GlenSubstation [ School (K-12)

Sirest Aidress glt‘!'lb:rh ggfrp?iégi}?nglzgnﬁlezgcial buildings
68 Dey FRoad homes, etc.) '
City (5) Square Feet # of Floors Bldg. Agt

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Health & Safety Services
Street Address
PO Box 365
City, State, Zip Code

Berlin, N.J 08009

Project Manager for Monitoring Firm Telephone No:--~._ | Telephone No. License No.
Jim Proctor _~"| 609-704-8850 | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) }Name of OSHA Monitor
5 [ 13 [/ 19 5 [/ _31 [/ _19 _~] EMSL Analytical
S

Occupancy Status During Abatement*(Check only one) __—
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

200 Route 130 North
City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O0>3sfor=31f [ Renovation [ Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen [lype
Location of Normally Description of T ]® |0 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ENEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g < |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Throughout O |O |X |Sheetrock eo000sF K| O|L |O
Tub/Shower Area O 1O |} |wall Mastic 200 LF X(O|L O
Bethroom #2 O |O |K® |Window Caulk 7SF KO O
Bathroom Walls #2 & #3 O (O B |wall Mastic 52 LF XiOIC (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
lia ES Technical Soluti c Hauler ID No.. | Wasle Grows- Fairless Landfille
Veolia echnica tions LL NJD0806313 40
City, State Disposal Date City, State
Flanders, NJ 5131119 Morrisville, PA 19067
Completed By (Print or Type) Title Signature N\ A Date -
Gwendolyn Trumbetti Operations Coordinator ,'»y- l/‘% L2 S ;iq,,i - ; ’ji
ASB-41 § % ”
MAY 11 * Do not use this form for asbestos licensure exempfed activities.




f State of New Jersey

-

],/'\ﬁ\ s;’“‘ [ . NOTIFICATION OF ASBESTOS ABATEMENT ’_r-\ |E T E[ W
3?‘;‘ } 5&/?/ (Pursuant to NJAC 8:60 and 5:16) I DJ S W I § Y
Dale\ of Notfﬁcaficn 1) Name of Building Owner/Operator (2) i ‘;I t
5 /22 1 19 PSE&G / Job #1905-5479 U !qheclgﬁ N =3 20
Agencies Notified Type Notification Street Address [
B :;:*:Lded 0‘4000 Vel Rt ASBESTOS CONTE] L4
I DHSS N Amendmeriid ity, State, ZI|'J Code L LICE %
0] DCA [ Emergency (including - South Plainfield, NJ /
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation ~ // Andrew Yassa -~ 732-289-1081
{ " FACILITY INFORMATION
Name of Facility Where Abatement is Taking Rlace (3) Type of Facility (4)
PSE&G- Former Exxon Station \ [ School (K-12)
Street Address - % gtl:::l Zf?rp?iégtizgghzgnf;:n}cial buildings,
468 Route 17 North homes, eic.)
Ci:;( (5) ) 1 (_\.{_J Square Feet # of Floors Bldg. Age
asbrouck Heights, NJ v | L& [ /
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Gas Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City. State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I3 | 19 6 / 7 I 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[O0=3sfor>31If [J Renovation [1 Mini-Enclosure
>160 sf or 260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 2 1x |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |8
O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FENE- B
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) =) c | g
(13) (12) other miscellaneous) = ;
Yes | No | N/A |
See Attached | [] |See Attached See Attached |X || C O
1|0 (O 0 i
5 g Cnoic O
o | Bi{E8lE El
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Grows- Fairless Landfill
Environmental Transport Group, INC. 000892061 40
City, State Disposal Date City, State
Flanders, NJ 67119 Mo;ﬁ‘ffviﬂe, PA 19067
Completed By (Print or Type) Title Signature ./ ,.f) Date ’
. & - f” Fa Lf ! {_ i —f 8
Gwendolyn Trumbetti Operations Coordinator / / / W 3 _,2} [ !
ASB-41 =

MAY 11 * Do not use this form for asbestos rmmpted activities.



State of New Jersey

A (A NOTIFICATION OF ASBESTOS ABATEMENT| ) EGCELV : [”"\\;
YR wf \\L (Pursuant to N.J.A.C. 8:60 and 12:120) | | | } ]
W/ \ A \1 _nti en ML
Date of Notification (1) ' Name of Building Owner / Operator (2) L Juiv — o cutd L=/
513119 Rider University
Agencies Notified |Type Notification Street Address g
XI EPA 2083 Lawrenceville Road ASBL‘S, IIEE,‘F;_\{?,’I;I RO &
[0 DepP X Initial City, State & Zip Code AR AR
X DoL XI Amended (R#2-5/30/19) |Lawrenceville, NJ 08648
DOH [0 Emergency Name of Contact Telephone N mber
XI DcA [0 Cancellation Walter Eddy 609-896-77 D
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University - House 10 D] School (K-12) University
Street Address [] Subchapter 8 (Other than K-12)
2083 Lawrenceville Road [] Other (i.e. private & commercial buildings, homes, ¢ :.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 9000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)
Dormitory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates Bristol Environmental, Inc.
Street Address Street Address
515 Grove Street, Suite B 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Clark 856-656-2944 (215) 788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(On site) 5/31/19 6/5/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  6:00 AM to 11:00 PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D4 Full Containment with Negative Pre sure
[] =3sforz3If Renovation [[] Mini-Enclosure
DX =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[C] Non-Exempted and Non-Friable Prc edure
Location of Is Location Description of Amount Abatem nt Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by _ Material (ACM) SF or LF) " ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ a| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 g =]
(13) (12) or other miscellaneous) 8| ¥ §| §
Yes | No | N/A
Boiler Room X | O | [] Boiler Insulation 200 SF X1 O[]
Boiler Room X | L1 ][] | Pipe Insulation and Fittings 70 LF imgniin
Boiler Room X0 Breeching Mud 10 SF MIC] L1
Boiler Room X [ [] ][] | HotWater Tank Insulation 300 SF XL L]
LIRS Biimymiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5cuyd Fairless Landfill
City, State Disposal Date |City, State
Yardley, PA 5/29M19 Fairless Hills, PA
Completed By (Print or Type) Title Signature . R Date
Gino Pizzigoni Project /- : 4 5130/1¢
Manager /J./;sw‘ /sﬁ?ym /7 C
I I/ “J' ¥

GI 18271 F



State of New Jersey

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

]
i
N | !
Date of Notification (1) Name of Building Owner / Operator (2) U i il = ANEA i
5/3/18 Rider University U JUl -0y
Agencies Notified |Type Notification Street Address
X EPA 2083 Lawrenceville Road —
[] DEeP B Initial City, State & Zip Code i
DOL X Amended (R#1-5/21/19) |Lawrenceville, NJ 08648 —
DOH [l Emergency Name of Contact Telephone N nber
X DCA [] Cancellation Walter Eddy 609-896-77! )

FACILITY INFORMATION

Rider University - House 10

Name of Facility Where Abatement is Taking Place (3)

Street Address
2083 Lawrenceville Road

Type of Facility (4)

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet
92000

“|# of Floors

Bldg. Age
3 40+

Current Use (Prior if being demolished)

Dormitory

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Bristol Environmental, Inc.

Street Address
515 Grove Street, Suite B

Street Address

1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code

Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-656-2944

Telephone Number

(215) 788-6040

License Number
00509

Scheduled Start Date (10)
5/20/19 (ON HOLD) 5/21/19

Scheduled Completion Date (11)

5/28/19

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe:

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

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

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

Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

XI  Full Containment with Negative Pres ire
[1 =3sforz3If X Renovation [J Mini-Enclosure
X] 2160 sf 2260 If [J] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Proc dure
Location of Is Location Description of Amount Abateme t Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2| = 8 =
in Facility Custodial Staff? insulation, surfacing, VAT 2 § 8| g
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A
Boiler Room X | O[] Boiler Insulation 200 SF XTI I/
Boiler Room X | (1| []] Pipe Insulation and Fittings _ 70 LF XL J[0
Boiler Room ainiin Breeching Mud 10sF_ [X[] J[0]]
Boiler Room XL []| HotWater Tank Insulation 300 SF XLl J[[]
miiniin Ol 110
mEiullE miim| []
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 5cuyd Fairless Landfill
City, State Disposal Date |City, State
Yardiey, PA 5/28/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature ¥ i Date
Gino Pizzigoni Project g i f/ / 7»’5 5121119
Mlanager ’g?? ? 4

GI 18271 F



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME’IFFZ EGEIWVE| 5—\
(Pursuant fo N.J.A.C. 8:60 and 12:120) ii.jg_'ll #’5‘5 ?!l !
! il
Date of Notification (1) Name of Building Owner / Operator (2 | = T4 =g
513118 Rider University o
Agencies Notified |Type Notification Street Address
X EPA G214 2083 Lawrenceville Road
O] DEP ,.(, | X Initial City, State & Zip Code
DOLG 7~ | [J Amended Lawrenceville, NJ 08648
X DOH [ [J Emergency Name of Contact Telephone | imber
B DcAa {p:l% [J Canceliation Walter Eddy 609-896-7" 0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University - House 10 School (K-12) University
Street Address [[] Subchapter 8 (Other than K-12)
2083 Lawrenceville Road [] Other (i.e. private & commercial buildings, homes, | c.}
p Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 8000 3 404
Lawrenceville Mercer Current Use (Prior if being demolished)
Dormitory
Name of Monitcring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9
Pennoni Associates Bristoi Environmental, Inc.
Street Address Street Address
515 Grove Street, Suite B 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Clark 8§56-656-2944 {215) 788-6040 00500
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/20/18 5/28/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Xl Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  7:00 AM to 3:30 PM Bristol, PA 18007
[ ] Facility Occupied During Abatement

Scope of Work (Check all that apply)

Xl Full Containment with Negative Pres;: ire
[J =23sforz3If XI  Renovation []  Mini-Enclosure
X 2160 sf 2260 If [0 Demolition [ ] Glove Bag Procedures
[] Non-Exempted and Non-Friable Proc dure
Location of Is Location Description of Amount Abatemel Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 3| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 -§ 3 g
(13) (12) or other miscellaneous) 5| 5| & B
Yes | No | N/A
Boiler Room X L[] Boiler Insulation 200 SF | 11
Boiler Room X | [ ] Pipe Insulation and Fittings 70 LF XTI 11T
Boiler Room X LI Breeching Mud 10 SF CT1T 1T
Boiler Room X [[J][J] HotWater Tank insulation 300 SF X T 110
j —== D : ] = __Q_.
_ mEEng e | mligiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 Scuyd Fairless Landfill
City, State ' Disposal Date |[City, State
Yardiey, PA 5128118 Fairless Hills, PA

Completed By (Print or Type) Title Signature Date

Gino Pizzigoni Project 5 T e . _ 5[3/48
L g Manager ,@( 0 B/)?@Vl ‘?@'{4 / %’ 3/18

GI 18271 F




ECEV
e IC !
State of New Jersey i ' { A L

¥\ ‘T\‘; !,n- h NOTIFICATION OF ASBESTOS ABATEMENT

P N A

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

Tt Form

Date of Notification (1) Name of Building Owner/Operator (2) ER T [UEBIR e
5/17/2019 Harris |
Agencies Notified Type Notification Street Address I

ICE
o O it B LS
| | DEP [l Amended City, State, Zip Code
DOL — Amendment # Princeton, NJ 08540
Emergency (including
DOH | — —justfication) ——.._ Name of Contact ‘ Telephone Number
[J bca ~TIx] Cancellation ~, Mark Harris
E— FACILITY INFORMATION

Name of Facility Where ;\_'B-atement is Taking Place (3)
Residential

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

Street Addrass

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, hon
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 3000 2 45 +/-
County (8) County Code (7} Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/2019 6/7/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other -- Describe:

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp”;e'
Location of " hilmsm:a"ly . Description of
Asbestos-Containing Material (ACM) r;’e. : oely ',Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d‘?"lagfeﬁ? (i.e. thermal systems insulation, (Specify Dly|3
In Facility s 1'2 A surfacing, VAT, or SF or LF) 3 |2 |z
(13) £12) other miscellaneous) g 2 | &
= o
Yes | No | N/A a
Attic X Vermiculite 800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; ) f W. g
Stevens Environmental Services Ha;"lgégz“o © 35;85 Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 6/7/2019 Morrisville, PA
Completed by Title Signature Date
[Mahion E. Stevens Project Manager 5/17/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acti

ainsopuz l

es.



™ ; sy State of New Jersey

AV ¥ - NOTIFICATION OF ASBESTOS ABATEMENT "

i v /N (Pursuant to NJAC 8:60 and 12:120) — B R EILWVIEI]IXN
Date of Notification(1) Name of Building Owner/Operator (2) U ([ R = A
05/28/2019 Plaza Road Coop 8 Check No. 1494

™!
Agencies Notified Type Notification Street Address il ] ;
1500 - 1558 Plaza Road J h Jun -3 2019 JJ
O EPA O  Initial ‘
€ DEP Amended City, State, Zip Code -]
= DOL - gmendment(# i[ - Fair Lawn, New Jersey 07410 ASBESTOS CONTROL &
mergency (Inciu ng B T Wil _

B oo Jtifieaon oo oo Mt R RN ”’"
O DCA O Cancellation olon c/o Maxons iin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
APT Condo Building
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
15-00 Plaze Road B Other (i.e. private & commercial buildings, homes  ztc.)
City (5) Square Feet # of Floors Bldg.. 1
Eair Lawn, New Jersey 07410 20,000 2 50+
County (6) | County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Apt/Condo
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environmental Lilich Corporation
Street Address Street Address
500 South Broad Street 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey 07452 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
; Bruce Waolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/03/201¢ 06/24/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
- . ) ) 2333 Route 22 West
E Facility Closed/Vacated During Entire Period of Abatement
O Abatemant Performed QOutside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O =23sforz3if Renovation O Full Containment with Negative Pressure
X =160 sfor2260 If O Demolition O Mini-Enclosure
& Glove Bag Procedure / Limited Containme * &Tent
0 Non-Exempted (*) and Non-Friable Procedt :
Amount
Is Location (Specfﬁ«’ Ab fpﬂ;eﬂt
Location of UsN dorsmz]aéily b Description of SF of LF)
Asbestos-Containing Material (ACM) M:inteﬁan!:;ef Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED : thermal systems insulation, surfacing, @ 2 |¥
e Custodial Staff? @ | J|» |a
In Facility (12) VAT, or = I - A
(13) other miscellaneous) e |h|E &
2|'i2 |3
s Yes | No | N/A o
Basement Under Apt 1548 A Next to Laundry Air Cell Insulation 150 LF X |
\Basement U xt to laundry Air Cell Insulation 150 LF X
Basement Under Apt 1554 A Air Cell Insulation 3251F X
Basement Under Apt 1554 B Air Cell Insulation 325LF X
| Basement Under Apt 1510 A Air Cell Insulation A851F
Basement Under Apt 1504 A Air Cell Insulation 185LF X
Basement Under Apt 1504 B Air Cell Insulation 185 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler 1D No. of Waste
Lilich Corporation 18724 40 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 06/24/2019"\ | Mordisville, PA
Completed by Title TSighature . 7 & Date
Adriana Olejarova President S R A L M S— 05/28/20 3
W ey P

ASB-41 (R-06-08)

* Do-not use this form for asbestos licensure exemg :d activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and12:120)

- ‘it W T O 1 S = R A Ao -
Date of Notification (1) | Name of Buiiding Owner/Operator (2) D) g b L Ui E 'Il‘_‘ ’
05/23/201¢ ! APT Condo L] No- 149 y r |
Agencies Notified Type Notification | Street Address Lg } i' '5' ] f:
| 15-00 Plaza Road i N -2 one
O EPA ®  Inital i : A JUN -3 201 o
X DEP O Amended | City, State, Zip Code j i
= DOL Amendment £ | Fair Lawn, New Jersey 07410 l
¥ inciudi ASRESTOS crperms: o ;
O _Ene_\rg?r?cy (inciuding PSS Telephone Namber &
X DOH justification) Bifiota choina 075 38 67
O DCA O Cancsllation oion c/o Maxons gre- ' e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
APT Condo Building

Type of Facility (4)

O School (K-12)

ASB-41 (R-06-08)

Street Address O Subchapter 8 (Other than K-12)
15-00 Plaza Road Other (i.e. private & commercial buildings, homes, tc.)
City (5) Square Feet # of Floors [Bldg. A =
Fair Lawn, New Jersey 07410 20,000 2 | 50+
County (8) | County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USEONLY) Apt/Condoc
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Garden State Environmenial Lilich Corporation
Street Address Street‘Agdress
500 South Eroad Street | 248 Union Boulevard
City, State, Zip Code City, State, Zip Code
Glen Rock, New Jersey 07452 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor S
06/03/201S 06/24/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
i ; s i % 2333 Route 22 West
E Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
O =3sforz3ff E Renovation O Full Containment with Negative Pressure
E 2160 sf or 2260 If O Demolition O  Mini-Enclosure
X Glove Bag Procedure / Limited Containmen %Tent
0 Non-Exempted (*) and Non-Friable Procedur:
| Amount
Is Location | (Specify Aba_ari }Eent
Location of U h;ogn;llly . Description of SF of LF)
Asbestos-Containing Material (ACM) rjemt °‘en3é:f Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED = il thermal systems insulation, surfacing, Fls |3 i
o Custiodial Staff? =] B |8
In Facility 12 VAT, or 3 |2 |2 |6
(13) () other miscellaneous) 2 |s £ |2
. = 2 |3
Yes | No | N/A o
Basement Under Apt 1548 A Next to Laundry | Air Cell Insulation 150 LF X
|Basement Under Apt 1548 B Next to [ aundry Air Cell Insulation 150 LF b4
Basernent Under Ant 1554 A Ajr Cell Insulation 3251F X
Basement Under Apt 1554 B Air Cell Insulation 325LF X
Basement Under Apt 1510 A Air Cell Insulation 485 1 F
Baserent Under Apt 1504 A Ajr Cell Insulation 185 LF |
Basement Under Apt 1504 B Air Cell Insulation 185 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
i ; Hauler ID No. of Waste
Lilich Corporation 18724 40 Fairless Landfill
City, State Disposal Daie City, State
Totowa, New Jersey 06/24/2019 _ A Morrisville, PA
C;éﬂptete% by Title Signamre % .~ Date
riana Olejarova President S T N ¢ 05/23/201¢
i i T~

L * Ma nab nea thie farm far achactas liranciira avarmnta  acthsitine




State of New Jersey b
NOTIFICATION OF ASBESTOS ABATEMENT

o

N b Pursuant to N.J.A.C. 8:60 and 12:120 | SV |
N NG T ) e,
Date of Notification (1) Name of Building Owner / Operator (2) ”}; ! ]
05-31-2019 _ Rider University Bl |
Agencies Notifiec [Type Notification Street Address 1T JUN =3 2079 &/
EPA 2083 Lawrenceville Road {
[J DEP O  Initial City, State & Zip Code T
DOL Amended Lawrenceville, NJ 08648 ASBESTOS CONTROL |
X DOH [] Emergency Name of Contact LICHBEpHéne Nu ber
XI DCcA [0 Cancellation Mr. Walter Eddy - |609-896-5000

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3)
Rider University — Cranberry Café Building

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

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

Ko

Bldg. Age
57

Campus Building

Street Address Subchapter 8 (Other than K-12)
2083 Lawrenceville Road

Square Feet # of Floors
City (5) County (8) County Code (7) 25,000 3
Lawrenceville, NJ Mercer

Current Use (Prior if being demolished)

ennoni & Associates

ifme of Monitoring Firm Hired by Building Owner (8)
P

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilion Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 03035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-547-0505

Telephone Number
609-977-6159

License Number

01185

Scheduled Start Date (10)
5-13-2019

Scheduled Compietion Date {11
6-7-2019

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe:

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed During 24/7
12:00am to 12:00pm Monday through Sunday
Xl Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

&I Full Containment with Negative Presst 3
[0 =23sfor=31¥f Renovation [J  Mini-Enclosure
2160 sf 2260 If [0 Demolition [J Glove Bag Procedures/Cut & Wrap
L1 Non-Exempted and Non-Friable Proce ire
Location of Is Location Description of Amount Abatemeni ype
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - I | m
TO BE ABATED Maintenance or (i.e., thermal systems 81 Flila
in Facility Custodial Staff? insulation, surfacing, VAT alBPT 2
(13) (12) or other miscellaneous) 5| % =
Yes | No | N/A k|
Pub & Cranberry's [ ] ] Floor tile 9,000 SF XIOIC | O
Pub & Cranberry’s (1| X | O Mastic 9,000 SF X OOTC [ O
Staff Dining, Market Place & Pub LXK O Plaster Sheetrock back 10,000 SF XIOIC [}
Pub & Cranberry's & Staff dining OI'X O Pipe Elbows 50 Each XIOIC [ O]
Staff Dining, Market Place & Pub Ll L] Floor leveler & residual 13,000 SF Nwiing in)
Dish room Ol KT O Vibration Cloth 20 LF O|C IO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD ) Morrisville, PA
Completed By (Print or Type) Title Signatdre . | L3 Date
Mr. Brian J. Haney President 2 W5 : r_' 05-31-2019




State of New Jersey Wise
NOTIFICATION OF ASBESTOS ABATEMENT e N
(Pursuant to N.J.A.C. 8:60 and 12:120) :J JFE @ “E [

{ i At ALl
\ i Rt R

TE

Date of Notification (1)

Name of Building Owner / Operator (2)

w3 o019

05-31-2019 Rider University
Agencies Notified |Type Notification Street Address : |
EPA 2083 Lawrenceville Road | -
[0 Dep 1 Initial City, State & Zip Code ASBESTOS CONTROL &
DOL Amended Lawrenceville, NJ 08648 LICENSING i
X DOH [0 Emergency Name of Contact Telephone Nun ser
DCA [0 Cancellation Mr. Walter Eddy 609-896-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rider University — Cranberry Café Building

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

Street Address

2083 Lawrenceville Road

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 25,000 3 57
Lawrenceville, NJ Mercer Current Use (Prior if being demolished)
| Campus Building

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

ASCM No.

Name of Abatement Contractor (9
Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Stireet Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-547-0505

License Number
01185

Telephone Number
609-977-6159

Scheduled Start Date (10) Scheduled Completion Date (11)
5-13-2019 6-07-2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 24/7

Describe:  12:00am to 12:00pm Monday through Sunday
B Facility Occupied During Abatement

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressu :
[0 =3sfor=3¥f X Renovation [0 Mini-Enclosure
2160 sf 2260 If 1 Demolition [J Glove Bag Procedures/Cut & Wrap
[J  Non-Exempted and Non-Friable Procet ire
Location of Is Location Description of Amount Abatement ‘ype
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACIM) Solely by Material (ACM) SF orLF) o 'l m
TO BE ABATED Maintenance or (i.e., thermal systems 2 Flila
in Facility Custodial Staff? insulation, surfacing, VAT o i BPE A8
(13) (12) or other miscellaneous) 5| = t | s
Yes | No | N/A 5
Staff Dining, Market Place & Pub [1 | X [ [ Ceiling Skim Coat 10,000 SF X C |0
Pub OIxX|g Tile 3,000 SF MILIIL [T
Pub IO Mastic 3,000 SF E1TL T
Pub & Cranbery's OIX |0 Floor Leveler(Red) 6,0008F [XI[JILC [O
Pub & Cranberry’s O X Od Floor leveler associated mastic 6,000 SF (1| C [
Staff Dining, Market Place & Pub 1| X | O Cove Base Mastic 1,200 LF MIOIC O
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Resource Managernent Group, LLC 0035218 TBD Grows Landfill
| City, State DisposalDate |City, State |
Trenton, NJ TBD/ 7 Morrisville, PA
Completed By (Print or Type) Title Signature » Date
Mr. Brian J. Haney President =t "105-31-2019
|




I
VAN l\\ 00 |

Y %
BESTOSWBATEMENT /. /. .
oby AND 12:120.7 ([ Coo i EL

& (/]
Date of Notification (1) ] & ng.Owner / Operator (2)
04 / 29 / 19 HACKENSACK UNIVERSITY MEDICAL CE \?'_{_E::‘
Street Address ™ T W\
Agencies Notified | Type of Notification 30 PROSPECT AVENUE f }}r E !E ” U L F‘]
EPA O Initial City, State, Zip Code ‘\ )
| DEP Amended HACKENSACK, NJ 07601
DOH Amendment # 2 [Name of Contact ébhon.élmmﬁenj Al |+
H| DOL | Emergency w/ justification |DONAL FERRELL 55‘1 96-3778
] L] Cancellation
= FACILITY INFORMATION :‘\S ESTOS CONTROL ¢
) - LICENSING B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUMC LAUNDRY BUILDING
O School (K-12)
Street Address OJ Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 10,000 2
Current Use (Prior if being demolished) 40 +
HOSPITAL/LAUNDRY
IName of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
LANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Z-ip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 10 / 19 07 31 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O 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: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work [Check All That Apply)
Demolition O Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
| >160 sf or 260 If | 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 {l.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) \' A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
|CAUNDRY EXTERIOR L [ JVAPOR BARRIER/WATER PROOFING 1,160 SF g g 3
mi|m O oo T
(O ]C ] O O 3
- [] L L _
Name of Registered Waste Hauler JDEP Waste|cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Jvards of FAIRLESS LANDFILL
30534 jwaste
City, State Disposal |City. State
JEAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature 7 Date
Steve Stiles Project Manager L LT 05/31 9

ASB-41



N~ 1 [
Ar l
!‘\ ; i f['/l’“-/k"f/

{Pursuant to NJAC 8:60 and 12 120}

EGE]

Date of Nofification (1)

seons |\ L | [TV

Name of Building Owner/Operator (2)
G-Force Excavation LLC

JUN -3 2015

Agencies Notifi eé! Type Notification
EPA Initial
| | DEP [ Amended
DOL Amendment #
[] Emergency (including
DOH justification)
[] bca [0 cancellation

Street Address
160 Crown Point Road

ASBESTOS CONTROL
LICENSING

City, State, Zip Code
Thorofare NJ 08086

Name of Contact

Larry Lutz

Telephone Number

856-384-0333

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Proposed \WAWA Food Market Site

O

Street Address
7190 N Park Drive

]

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, hon
etc.

City (5) Square Feet # of Floors Bldg. Age
Pennsauken NJ 08109 1000 # 1 35+
County (6) County Code (7} Current Use (Prior if being demolished
Camden (STATE USE ONLY) Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatg';ment Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11)
6/8/19 713119

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

L
L

Other — Describe:

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

D Renovation

Full Containment with Negative Pressure

|

»

| ainsojoug ‘

2160 sf or 2260 If Xl Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;t;pr:;en
Location of U N d°g“imiy " Description of
Asbestos-Containing Material (ACM) ;-.je' i oy er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl(r; d‘?nlasntc;e;’f’) (i.e. thermal systems insulation, (Specify Pl 3
In Facility s 1'3 ! surfacing, VAT, or SF or LF) REE
(13) ) other miscellaneous) g 2 =
Yes | No | N/A ®
Window Caulk X Caulk 50 LF b3
door X Caulk 25LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 22459 TBD G.R.OWS.
City, State Disposal Date City, State
Elm NJ 713119 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /ﬁ/\ 5/30/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activi :s.



RECEIVED  0%/29/2019 03:46PM 9736381778
May 29 2019 0352PM NJ Asbestos Control 6096330664

7 i &t
~ NOTIFICATION

_ \
w1 [ ECEIVE
05/29/2019 QQ:TZ&M ’I 9?3538;1 778 i D} (- Ag 493/01
f‘f\@ 26‘23% :—Qﬂ@—ﬁhﬁ ’{f:’j E A\wi{}u Bj W JuN f o1 |
F ASB

&
ESTOS ABATEMENT

b 7 ¥ i o ONTR
[@' 25536'5555?5,?, - J;-L ] ﬂf/ﬁ%yﬂ {Pursunnt to NJAC 8:89 any 8:16) R TQT C‘TN_T‘“'OL &
TR DOl TPV — e
Deats of Notifiaatisn v ek 7 [Name of Eullding Gwner/Opsraior e A > 1 r

05, 2 , 19

Peter & Genova Dinz ﬂ
Apancigs Nor | Tyoe Notifieation Streal Addrass D =7
Ol era X I J w A Ij
& boLwo [ Amandey . L / |
5 ohigs Amendmant # ' m e L /
Ooca & emergency ginciuding Imwood Park, Ny 07407 AR
{NJAG &3 3-8 Justilication) ame of Cantgel ] '
| 03 Cancalatien [Gabriels Bernal
l FACILITY INFORMATION T
I;ﬁa.rna of Faclity Wnars Abatement Ia Taking Flace 13) Type of Facility (4) 7
rivaw house School (K-12 '
Sirewt Address —— |] Subchapter 8 (Other than K1 3
Other (i.e., private ans Commercial puildings,
homes. sic.) ; .
= Sguare Fest # of Flsary Bldg, Age |
Elmwond Park, NI 07407 !
~County (8) . f Ceunty Cods (7] [ETATE USE QALY) | Current Use (Frigy If being damalishad)
Bargan :
?"%rwmm AECM No. Name of Abatemeni Gontraciar )]
= : Gr Tech LLC
Siteet Address Buaat Addraza il
576 Valley Rd #3283
Clly, Btale, 2 Code Clty, Stats, Zip Code |
Wayne, NJ 07470 {
Prajact wianeger for Monitaring Fiem Telephons No Tehpﬁone No. Licenss No, j
. 973-638-1777 01127 |
Slart Date [10) Schedulad Camplaian Date (11} Name of C5HA Moniter
*—2-5-—- ! l)'— ! "—19—-\ 03 ¢ _31 4 19 Envirovision Consultents,Inc
Oeoupehey Staine Birring Abatamant (Chack only sne) Street Addreas
] Fecility ClopedVesated During Entire Periad of Abatemeni 20-21 Wagaraw Road, Bldg # 35E

O Abatament Performed oummf Nome Faclity Hours - Daacribe

[ City, Stata, Zip Code

Tima ef Abaiamant: P/ Pid_ AM )
|Fair Lawn, ¥J 07410
e ok { &l that spply) Gan up SCONLAM MATION \wj negalve prassury
FLll Contalnment with Negativa Prasawes
B =3 ator 23 1f Renovation MiniEnclosura
= 160 &f or >260 if Demaiition Glevapay Procedure g’l‘lnt with Nagetive Presaure
il Non-Exampted {*) and Nan.Friabje Procedure
: 'z Location Abaterant Type
Lagation of Normally Description of m
Agbaaiss-Cortaining Matarial (ACM) Used Sajmiy by Asbestas Containing Matarial (ACM) Amourt .§ B 5'
Maintsnance/ (i@, therman systama Inswation, {Spaciy : g
N Faciilty Custoaia} 8eati7 sutfasing, VAT, o SIF or LF) = :
| (13) L other miscatiznesys) ==
L Yos | Ne | na
rB_a.mnem Ty 110.LF > [{m][=]m]
O |0 |0 [ Qioing
a o g J 3000
| 0 |0 /0 | 18ig m|[m]
Name of Fagisiered Wasle Haular rl}ﬁlﬂ Wathe Hadler I Na.[ Cuble Yards cwmtnﬁ Name of Registarad Lanafil __"
Gr Tech LLC + 0033785 THED TRRF. Inc
Chy, State Dlapossl Dats City, State
Wayna, N107470 TEBD Tu/lytown, PA ]
Cempleted By (Prinl or Tyos) Title Sianstmﬂu‘ “f J Daie
(V. Jevtic Owner RS Wena 3/29/19
EEEAT

MAY 11 * Bu ot usy this furm fur nebestor tieensnre Lxampied aerivines,




| P 1tForm
: - § of NBW Jefs y
ww L1 R NQTIFIGATI ASBESTOS ABATEMENT
\‘(\d_;./ | 1 fu) u JAG B:60 § 2:120) ; L C%( ¢
Y '\.'-‘r [ il. 4 I 5 o ({7
Date of Notificafion (1) Name of Building Owner/Operator (2)
5/29/19 Mountain Lakes Board of Education
—— = 0 og
Agencies Notified Type Notification Street Address jj E W E T W .E! ™
4 oulev |
[ ] EPA Initial _OO i 3 ad <! ]
™| Dep [l Amended City. State, Zip Code I;
boL Amendment # Mountain Lakes, NJ 07945 B JUN -3 201¢
[ Emergency (including L - —_—
DOH justification) Name of Contact Telephone Number
[ bca [ cancellation Mark Prusina 87434334-8280
A= St
FACILITY INFORMATION PSR SR IV T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Briarcliff School School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
93 Briarcliff Road a Other (i.e. private & commercial buildings, hom 3,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes 3000 2 63
County (8) County Code (7) Current Use (Prior if being demolished) T
Morris (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9) T
ABS Environmental Services, LLC
Sireet 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. License No. ]
973-764-2276 703
Start Date (12) Scheduled Completion Date (11) Name of OSHA Monitor T
6/15/19 6/25/19
Occupancy Status During Abatement (Check Only One) Street Address ==
x| Facility Closed/Vacated During Entire Period of Abatement _
| | Abatemant Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe;
Scope of Work (Check All That Appiy) o]
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure o]
[
Is Location Abfir?;:}en!
Location of i Ndorsmfﬂiy i Description of —
Asbestos-Containing Material (ACM) “:’:_ i ol },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED r ;” d?”lagfiﬁ (i.e. thermal systems insulation, (Specify x| 3 3
In Facility I 1'82 AL surfacing, VAT, or SF or LF) = %: g
(13) (12) other miscellaneous) % g, c g
e — ®
Yes No NIA @
Classrooms 101/103 X chalk board glue 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
: Hauler ID No. of Waste ; .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date T
A. Scott Higgins President 5/29/19

ASB-41 (R-06-08)

[

* Do not use this form for asbestos licensure exempted activit

3.




N 1A

8:60 and 12:120)

Pi

itForm

Date of Notification {1)

Name of Building Owner/Operator (2)

5/29/19 Tony Morella
Agencies Notified Type Notification Street Address DJ IE [ i IE “ \E‘
] Epa Initial |
| | DEP [[] Amended City, State, Zip Code \{
poL Amendment # Paramus, NJ 07652 13 N -3 20
[71 Emergency (including - G L3
E DOH jUStfﬁCEUOﬂ) Name of Contact | Telenhmnea k.
] bca [l canceliation Tony Morella .
FACILITY INFORMATION ASBESTOS CONTF I )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LICENGSING
home ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hom
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 1800 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
| Bergen (STATS OISR ONLY) home

Name of Monitoring 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)
6/8/19

Scheduled Completion Date (11)

6/15/19

Name of OSHA Monitor

Other — Describe: basement

Occupancy Status During Abatement (Check Only One)

M 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)
23sforz3|If

L]

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t’:;en'
Location of U Ndorsmleufly g Description of
Asbestos-Containing Material (ACM) l\je‘ | 2oy J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED aifienanoe (i.e. thermal systems insulation, (Specify Zl 5|2
Vi i Custodial Staff? e T . R @ &
In Facility 12 surfacing, VAT, or SF or LF) g @ 2
(13) (12) other miscellaneous) % i
= o
Yes No NIA ®
basement X pipe insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
A. Scott Higgins President 7 5/29/19

ASB-41 (R-06-08)

Pl

ainsopulg |

J

* Do nat use this form for asbestos licensure exempted activi  s.




5 f F ntForm
t
o Y TC S ABATEMENT
\ \\} a ""i}é/‘j JACBBUand12120} CJ&@L ]%9“
L] !
Date of Nohfcahon 7 Name of Building Owner/Operator (2) !
5/29/19 Henrys Fine Jewelry n\ E @ E ﬂ % E
Agencies Notified Type Notification Street Address ’,_JJ I '
419 Springfield Avenue 1:
[ epa Initial e SRIg Rl = oy
| DEP [[] Amended City, State, Zip Code 1 JUN -3 20 I jiv
DoL D Amendment # Summit NJ ‘
Emergency (including
DOH justification) Name of Contact mﬁ“&%ﬁ T
] oca [l Canceliation Henry Feldman (908) é?béi@ﬁjpg (el
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Henry's Fine Jewelry ] school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
419 Sprit‘-gﬂeid Avenue gf:h;ar (i.e. private & commercial buildings, hom 3,
City (5) Square Feet # of Floors Bldg. Age
Summit 2000 2 67
County (6) County Code (7) Current Use (Prior if being demolished) T
Union (STATE USE ONLY) store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
ABS Environmental Services, LLC
Street Address Street Address T
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code i
Glenwood, NJ 07418
Project Manager far Monitoring Firm Telephone No. Telephone No. License No. T
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
6/17/19 6/25/19
Occupancy Status During Abatement (Check Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement ]
Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply) T
] 23 or =3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] pemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
Is Location Ab?rt;n;ent
Location of i Ndorsmi‘aliy 3 Description of =
Asbestos-Containing Material (ACM) l\:e' ¢ ISty ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'nd'?"lasntceﬁ,) (i.e. thermal systems insulation, (Specify Bilgz 3| ¥
In Facility HELO 1‘32 sl surfacing, VAT, or SF or LF) 30 & |k
(13) (12) other miscellaneous) 3 s e |l ¢
Yes No NIA %
Basement X pipe insulation 85 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 7]
. Hauler ID No. of Waste i
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State ]
Newark, NJ TBD Pen Argyl PA
Completed by Title Signature Date 7]
If" Scott Higgins President 5/29/19 _J

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activitie




\W \\ BEANA2Y State of NJ

\ Wl Seatined ) Notifieatio of Asbestds AHEEment
/B&S Proj. # 19-110., (PursF{?ﬁ N é 8:60 an ﬁu(})
[V Ty
\ !r//_\l 1' \} '\,\5 I,
N L/ T

Date of Notification (1)

1905 /1310 171110 |

Name of Building Owner/Operator (2)

Donna Fernandes

Agencies Notified | Type Notification Shreet Address
] epa Initial
] oep [JAmended | _
Amendment #: City, State, Zip Code
] DOL =
O Emergency Wayne, NJ 07470
E DOH _(mc_ludm_g Name of Contact T ?e!ephone Nummber
justification)
[1 oca [] canceliation Donna Fernandes

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

Street Address

City (5)

Wayne, NJ 07470

Type of Facility (4)
School (K-12)
[ subchapter 8 (Other thant 12)

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

_ . B Square Feet | # of Floors B g.Age
County (6) "County Code (7) 1,300 02 30
(State use only) Current Use (Prior if being demolish 1)
Passaic Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

_ 833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
06/10/19 06/14/2019 Street Address

Occupancy Status During Abatement (Check only one)

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

309 W. End Ave

City, State, Zip Code

Describe:
Other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) ] Full Containment w/negative pressure

E >3sfor=31f

B4 Renovation

D4 Mini-enclosure

i Z Glovebag procedure
[ >160 sf or >260 i [ Dpemoiition [ ] Non-Exempted (*) and Non-friable proc iure
Locaton of Ui e e [5 &|e
asbestos-containing Styaﬂ:(?z)en e Description of asbestos-containing Amount m | p 2 n
material (acm) o be material (ACM) (Specify SF or o la 4 |c¢
abated in facility (13) Yes No N/A LF) ; i - L
o,
Garage [ X | Duct Insulation 40 SF X[ 1[0
— O[T J]0
1 1100 1100
- oo LY T8
[ | (O 71|10
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 038241 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Signature _ ==, : Date
Owner e e S i 05/30/19

i"aige Boylan




an ‘1,_,7 YD
b N

{/-j I_D,E‘.-S Proj. # 19-108
‘..."A'\ T ‘_\\ -._-\ ey |
4’ i H ) ‘.’ Ir.'

\_,_/ _:‘II;J.?

[

(P

—55n
@

State

g\sb to ‘Tment
\KC 6 %ﬁ 2:120)

S5

I

s

8 91010
=1 111
3 LUlg

e

JUN

EIVER

Date of Notification (1)
1915 1/13.19 j/11 1P|

Denny Maguilia

Name of Building Owner/Operator (2)

ASBESTDS COMTROL &

Agencies Notified | Type Notification Strest Address —
] epa Initial
[] pep [[]Amended ‘ |
Amendment #: City, State, Zip Code
] DOL D ) me— q
Emergency Kearney, NJ 07032 _
x DOH _(mcludmg Name of Contact Telephone Number
justification) . .
[ oca [] canceliation Denny Maguilia

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Residential D Subchapter 8 (Other than b 12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, efc.
B ) Square Feet [ #offioos | B 3 Ag
City (5) B County (6) ] County Code (7) 1,400 02 | 60
(State use only) Current Use (Prior if being demolish 1)
Kearney, NJ 07032 Bergen Residential

Name of Monitoring Firm Hired by Eit-']-é Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number
02007

Start Date (10)

06/10/19

—=rod
Sched. Completion Date (11)

06/14/2019

Name of OSHA Monitor
KLOMAX, LLC

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
E Abatement performed outside of normal facility hours-

309 W. End Ave

City, State, Zip Code

Describe:
Other-Describe: NORMAL HOURS Hopatcong, NJ 07843
Scope of Work (check all that apply) ] Full Containment w/negative pressure
B >3sfor>3if X Renovation D Mini-enclosure
O - Z Glovebag procedure
2160 sf or 2260 If [] pemolition | | Non-Exempted (*) and Non-friable proc iure
Location of Ls l?ncgti?n normil:stl:cig [solely z : E =
asbestos-containing Séﬁ(ﬁtg\)enance Description of asbestos-containing Amount m|lp [N
material (acm) to be material (ACM) (Specify SF or o a 4 |¢
abated in facility (13) Yes No N/A LF) ; i 2 L
r
Basement Pipe Insulation 95 LF XML 14
— O[O T
OO0 O[O
[ OO0 L L]
| B [ i o0 J]0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 038241 2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title Slgnature —'f:'“ Date
Paige Boylan Owner S T o 05/30/19




: .f‘! State of N Je = 0N P --\“
? NOTIFI 3@ N ASBES BATEMENT IE P v
5 i ° p 1C 1 W (G
MO#25686756685 {>rma’a£\.1 8: 5:16) D ; M_
3 S . o 2 : h '
Date of Natification (1) Name of Building Owner/Operator (2} Ll i t{ m 2019 ] ]
05 ; 3 1 i N~ 3 Ui | of
' L . Cynthia Jacob
Agencies Notified Type Notification Street Address =
E EPA initial ASBESTOS CONTROL &
] DOLWD [] Amended — LICEnaG =
| R DHss RO City, State, Zip Code
[ bca [ Emergancy f{including Lebanon, NJ 08833

justification) Name of Contact

[] Cancellation

(NJAC 5:23-8) Telephone Number

Cynthia Jacob
FACILITY INFORMATION

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

[] Schoal (K-12)

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

DX Other (i.¢.. private and commercial buildings.
homes, etc.)

{Private house
| Street Address

Iy 19 Squars Faet # of Floors Bldg. Age
Lebanon, NJ 08833
County {6} County Code (7) (STATE USE ONLY) | Currant Use (Prior if being demolished}
Hunterdon

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

Gr Tech LLC

Street Addrass

576 Valley Rd #283
City, State, Zip Code
Wayne, NJ 07470
Telephone No
973-638-1777

Name of OSHA Monitor

Strest Address

City, State, Zip Code

| Project Managar for Monitoring Firm License Nao.

01127

Telephone No.

Start Date (10)
06 /

Scheduled Completion Date {11}
10 ¢ 06 11 ; 19

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AN

19

Envirovision Consultants,Inc

Strest Address

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure

Full Containment with Negative Pressure
Mini-Enclosure

["Scope of Work (Check ail that apply)

B »3sfor>31f B rRenovation
L] > 160 sfor 260 If

[ ] Demolition Glovebag Procedure ]:ITent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure
' Is Location Abatement’ ‘pe
Location of Normalty Description of Pl |m m
Asbestos-Containing Material (ACM) Heea Soicliby Asbestos Containing Material (ACM) Amount @la |2 2
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g ® (2 9
IN Facility e surfacing, VAT. or SIF or LF) 5™ |2 &
(13) (12 other miscsllanecus) - =
| Yes | No | N/A
Basement g X Pipe insulation 20 LF ROLC O
Crawl space 0|0 X Pipe insulation 90 LF XO|C O
0O 0 |0 ool O
sHERE O|ojc O
Name of Registered Waste Hauler NJDEP Wasts Hauler 15 No.| Cubic Yards of Wastefl Name of Registerad Landfill
IGr Tech LLC 0033785 TBD T.R.R.F:Inc _
| City. State Disposal Date City, State
Wayne. NJ 07470 TBD Tullytown, PA
| Compieted By (Print or Type) Titie Signature Date
N.Jevtic Owner %J'c il 05/30/19
ASB47
MAY 11 = Do not use this form jor asbestos licensure exempted activities.
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{\\ ,,‘ |lv"a %)f;\/ruqt”ﬁ

(Pursuant to JAC 8750 and 12:

Pr tForm

Check # 25884

Date of Notmcahon (1)

Name of Building Owner/Operator (2)

""‘)\FF“

[V %D

ASB-41 (R-06-08)

5/28/2019 Perez -ﬂ i
Agencies Notified Type Notification Street Address I ; |
g 4 — D Y
X] EPA [X] Initial : _ | ]
| | DEP [] Amended City, State, Zip Code | i
DOL T Amendment # Edison, NJ 08817 ASBESTOS CONTRC &
Emergency (including RTINS s
X poH justification) RHBEEOL P H ~Lelephone NnrbR=tREn e
[J bca [] canceliation Carolyn Perez -
, FACILITY INFORMATION ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homt
efc) =
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 08817 2200 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished) ]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
MECS Stevens Environmental Services, Inc.
Street Address Street Address T
PO Box341 PO Box 322
| City, State, Zip Code City, State, Zip Code ]
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manzger for Monitoring Firm Telephone MNo. Telephone No. License No. i
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor =
5/31/2019 6/3/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement PO Box 341 "
Abatemant Performed Outside of Normal Facility Hours City, State, Zip Code
KHhet~ Destribe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply) ]
D 23 sfor 23 If @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
Is Location AbatemEn
i Normally s Type
Location of Used Solely b Description of =]
Asbestos-Containing Material (ACM) Maint Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 2l d',a"iagfem (i.e. thermal systems insulation, (Specify Jla 2|0
In Facility kE31L il surfacing, VAT, or SF or LF) 3 |8|8 2
(13) (12) other miscellaneous) g 2|2 g
= 22|
Yes | No | N/A ®
Basement X VAT 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill S
3 i Hauler 1D No. f Wast
Stevens Environmental Services a?gégz 2 @ 3359 Falrless Landﬂl
City, State Disposal Date _| City, State J o
| Allentown, NJ 6/4/2019 : ___.M_cgnrqfswlle, PA
Completed by Title Signatul 2 Date ]
Mabhlon E. Stevens Project Manager S ol 5/28/2019
£ ¥, —
’ ) o

* Do not use this form for asbestos licensure exempted activi

15,



May 28 2019 03:57PM NJ Asbestos Control 609.633.0664
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page 1

NECEIYED

/23/2019 B:41AM FAX 2
CER
[, Wy =3 e
Bints ¢f New Jarsey het 5
NOTIFICATION OF ASBESTOS ABATEMENT No! 10 D mf
(Purguant o NJAC 8:80 snd 12:120) 0
. AT S US CUNTROL &
Date of Nolification (1) Nams of Huliding Gwnar/Operatar (2) { LICENSING ,
5/26/2018 | Perez | ; — -/
Agsncies Nefillag Type Natllzation Sueet Addroze — V
E SE"‘ = 'mw Clly, S1aw. 2Ip Cod ,
P | Ame y, 81ate. Zlp Code ; AR w.m-
DoL . Amerimont » Edison, NJ ope17\ifA!ED f ateY 2OVED
- i e A e e Tﬂmhm““‘--'
L] DCA I Canealiation Carolyn Perez

FACILITY INFORMATION

*

Nama of Facillty Whera Abatemant i

Taking Flace (3)

Typm of Facility {4)

Resicential Ol serool (x12)
Streal Addresu ] Subchapisr @ {Qthar than K-12)
=] Other (L.e. private & commaerclal bulidinge, homes,
olG,
Cley [8) Bquara Fesl % of Floars Blog, A
Edison, NJ 08817 2200 2 B0+~
County (&) Counly Code (7) Cumem Use [Frior if baing damaliehad)
Middlesex (STATE USE OnLY)

Neme of Monilerng Fimm Hirad by Baliding Owner [8) ABEHA Nb, Name of Abalsrment Cortragior ()

MECS Stevens Environmental Servicas, Ins.
Stragt Adsrass Streel Address

PO Box341 PO Box 322
Cliy, Gtate, &ip Code Chy, State, Jip GCode

Chesteriield, NJ 0851§ Allentown, NJ 08501
Proect Manager lor Meniloring ﬁrm; T Telephone No, Telzphone No, Liosnse No,

8ill Weiagarber 808 288-4070 609 258-9688 D0433

" Btan Dsla (10) Scheduled Completion Dala (11) Nama of G8FA Moniot

65/31/2018 8/3/2010 MECS
Cccupancy St During Abatarient [Chock Only Onej “gireet Addrose
X} Frcility ClosedVaecated Duting Entire Parlod of Abalaman PO Box 341
{ | Abatemeni Perfarmes Qulside af MNaemal Fasility Hours Cily, State. Zip Code
| | Other - Describe: Chesterfigld, NJ 08615

Scope of Work (Check All Thal Apply)

Asbnms-ﬂong:lnrng Madarial (ACM)

Malntenanca/
Custogial Sar?

' E 2astar 23 If Renavation
2180 sf or 2280 If Dermalilen
Is Lozauon
Lacstion of | U‘:‘d"gﬂﬁg - Dascription af

Aabagise Containing Material (ACM)
fle. thennal ayatems inguiation,

Full Canlplnment with Nagative Prazzurg
MinkEnclcaure
Glovebsg Frocedure

Non-Exempied {*) and Non.Frigbis Procadure

Abatement

Ampunt

1

ASE-41 (R-08-08)

* Do not uze this

: (Spaciy E
In Facifity surfecing. VAT, or SPF or LF}
{13) 12) ) gther misgellansous) ! g
Yez | No | WA ]
Besemant X VAT 1100 &f X '
Name of Regialerss vWasts Haular | NJIDEP Wasle Cubic Yards Name of Replalered Landfll
Stevans Environmaental Sarviges H".T';;snz"“' o wuga Fairies}d:%iﬁll
City, Slate Disposal Date Chy, Sigte
Allantown, NJ 6412019 misville /A
Complatad by THie Signat g Date
Mahicn E. Stavang Project Manager 6/28/2018
[

T for agbeslos Heangurd exempled Activitles,




iy
H F mFo
e D EGE IV &efm
D :
L (tt = Dek y
;. JUN -3 20K
Date of Notification (1 \- _—I
of‘.n CT' ” Jp? ‘f‘ﬂ | '
-l ' ASBESTOS CONTR( 3|
Ag;enclea houﬁed i lyﬂe Notﬁcauan LICENSING
EPA f&m e
DEP Amended : Y-
DOL Amendment # NG~ {50 q
- t E C fudi - —
DOH i E‘] .,_,T;E;;oz)(mc N - Name of C:on!:ac? j Teiem‘o-w Mumber
DCA Canceliation ! } ) “ y !
FACILITY iINFORMATION L. |
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) ]
L Z )Wi PRVERS | 'b")”“\’l“{ L1 schoot (k-12)
| Street Addrass Subchapier 8 (Other than K-12)
Other i.2. prvate & commercial byi ddings, honu
v - elo) sn]
Ci _ Squa,e Fest # of Fioors Bidg. Age
\& o\~ S0 ek f S04 ]
County [G)] oy County Code (7} Current Use {Pnor if bemg demalished)
f N —\1:". s \{\ ;.\ A {STATE USE OoNLY) ?\ o %X r\‘ Fé
Name of Eucmtcrma Firm Hired by Building Owner (3} | ASCH No. i Name of Aaatea'r-ena Ccntramr {9} : T
i i P : 3
.F | AC 4 R an
Street Address | Street Address SRR \ b
l é % } A of““g“_i"-;-_“‘"L: & :j S
City, State, Zip Code CI‘Q/I, S!a?e. Zip Code vie
(Li‘ ' j"\,’;_k f\, it
Project Marnzger for Monitoring Finm i Telephone Mo, Telephone No. [ | Lsoense Ne.
| ‘..f — -2':] | P\,_rf; fremgme) i C——":_ i\:;_\ﬂ:
i [y e P o 1 }L) i ! M) |
Start Ds’le (1?) ScheduleF Compleﬁcn Date (11} .| Name of OSHA Monitor ¢
[+ { 5 j- it :.
[, =15 yi I’ =
Cceupancy Stalus During Abatement (Check Only Une} J Street Address
Facifity Closed/Vacated During Entire Periad of Abatement ]
Abatement Performed Ouiside of Mormal nal Facility Hours City, Siate, Zip Code
, Other — Describe: - 4-).- y
H Scope of Work (Check Al That Apply) N
r@w 23sfor=3 4 " B Renovation Full Containment with Negztive Prassure
[} >160sfor>2604 "] Demoiision Mini-Enclosure f
A « Cicvebag Procedure
3 Non-Exempted {*} and Non-Friable Procedure |
& |
! Is Location ll } i Ab::_t:pn;enr
Location of E U ;\‘fg:’f;y b : Bescription of i T
Asbestos-Containing Material (ACH) | Fs: ten:ri efy | Asbestos Containing Material (ACH) | Amount il im
TO BE ABATED ! s ;“ Gl St | {i.e. thermal systems insulation, ] (Specly (@l 1% !
In Facility f st 12 surfacing, VAT, or i SFortFp | 3 1 B | = {1
(13) { ¢ } f other miscelianeous) ' =2 {8 ‘ - l !
= =g L4
{ Yes S Mo | A { H ,} @
I 1[-}_ 14 e | iy T Y e iy i3 X | o
i i : i ] i ]
! i i I i {
1
MName of Registered Wasie Hauler ; | NJDEP Wasie f Cubic Yards ! Name of Registerad Langhll T
2 Co] 3 e é Hauler ID N::s | of Waste | 5 y 1;
\ oy S [T il i L | o a8 | | | {1 =
£ o o / = i { & \—f_’ If { i oL 3
i a;ate o Disps al Da‘!e Ci{y, S_a.r-‘ .
i o ’ 7 - g
(s F Aveck” (S ST | Eeshn, pr
| Corr'piﬂ'ed by ' | Title —Srgr‘azg{ ,.‘\,\
2 = IR 17 L ; /
" Bree (G 2 e Sl A
~ AN TR £y

ASB-41 (R-06-08)

!
" B not use ihis form fonas

beslos licensure exempied aclivities.
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NOTIFI
(P

Date of Notification (1 i

perator (2)
Dunellen Board of Education

>
=

m

=

-
=)

ECEIVE

 mmm—
[:.mut‘

| Gheek Ne; 15009

=)

05/28/2019 1 i

N ﬁ%—{ oy

Agencies Notified Type Notification

X EPA Hinitial

X DEP OAmended

X DOL Amendment#
O  Emergency (including

X DOH justification)

O DCA O Cancellation

Street Address

High and Leigh Streets

ASRESTOS CONTROL §

City, State, Zip Code

Dunellen, New Jersey 08812

LICENSING

Name of Contact
Gene Mosely

732-968-3326

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Dunelien High School

Type of Facility (4)

School (K-12)

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

411 1st Street O Other (i.e. private & commercial buildings, homes, el )
City (5) Square Feet # of Floors Bidg. Agi
Dunellen, New Jersey 08812 60,000 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) High School

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

Environmental Connection, Inc. 00057 Lilich Corporation

Street Address
120 North Warren Street

Street Address
606 McBride Ave

City, State, Zip Code
Trenton, New Jersey 08608

City, State, Zip Code

Woodland Park, New Jersey

‘Project Manager for Monitoring Firm
Dominick Dercole

Telephone No
609-392-4200

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
06/21/2019

Scheduled Completion Date (11)

07/05/2019

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sforz3if
X 2160 sf or 2260 If

E Renovation
O Demolition

x
Mini-Enclosure

Full Containment with Negative Pressure

O
0O Glove Bag Procedure / Limited Containment & nt
[m|

Non-Exempted (%)

and Non-Friable Procedure

’ Amount
Is Location (Specify Abgrtfgz 1t
Location of UseN d°’8“"f'13‘ ” Description of SF of LF)
Asbestos-Containing Material (ACM) it ﬁ:niée}’ Asbestos Containing Material (ACM) (i.e. ]
TO BE ABATED Cust ; | Staf? thermal systems insulation, surfacing, Pl o
In Facility o2 VAT, or 3 |8 =
(13) other miscellaneous) g 2 - |
it [ ol
Yes No N/A
Music Practice Rooms X 2'x2' Red Backed Ceiling Tiles Incl. Tile Grid 900 SF
Music Practice Rooms X Air-Cell Pipe Insulation w/ Mudded Pipe Fittings| 250 LF
Bathrooms X Pipe Fitting Insulation (Wrap & Cut) 9LF 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 07/05/2019 -~ | Morrisville, PA
Completed by Title Sighature il Date
Adriana Olejarova President fo3dir ¥ L g 05/28/2019

ASB-41 (R-08-08)

* Do not use this form for ashestns lirenciire evemntad ar

ritiae




WE 1Dy

\ State of New Jersey o Y -
N A f ¢ NOTIFIC AS EiES OS ABATEMENT Eiels el
L/h ,m% (Pursudnito \.A.E,. ﬁ nd 12:120 =F E TV E =
d | N EGCENV E N
Date of Notification (1) 'Name &E;?Hng wnerLQperator (2) L]
05-22-2019 Rider University ™
Agencies Notified |[Type Notification Street Address - 1
EPA 2083 Lawrenceville Road | U JUN -3 2019
E{ DEP O  Initial City, State & Zip Code
> DOL X Amended (Scope- Lawrenceville, NJ 08648 - g
Ftile/Mastic increase) ASBESTOS CONTROL. &
X DOH O Emergency Name of Contact SLENTE mbdr
DCA [1 Cancellation Mr. Walter Eddy 609-896-50C

FACILITY INFORMATION

| CPS
Name of Facility Where Abatement is Taking Place (3)
Rider University — Science Building — 2™ floor

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

Street Address
2083 Lawrenceville Road

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

3

Square Feet # of Floors Bldg. Age

City (5)
Lawrenceville, NJ

County (6)
Mercer

County Code (7)

25,000 3 57

Current Use (Prior if being demolished)
Campus Building

Name of Monitaring Firm Hired by Building Owner (8)
Pennoni & Associates

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Sireet Address
515 Grove Street, Suite 1B

Sireet Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddonfield, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Abatement Performed During 1st Shift
Describe:
Facility Occupied During Abatement

[1 Facility Closed/Vacated During Entire Period of Abatement

8:00am fo 6:30pm Week Day & Weekends

Mr. Brian Clark 856-547-0505 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

5-13-2019 6-22-2019 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

12333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pres: ire
[l =3sfor=3if Renovation [0  Mini-Enclosure
=160 sf =260 If [0 Demolition [] Glove Bag Procedures/Cut & Wrap
Non-Exempted and Non-Friable Proc dure
Location of Is Location Description of Amount Abateme Type
Asbestos-Containing Normally Used Asbestas-Containing (Specify
Material (ACM) Salely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems g 2118
in Facility Custodial Staff? insulation, surfacing, VAT g| B8P3l 8
(13) (12) or other miscellaneous) 3| = ;5
Yes | No | N/A =
Rooms 201 & 203 UiIxkig Floor tile & Mastic 45008F (]| T[T
Rooms 218 & 216 Uixig Pipe Elbows 15 Each ingipiia
Rooms 218 & 216 g ] ] Pipe Insulation 300 LF MO []
Rooms 218 & 216 LIER T Door Caulk 100 LF LTETT T
Rooms 201-205, 220, 219, 218A, 218, 216 EEEmEED Residual Mastic 2,500 SF EIEElEEiiw]
ENEEEEn O70O71 10
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ D Morrisville, PA
Completed By (Print or Type) Title Signature ] Date
Mr. Brian J. Haney President A 05-22-2019
L




NOTIFICATION OF ASBESTOS ABATE
(Pursuant to N.J.A.C. 8:60 and 12:13

State of New Jersey

ECELV

£

|
(L JUN -3 2019

‘t...____)}I

e

Date of Notification (1) Name of Building Owner / Operator (2) “"l
04-19-2019 Rider University ] b
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA 2083 Lawrenceville Road LIGENSING
[J Dep ] Initial City, State & Zip Code T
K bpoL BJ  Amended Lawrenceville, NJ 08648
DOH [ Emergency Name of Contact Telephone Jumber
DCA [0 cancellation Mr. Walter Eddy 609-896-5 )0
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — Science Building L1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
2083 Lawrenceville Road [ Other (i.e. private & commercial buildings, homes, ic.)
Square Feet # of Floors Bidg. Age
City (5) |County (6) County Code (7) 25,000 3 5
Lawrenceville, NJ Mercer

Current Use (Prior if being demolished)
Campus Building

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

ASCM No. IName of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Cade
Haddonfield, NJ 08035

City, State & Zip Code
Trenion, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number

Telephone Number

License Number

856-547-0505 609-977-8159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor : o
5-13-2019 6-22-2019 J&S Environmental Laboratories, Ine,
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\/acated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed During 1st Shift City, State & Zip Code
Describs:  8:00am to 6:30pm Week Day & Weekends Union, NJ 07083
Facility Occupied During Abatement
Scope of Work (Check all that apply)
>J  Full Containment with Negative Pre: ure
(] =23sfor=3 XI Renovation L] Mini-Enclosure
2160 sf 2260 If Demalition []  Glove Bag Procedures/Cut & Wrap
00 Non-Exempted and Non-Friable Pro :dure
Location of Is Location Description of Amount Abatemy 1t Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Iaterial (ACM) Solely by Material (ACM) SForLF) - T m
T0 BE ABATED Maintenance or (i.e., thermal systems el D 513
in Facility Custodial Staff? insulation, surfacing, VAT é b4 R
(13) (12) or other miscellaneous) 5 = |5
Yes | No | N/A -
Rooms 201 & 203 ] K Floor tile & Mastic 1500 SF XIO 310
Rooms 218 & 215 X Pipe Elbows 15 Each X O] J10
[Rooms 218 & 215 EEE:EEE Pipe Insulation 300 LF (1] J1 0
Rooms 218 & 215 T O X[ 0] Door Caulk 100LF IR JT0]
Rooms 201-205, 220, 219, 218A, 218, 216 [ X0} Residual Mastic 2,500 SF 1] 110
Rooms 201-205, 220, 219, 218A, 218, 216 1 [ X | O Joint Compound 3000SF X TI0I
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date City, State
Trenton, NJ BB [ Morrisville, PA I
Completed By (Print or Type) Title Signature ' Date
Mr. Brian J. Haney President 04-19-2019
L | |




f'_'/ Lotk
Date of Notification (M, A o= 1
05/27/19 NU# | i\i/,:;*i/'t”g Matt's Construction
Agencies Notified Type Notificatio Street Address ASBESTOS CONTRO!L %
EPA Inital 14 Irene Court LICENSING
DEP [l Amended City, State, Zip Code
DOL Amendment #____ Lakewood, NJ 08701
X ooH O EE%E;?:%('”CM'“Q Name of Contact Telephone Number
[0 bpca [0 canceliation Matt's Construction 732-905-4494

FACILITY INFORMATION

Place (3)

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

Street Address

Name of Facilii \Where Abatemint is Taking

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

Other (i.e. private & commercial buildings, he es,

efc.)
City (5) ; Square Feet # of Floors Bldg. Age
Lakewood ﬁ E
County (6) County Code (7 Current Use (Prior if being demolished)
Ocean (STATE USE ONLY;

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
06/06/19

Scheduled Completion Date (11)
06/12/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

:

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

| Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

B =3sforz3if 1 Renovation == Full Containment with Negative Pressure
[X] =160sforz2601If [X] Demolition | Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme
Normall Type
Location of {ised ol Iy ! Description of
Asbestos-Containing Material (ACM) NSI:inteo:n)t{: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED R d."! s (i.e. thermal systems insulation, (Specify D525
In Facility Tty ,;32 il surfacing, VAT, or SF or LF) 3|8 |g |8
(13) (12) other miscellaneous) % 2 = 2
— =3 [1]
Yes | No | N/A @
EXTERIOR SIDING 2000SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/12/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/27/19
* Do not use this form for asbestos licensure exempted acti ies.
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! (Pursu; 60

EMENT
$120)

[N

Date of Notification (1)

Name of Building Owner/Operator (2)

B
|

3
JU

ASBESTOS CONTROL {
LICENSING

[ Telenhone Niimhar

o A b ‘

05/27/19 1‘{‘3\\}3’?{ ‘{l‘@{_/ll"/ﬁ: Yanky Reiss
Agencies Notified " | Type Notification Street Address

EPA B initial

DEP [C] Amended City, State. Zip Code

Emergency (including

Bl poH justification) Name ofCor.ltaci
[ oca [ Cancellation Yanky Reiss

FACILITY INFORMATION

Name of Fa{:i}ii Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) f_\"{ fi w”} i{-r\ ‘: Square Feet # of Floors Bidg. Age
Lakewood OO U
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
06/06/19 06/13/19

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occeupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

ix| Other — Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

[:] 23 sfor 23 1If Ej Renovation

Full Containment with Negative Pressure

K] =160sfor=2601f ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t:pn;en
Location of i Ndogmfl:y i Description of
Asbestos-Containing Material (ACM) I'v?e‘nteﬁ:ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = at' e St‘:ip (i.e. thermal systems insulation, (Specify || 2
In Facility Uz 1132 Al surfacing, VAT, or SF or LF) =l §
(13) (12) other miscellansous) g ] =
Yes | No | N/A ®
EXTERIOR SIDING 1500SF X
INTERIOR FLOOR TILE 150SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/13/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/27/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activi
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{g"'ﬂ\:-‘}—\% A ‘12’-.3 : MENT
A D F I 79

Sta Ne .[?rs
NO (0] SBESTO!
rsuan C &p0a

Date of Notification 1)" . i : !,.! i Name of Building Owner/Operator (2)
9 WAV LE LN f)\‘
0s27ts  {{\\ & DA D
Agencies Notified Type Notification Street Address ASBESTOS CONTROL .
LICENSING
EPA B initial ‘
DEP D Amended City, State, Zip Code
DOL Amendment # Lakewood
@ DOH m jigﬁirgaet?(fr):)(mcmdmg Name of Contact | Telanhnna Momhas
[0 oca O canceliation
FACILITY INFORMATION
Wt&mem is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, ho es,
etc.)
City (5) Q\ V-1, Square Feet # of Floors Bldg. Age
(T |
Lakewood { YO (U \
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Addrass Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (710) Scheduled Completion Date (11) Name of OSHA Monitor
06/06/19 06/12/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Werk (Check All That Apply)

B =3sfor23if L—J 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@rt:pn;e:
Location of " f&cf!orsmla!:y ’ Description of —
Asbestos-Containing Material (ACM) I\:e' t o6 ¥:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i at'gd‘?nlatsnt L (i.e. thermal systems insulation, (Specify B I
in Facility e 1‘32 2l surfacing, VAT, or SF or LF) 3 &[5 &
(13) (12) other miscellaneous) S IE(E 2
o — @
Yes | No | N/A &
INTERIOR POPCORN CEILING 600SF X
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registered Landfil T
i Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State T
NEWARK, NJ 06/12/19 BETHLEHEM PA
Completed by Title Signature Date ]
JOSEPH PERLSTEIN OWNER 05/27/19 ]

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activi 1s.



Y WWANN 1

M I i 2
C hdlpdD a J) MEGEIV :
g ol : emsey o’
IP“’J“'-C‘ = I NOTIFICATION OF ASBESTOS ABATEMENT Ch2dh # 4640
(Pursuant to NJAC 8:60 and 12:120)
— jiy !..: 1} [aTat]) g
Date of Notification (13(\ Y J-— 1R LN N.ameofBunldmg Owner/Operator (2) 4l JUN J 1
05/26/2019 (W) VoL / Ajay Surana
es Notified Type Notificati Street Address = -
Aganmseome i = ASBESTOS CONTRG &
] EPA = initial ENSING
i | DEP ] Amended City, State, Zip Code
j=] DOL . gme“d“"emﬁ = Chatham, NJ 07928
DOH iu;n;ﬁf:;:g)( Ueg Name of Contact | Telephone Number
1 opca 1 Canceliation Ajay Surana
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residance 1 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 Bidg. Age
Chatham, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Mot (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code _ City, State, Zip Code
Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/2019 06/08/2019 Nick Restoration LLC
Occupancy Status During Abatement (Check Only One) Street Address
8| Facility Closed/Vacated During Entire Period of Abatement 72 Brookside Rd
i_!| Abatement Performed Outside of Nonﬂal Facility Hours City, State, Zip Code
her—
2 i i Randolph, NJ 07869
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
] 2150 sfor 22601 ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Type
Location of U hiloggfliy b Description of
Asbastos-Cantaining Material (ACM) ,je. K e 5";&}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sty S (i.e. thermal systems insuiation, (Specify 2lolg |5
In Facility o [:3 : surfacing, VAT, or SF or LF) 388|838
(13) (12) other miscellanecus) 2121E 2
: 2 Dla
Yes | No | WA .
Garage area X TSI 10LF
Name o7 Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R . c Hauler ID No. of Waste
ick Restoration LL 0033782 TBD G.R.OWS
City, Stzte R ish Disposal Date City, State
andoiph; Nid TBD } . |Tullytown, Pa
Completed by Title : S|gna}.|\r‘e§ 1 Date
Nikica Mrda President : AN § P % i { ” 05/26/2019
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' ﬁ?ﬂ uuwy

Date of Notification (1)

ame of Building thner!Operator 2)

i
)
[rrg
e
— )

!
MAY 26, 2019 %ia,;'\\;,,l, L{DOL ED KRUPSKI L, e
| il 14 = [#] e’
Agencies Notified ‘| Type Notifi catlon Street Address X] !..:} SbS S J—
E] Era X] initial : . |
| | DEP [] Amended City, State, Zip Code ASBESTOS CONTROI %
[x] DOL Amendment # 1 CLARK, NJ 07066 LICENSING
[ oon Er;lt%rcg;:tfiloc:)(:ndudlng Name of Contact Telephone Number
1 boa [ e ED KRUPSKI T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ED KRUPSKI PROPERTY

[l school (k-12)

Street Address

Type of Facility (4)

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

etc.)
City (5) ~= T~ Square Feet # of Floors Bidg. Ag
LINDEN OO 3,868 2 1950\ I/A
u‘%J Ilb"_f
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address
17 Thompson street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JUNE 8, 2019 JUNE 13, 2019 N/A
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If E Renovation Full Containment with Negative Pressure
[x] =160 sfor2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}:;g L
LLocation of . héiorsmiailly § Description of
Asbestos-Containing Material (ACM) n:e' A ey, r}‘ Asbestos Containing Material (ACM) Amount ]
TO BE ABATED . atmd?f'ilasnfem (i.e. thermal systems insulation, (Specify P e 3
In Facility psto 1Iaz A surfacing, VAT, or SF or LF) 3|2 1: =1
(13) (12) other miscellaneous) g D ! g
= (]
Yes | No | N/A !
EXTERIOR X AC SIDING 1100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler 1D No. of Waste FAIRLESS LANDFILL
12058 5cy
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 63’91’19 MORF{ISWLLE, PA
Completed by Title Signature /i Date
JOSEPH P. MILLER PRESIDENT (a_!_{/!. {r fii{ {m 5/26/19




IDL/\.M. ECETHE?
N i~ O, N2 NOTIIATIO EST0S MENT
Lfg k{ ! \) _ (Peirsuant6 NJAT 8:80 and 12:120)
| L/ : e _ BIM = n 9040
Date of Notification (1)l 0 oy o \ Name of Building Owner/Operator (2) X JUN U -
) L A7 if Y : :
05/29/19 {1 V& ﬁ \ QQH ) New Jersey Community Capital
Agencies Notified Type Notification ?t{r)eget ggdresg B i ASBESTOS CONTROI %
- ] urch Street, 3rd Floor i
7 s it ee o] LICENSING
. | DEP Il Amended City, State. Zip Code
x| DOL Amendment #___ New Brunswick, NJ 08901
Ea DOH E jiggg:t?g) (including Name of Contact Telephone Number
[ bca [l canceliation New Jersey Community Capital 973-841-2674 ext 334
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address m Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, hor s,
efc.)
City (5) P I Square Feet # of Floors Bldg. Age
Newark O 1 DL 7
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE GNLY;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/19 06/14/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

L1 >3sforzai Renovation Full Containment with Negative Pressure
BX] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;a}fpn;&r
Location of U N do[sm?"ly b Description of —
Asbestos-Containing Material (ACM) nje‘ ieﬁ:ny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¥, "it'“ 5 Sfem (i.e. thermal systems insulation, (Specify Zlyla T
In Facility uslo 1‘3 alls surfacing, VAT, or SF or LF) 3|88 2
(13) (12) other miscellaneous) 2|2 |2 2
=2 L o
Yes | No N/A L]
INTERIOR FLOOR TILE 600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
Hauler ID No. of Waste
NEWARK CARTING 04509 6 IESI
City, State Disposal Date City, State ]
NEWARK, NJ 06/14/19 BETHLEHEM PA
Completed by Title Signature Date ]
JOSEPH PERLSTEIN OWNER 05/29/19

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activ =2s.



NOTIFICA

N m’l,jf)a \ (Pursu

Date of Notification (1)
5-23-2019 gi’\w—

¥ k?\ Name of Building
E Jefferson Health

Owner / Operator (2) ]!

Agencies Notified |Type Notification

X EPA

[0 DEP K Initial

DOL [0 Amended (
X DOH X Emergency
[0 bca [l Canceliation

Street Address
18 E. Laurel Road

City, State & Zip Code
Stratford, NJ 08084

Name of Contact
Mr. John Ferraina

856-346-60( |

Telephone N! nber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jefferson Health — CPD area

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

Street Address
18 E. Laurel Road

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 250,000 2 52
Stratford, NJ 08084 Camden Current Use (Prior if being demolished)

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

Criterion Laboratories, Inc.

Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Bensalem, Pa. 19020

City, State & Zip Code
Trenton, NJ 08619

{Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number

215-244-1300

Telephone Number License Number
609-977-6159 01185

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

5-28-2019

06-5-2019

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

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

(<] Abatement Performed Outside of Normal Hours
Describe:  Weekdays & weekends 24 hrs

[] Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[l =23sfor=z3If

Xl Renovation

>  Full Containment with Negative Press re

[ Mini-Enclosure

<] 2160 sf 2260 If [C] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Proc iure
Location of Is Location Description of Amount Abatemer Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % T m
TO BE ABATED Maintenance or (i.e., thermal systems sl 2| 3| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B @ §
(13) (12) or other miscellaneous) | S| 5| 3
Yes | No | N/A 5
Decking [ ]| X [ [] Spray on insulation 668 SF DI LI TIL]]
BEIwAEE miimiipiin
OO0 o O]
LI L] L miimiiplini
OO0 miiniipiin
EjimiEa il L]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Robinson Waste Disposal Service, Inc. 17304 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ TBD )  |Morrisville, PA
Completed By (Print or Type) Title Slgnatu;e’ [ i Date
Mr. Brian Haney President 70 | 05/23/201¢
7




May 23 2019 04:11PM NJ Asbestos Control 609.633.0664

Wty

page 1

ECEIVE

5

May 23 19 02:02p | &2 Di50991446511 D ,
A State of New Hn__ JUil =2 2019
VAN ‘ NOTIFICATION OF ASBESTOS ABATEMENT UE"}L - 10 DAY
L_, ! NS {Pursuant to N.J.A.C. 8:60 and 12:120) -
- ASBESTOS CONTHOL &
MoIMm Mame me Qwmer | Cperator (2) [ ST GS
5232019 Jefferson Health i S
A%m;ls, ::ct!im Type Nolfcation .ls;rgetu%rxa ! ]
| 2 So. % EE:LM( m&gg WANILE Lo otirn
re, ompsipaty L SO E B R
X OO B E Name of Cont Tel Numb
OGA 8 Ganceimion Me. John Femairs. 8562068000

FACILITY INFORMATION

Jeffereon Health - CPD arsa

Name of Fadility Whers Abatemant 1= Taking Fieca (3)

IType of Facllity (4)
Sohool (K-18) .

Fesility (Jecupied Quring Abstement

Fagility Closed/Vacaied During Entlme Period af Avatement
Abablemunt Performed Oulside of Marmal Hours

Describe:  Weekdays & waekends 24 hrs

| Breet Addraes [] Subchepter 8 (Other than K-12)
18 E, Leuse! Road 4 Cther (Le. privars & commarelal buiidings, hamss, sie)
T = . Square Feat # of Flagre Bidg. Age
ity (8} Caunty (8} County Coda (7) 250,000 2 52
Strmtford, NJ 08084 |Camden Currant Use (Prier If being demalished) T
Hospital
Narms of Morstoring Firm Hired by Bullding Owner [8) ASCM No. |Name of Abatement Contrecior (5)
Criterion Labosatories, Ine. Resaurce Management Group, LLG
Steet Addreag Strest Addrass
3370 Progress Drive, Suite J 2115 Mamliton Avse, Ste 202
E—_i—uy, State & Zip Code [Cily, State & Zip Codo
Bensalem, Pa. 19020 Tranton, NJ 08619
Projest Managar far Manitoring Flem Telephone Number _ [Telephons Number Bnee Number
Mr. Mike Pariepresso 218-244-1300 |609-077-6168 01185
Scheduled Swr Date{10)  |Schoduled Compietion Dae (11) Name of OSHA, Wonfiar
6-28-2019 03-5-2018 J&S Envircnments| Laborataries, [ne.
Qccupancy Statie During Abstament (Cheek anly one) Sirael Address

23833 Roule 22 West
City, Biate & Zip Code
Union, NJ 07083

Buope af Work (Check ail thal sppiy)

K]

Full Comainment wilh Neoative Pressure

] =23eforzsif P Renowaton 0 wMinkErcosure 3
x| =180sf=2808 ] Dempitien [0 Qiove Sag Procsdures
) [T} MNon-Exemsted gnd Non-Friable Preceduse
Location af Te Locslon Descripian of Amguni Abzisment T ype
Ashestes-Genlaining Nonmally Used Asbestas-Conlaining (Spedfy T
Iislers! (ACM) Solsly by Malerial (RCHM) SF orLF) ol om
Walntenanza or {l.e.. thermal systema g
In Fagllity Custodial St=fF7 insulatien, eurfacing, VAT g 'E B g
{18 92 or other misgellenacus) 8 E =
[ . Yo | No | N/A ;
Degking Spray an [nsulation £ag SF
Neme of Registored Wesls Heuler NJDEF Weaste [Cublc Vards  |Nams of Registlerad Lendisi
Hauler I No. |of Waete
Rabinson Waste Dleposal Serviee, Ing, 17304 TED Growa Landfil
Chy, Stals Disposq! Date |Cay, State
Voorhegs, NJ YBD ') . [Momisvlle, PA
Complalay By (Frnnt or Tvpe)} - [ ! B, Date
Mr. Brian Haney President i W’M _ 05222019
) y 4
= J_




N

/ TaY of Fowl Je E@Eﬂ\hﬂ_
U1 U -5_,;» “'j-. NOTIFICA TO!
5 I L,f || y (Purs to N.
\ |I Vs n
Date of Notnﬁcahon [‘I) ) Name of Building Owner/Operator (2) u L!\ JUN -3 1Y =2
" Vil i i . : " 1 : sl
5/29119 | lf W= | _,‘:j“/'c Daniel Gentile Private Home
Agencies Notlfied " Type Notification Street Address .
ASBESTOS CONTROL &
EPA Initial , _ LICENSING
| | DEP ] Amended City, State, Zip Code =
DOL Amendment # Ship Bottom NJ 08008
[0 Emergency (including = :
g DOH justiﬁcation} ame_ of Contact Talanhnna Numhar
[] bca [ Ccanceliation Daniel
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Daniel Gentile Private Home [1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, | 'mes,
efc.)
City (5) Square Feet # of Floors Bidg. A¢
Ship Bottom NJ 08008 1000 2 35+
County (6) County Cade (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY) house
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 City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7/19 6/14/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
(] >3sfor=3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;}; L
Location of US:;;EEF b Description of
Asbestos-Containing Material (ACM) A nV e}’ Asbestos Containing Material (ACM) Amount nl o
TO BE ABATED it dei lasf il (i.e. thermal systems insulation, (Specify D135
In Facility SO 132 Alls surfacing, VAT, or SF or LF) 3|18|z1|8
(13) (12) other miscellaneous) g D, = g
= 2| @
Yes | No | N/A ¥
Exterior Siding X Exterior Siding 1900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
UnitEd RO" Oﬁ 22459 4 G.R.O‘W.S.
City, State Disposal Date City, State
Elm NJ 6/14/19 Morrisville PA 18067
Completec by Title Signatdte Date
Anthony T Perna President ”){ 5/29/119

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted : tivities.
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- : T
ew Jegsey D E @ E I] W LE
CA—THDD e — T )
L lL { (R — | : i i ll
‘Tate of Notification (1) or Y Name of Building Owner/Operator (2) 1] h JUN -3 2019 =
s 1R T 2L i _J
c VAR A" - N tany i idawi i
5/29/19 W YD | Mike Dowidowicz Private Home
Agencies Notified Type Notification Street Address
ASBESTOS CONTROL.
EPA Initial _ _ LICENSING
| | DEP D Amended City, State, Zip Code
DOL 0O Amendment # Ship Bottom NJ 08008
Emergency (includin
DOE justiﬁrgaﬁ::)( 9 Name of Contact | Telephone Number
[ bca [0 cancellation Mike
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mike Dowidowicz Private Home [1 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, mes,
efc.)
City (5) Square Feet # of Floors Bldg. A :
Ship Bottom NJ 08008 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
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 City, State, Zip Code
West Berlin NJ 08091
Project Mznager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/19 6/14/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23sfor=31f % Renovation

Full Containment with Negative Pressure
2160 sf or 2260 If Demolition

Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure

Is Location Abate| 2nt
Tyt
Location of U ;\l demIaI:y b Description of
Asbestos-Containing Material (ACM) “;‘; : ter.i::niefy Asbestos Containing Material (ACM) Amount il -
TO BE ABATED = at'(’)‘ i SC (i.e. thermal systems insulation, (Specify 2la| |3
in Facility us ;az ? surfacing, VAT, or SForLF) 3 | g
(13) (12) other miscellaneous) Sl2L]E
e * m
Yes | No | N/A '
Exterior Siding X Exterior Siding 2000 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 6/14/19 Morrisville PA 19067
Completed by Title Signatyte | ; Date
Anthony T Perna President el 5/29/19

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



E " B e HFOHA—
= _ D G E I =Ty
{ h EQLE‘:{'?E - NOTIFI i ENT ) [ i
\ : A & {Pu tant to d1 I
NN il ol 5 | i
- il 4 bR iy 11
Date of Notification (1) N Name of Building Owner/Operator (2) L Ly JUN d cuig $1__'_fj
5/2812019 |\ JE% 11N D NEW JERSEY DEPARTMENT OF TRANSPORJATION |
Agencies Notified Type Notification Street Address ASBESTOS COMTR i
CNTRO! &
EPA iviai 1035 PARKWAY AVENUE LICENSING
DEP [] Amended City, State, Zip Code E
DOL Amendment#____ TRENTON, NJ 08618
— O i‘;ﬁ{g:{?;g}(mcmdmg Name of Contact Telephone Number B
[x] bca [] cancellation SHERYL QUATERMAS 609-530-5472
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TOMS RIVER MAINTENANCE YARD - BUILDING 1423 [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
739 ROUTE 37 WEST D Other (i.e. private & commercial buildings, hom 3,
etc.)
City (5) O P S Square Feet # of Floors Bldg. Age
TOMS RIVER Op O
b it
County (6) County Cade (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ["ASCM No. Name of Abatement Contractor (9) 1
ENVIRONMENTAL CONNECTION, INC. 00030 TWO BROTHERS CONTRACTING, INC.
Street Address Street Address ]
120 NORTH WARREN ST. 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code T
TRENTON, NJ 08608 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No. ]
DOMINICK DERCOLE 609-462-3218 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
6/10/2019 6/21/2019 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement —
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNOCCUPIED
Scope of Worlc (Check All That Apply) T
E] 23 sforz3 If E’ Renovation Full Containment with Negative Pressure
[X] =160sfcr=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure —_
Is Location Abgamen
. Normall . Type
Location of Used Sol Iy b Description of —
Asbestos-Containing Material (ACM) I\:I.E giely jy Asbestos Containing Material (ACM) Amount ~
TO BE ABATED c atln(tfnlag:: E;F,) (i.e. thermal systems insulation, (Specify J | = a J
In Facility usio 1‘; Al surfacing, VAT, or SF or LF) 3|8 |3 §
(13) (12) other miscellaneous) gle|& 2
2 o 3
Yes | No | N/A i
GARAGE X Magnesia Pipe Insulation & 280 LF X
Fittings (Limited Containment)
BOILER ROOM X Air-Cell Pipe Insulation 10LF X
(Limited Containment)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.
City, State Disposal Date City, State ]
TOTOWA, NJ 6{21f2019 MORRiSVILLE, PA
Completed by Title Signature A J,J Date ]
VIVECA RAMOS PROJECT COORDINATOR | -/ "¢ A B L S 5/28/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activi

8.



r—

)

Pnnt Form

fi7ai [F-_]

N ]y a7 i » Siatg af*ﬂew Jerseg i E @ E ‘:} 7 I =\
[ f‘ by Y oA NonF;cmon OF ASBESTOS ABATEMENT D = 2 ]| ||
i - ,«( Vo (Pursuant forNJAC 8:60 and 121320) i oo ]
k”/)& P i “:;_» Ml ‘lqlr

Date of Notification (1)  ; = Name of Building Owner/Operator (2) TR IUN -3 2016 iy
S Vi~ o . R X b JURK 3 LU ] _J
5/30/19 VA 1{) Brian DiBrino Private Home =
Agencies Notified Strest Address
SBESTOS COMTROL ¢
X Era X initiat _ _ A ':b:f:;f’ P St |
- DEP D Amended City, State, Zip Code S T
DOL gmendment# Seaside Heights NJ 08751
includi
DOH D iur;l?g:?:t?::}(m ucing Name of Contact Telephone Number
[] bca [J Cancellation Brian
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brian DiBrino Private Home [J school (k-12)
Street Adcress [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Feet # of Floors Bidg. Al
Seaside: Heights NJ 08751 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean AT EEC oY 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 City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/19 6/14/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23sforz3If D Renovation Full Containment with Negative Pressure
IE =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abate ent
Normall Tyr
Location of Used Sol ’y b Description of
Asbestos-Containing Material (ACM) I\: eint o ey ;y Asbestos Containing Material (ACM) Amount n
TO BE ABATED & at d‘? Iag;em (i.e. thermal systems insulation, (Specify Blp| 31T
In Facility L ; 1|a2) f surfacing, VAT, or SF or LF) 318138
(13) other miscellaneous) % 2 : g
- - @
Yes | No | N/A ’
Exterior Siding Garage X Exterior Siding 800 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
United Roll Off 29459 3 G.RO.W.S.
City, State Disposal Date City, State
Elm NJ 6/14/19 _~ | Morrisville PA 19067
Completed by Title Signaipre’_ I Date
Anthony T Pema President ;Ao 5130119
L

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



p ew
ICATIO

an _J’

N v NOTIF| os EMENT D L
)71 J J] (Pirsuan 1120) n \i
Ll W = 2040
Date of Notlﬁcatzon i) R —— Name of Building Owner/Operator (2) oL U SRR —
5/30/19 W’"‘ \W\ iﬁ: \ ?.'| }/‘j 4 G-Force Excavation LLC !
Agencies Notified ~ | Type Notification itggt é\ddressp o ASBESTOS CONTROL
rown Poi CENSING
. EPA Initial : I'lt oa Lf EJ\C) NJ
|| DEP [J Amended City, State, Zip Code
X| poL Amendment # Thorofare NJ 08086
Emergency (includin
DOH D justgirgéﬁog}( ucing Name of Contact Telephone Number
[J obca [] Cancellation Larry Lutz 856-384-0333
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Proposed WAWA Food Market Site [1 School (-12)
Street Address [C1 Subchapter 8 (Other than K-12)
8000 S Crescent Bivd Other (i.e. private & commercial buildings, mes,
| etc.)
City (5) Square Feet # of Floors Bidg. A :
Pennsauken NJ 08109 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Restaurant
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 City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/19 713119 Same
Oceupancy Status During Abatement (Check Only One) Street Address
X! 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 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:_tf; :nt
Location of U héogﬂﬂ:y by Description of
Asbestos-Containing Material (ACM) hj‘". te: ely e‘}’ Asbestos Containing Material (ACM) Amount 1 m
TO BE ABATED . agd_ |agtcff‘? (i.e. thermal systems insulation, (Specify Pl o
In Facility il ;az S surfacing, VAT, or SF or LF) = %
(13) (12) other miscellaneous) 2B 2
= o
Yes No N/A
Rolled Roof Shingle roof & Duct X Rolled roof shingle 6000 SF x
door X door caulk 50 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 TBD G.RO.WS.
City, State Disposal Date City, State
Eim NJ 713119 Morrisville PA 18067
Completed by Title Signa Date
Anthony T Perna President (w i 5/30/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ar vities.




‘ L @gfuﬁwi o F-\Lgﬂ ) ,0] 07

ALY I I ?'—"? i I'D M .

- {‘g‘ E_J;_/ | v Ly Pursuanttn NJAC 8:60 and 12;120) 2}. LE
k | ‘i R i 14 Xy Y - l [i f 7= E Vi
Date of Notification (1) — ‘ Namg offBuildifg 0wher.*0perator§2 —_— T A
J L
:’) 3 I (j 3 doe /‘] // Te} |

Agencies Notified Type Notification . - - 3
: / :‘:RDBEQ‘:-TLJD
10O EPA x Initial BT SNT-YINT,

O DEP O Amended Eity-Siate, Zip-Code v )
}K PO m| énggdgg;ﬁ(ﬁcluding &uq Qe‘”‘ (e I ! C / UJ C &1 G g
;é DOH justification) Name of Contact Ty

O DCA O Cancellation Joe Alle ?

: FACILITY INFORMATION
Name of Facility j/nere Auatement is Taking Place (3) ) | Type of Facility (4)
tnﬂc Q‘J"H: fy* ‘DWc."//;/sz O  School (K-12)

Street Address 7 O  Subchapter 8 (Other than K-12)

! Other (i.e. private & commercial buildings, hc 1es,
etc.)

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

2 \ 6 ; :
Lé\wrzenaev;[({c N T 086vs P &0
County (6) /}/7 County Code (7) Current Use (Prior if being demolished)
f{_{ Ct’ff‘\ (STATE USE ONLY)

Owner (8)
[ 4

Name_of cm‘onn Firm HTd by Bulld

ASCM pyA c

Street Address

City, Stat=, Zip Code

Sy

NS 08S33

Name of Abatement Contractor (9)

e logte& I

x 33

Streﬁﬂddresi
City, State, Zip Code

e

Projegt Manager for

Start Date (10)

G-11-19 |

G- 15

Telephone No. Telephone No.
©60] 758-3%%S |09 758~ 32S
Scheduled Completion Date (11) Name of OSHA Monitor

A 08S
L:ceEfe No. : g ¢

Ef(. T‘e.chnol-oc‘\ie,s Thc

Occupancy Status During Abatement (Check Oniy One)

O  Other ~ Describe:

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

Street Address

P.0.

Por F3T

City, State, Zip Code

Neew Esypt NI 08533

Scope of Work (Check All That Apply)
MR 23sfor231f

Z[ Renovation

O

Full Containment with Negative Pressure

NCLAJ Ec\qp*r N\.T

L-fi-7F

O 2160 sf or 2260 If O Demolition O Mini-Enclosure
00 Glovebag Procedure
B¢ Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab%ten;: L
Normally i [ yp
Location of iiecd Salakis Description of
Asbestos-Containing Material {ACM} N? = oy fy Asbestos Containing Material (ACM) Amount i -
TO BE ABATED otk d?"fgcem (i.e. thermal systems insulation, {Specify Blali |5
In Faciity st ST surfacing, VAT, o SF or LF) 31828
(13) (12) other miscellaneous) s g g g
- - (=]
Yes | No | N/A o
. - . 7Y i o =
Cerewl P8 e, X [Ransite Lemert Ppe 26 L7 X
L4 £ E
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill “
Hauler ID No. of Waste
Z, r 2i
EPC Iec,hm(oq;eg i 7000 I Waste M agement o € N
City, State Disposal Date City, State

moml[ Sud(& PA

Title

Completerj by
od'\ﬁqus&

President

e

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted act ties.



(NJAC 5:23-8)

justification)
[ Cancellation

Ny
lt ‘“ ‘5 u)f) te
= o NOTIFICA TEMENT \
Qﬁ‘“"w pubaibmakedis bzt (D) ELELVI )
1 ST i ]
Date of Notification (1) Name of Building Owner/Operator (2) ';‘ | U
05 / 29 /19 Harvey Skylar [ JUN -3 2019 i
Agencies Notified Type Notification Street Address
ASBESTOS CONMTROL &
X DOLWD [0 Amended City, State, Zip Code LCENSING
X DOH Amendment# !
] DCA [] Emergency (including Riverton, NJ 08077

Name of Contact
Harvey Skylar

Telephone Number

FACILITY INFORMATION

Skylar Residence

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

el AddEss X Other (i.e., private and commercial building:
I homes, efc.
City (5) Square Feet # of Floors Bidg. Ag
Riverton 2,035 2 66
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code

Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Bill Weisgarber

Project Manager for Monitoring Firm

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

06/ _10

18

Scheduled Completion Date (11)
06

12

Name of OSHA Monitor

19 EMSL Analytical, Inc.

Time of Abatement:

AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

B >3sfor=31If

Scope of Werk (Check all that apply)

B Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or >260 If [J Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterme Type
Location of Normally Description of 2]=m] n|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 22
TO BE ABATED Maunte‘nancef’? (i.e., thermal systems insulation, (Specify a2 f3|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 8=
(13) (12) other miscellaneous) ;. @
Yes | No | N/A
Basement O |XK |0 |FloorTile 418 SF e ) 1 v
O |O0 (O Oo/a) 1(0
O (g (g ERIERE
O[O |o E=IEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Haglet [No: | Wasie Fairless Landfill
d 15939 2 ]
City, State Disposal Date City, State
Freehold, NJ 06/12/2019 Morrisville, PA
Completed By (Print or Type) Title S:gnatuﬁe’—‘\/\‘c Date
Christina Lynch Vice President of Operations :/\;/fuj,@j‘__/ 5‘/_2(,2[/{?

ASB-41
JAN 13

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



EGEIVE

quoL

0102

> State of New Jgrsel -~ M '_._AQZ \
[ E/-\"';’ ™ NOTIFICATION OF ASBES 1A AT 1‘ Q ™
it A -60 Bnid 12: \ : {
WWe DD UL "y et eofltfes /",;é,a 1B
Date of Notification (1) — 5 . Name, of Building Owiner/Opkrator 2] o O~
_ = 3 ~
e e - %' ASDEdT = AL : (::«.'l' ;ﬁ\f e 5
encies Notified | Type Notificatiog SR reelAddress? 5 =
_ S 4.4 S _\_ -
O EPA X initial ST RRRE: + A‘Ué—
O DEP O Amended City, Statesﬁip Code e ]
s o o e agnolie. NI .0804q
# DOH c ju sﬁﬁ'caﬁog) g Name of Contagl 2 . Telephone Number
10 DCA O Cancellation fﬂ' K.t- ggcc 39,;)... 80{~ P

FACILITY INFORMATION

Name ofgcrlrty Where Abatement is Taklng Place (3)

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

Street Address , =

Weﬁ*\fr (’

City (5)

\ﬂ"-\ii T(:. ey i*:’ DW&H;S

O Subchapter 8 (Other than K-12)
0O  Other (i.e. private & commercial buildings, hc
efc.) =

es,

NI 08093

# of Floors

il

Square Feet Bldg. Age

G?O—

County (8)
C EVO W e s ]{{..*--..

County Cade (7)
(STATE USE ONLY)

Current Use ({Prior if being demoiished)

Namg oi ?cnﬂonni Firm HTG by Buildigg Owner (8)

tegies

ASCM No. I

Name of Abatement Contractor (9)

FC Tte.hnalnse& I

Street Address E x 3 7

“P0.Box33F

City‘ th Code N S

08533

City, State, Zip Code o
J g gl

o Egypt

z

0O Other— Describe:

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

[ Proje Manager for irm Telephone No. Telephone No. Li e No. ‘
©0] 7.58-33%S |09 756~ 3365 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
Jon< 13, 2018 Tene N, 2¢(5 E.t’c'Te.c‘hnc[cc\fes Thc
Occupancy Status During Abztement (Check Only One) Street Address

P.0o. Born F37T

City, State, Zip Code

New Esypt NI o853

Scope of Work {Check All That Apply)

23 sfor23 If Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 if O Demolition O Mini-Enclosure
2" Clovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'rtfp“: t
Location of U héognlallgy b Description of
Asbestos-Containing Material (ACM} ]\:e‘ te::ns:‘.e; Asbestos Containing Material (ACM) Amount r
TO BE ABATED o a;“ dial Staff? (i.e. thermal systems insulation, (Specify 2lnle g
In Facility e ;"2 ' surfacing, VAT, or SF or LF) 2iE 4 | &
(13) (12) other miscellaneaus) g 2 ¢ 2
- - (2]
Yes | No | N/A i
. o I\l 3 . x
fj}i\;e.fv]e_n t X 8 Rou SEEY) pecf Ao Duch SC LF 1
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
3 )‘
EPC Ieohﬂo(oq;eg. | 7000 Waste Management o€ (W
City, State Disposal Date City, State
Mewo E_O\\me N3 -14-1] | Moraisuille PA .

Comp{eted by Title

SChG‘[K&i

PR&S 1C0(’ﬂ

Slgnatuz ; M

Date

5-3i-

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted acl

ities.



(' f "f’ <ibhiekBr) 2 =
& _#I{H 2 NOTlFﬁATla | oFAsB S ABATEWENT | D ECEIVE R
REQ FoR. WYL OF | m-aay 4.5?&1 T Hhgnrs L] AC fal ynd 1412 12, D< ﬂl

Date of Notification (1)~

Name ofBuilding Owner/Operator (2)

Y

i ’ |
MAY 30, 2019 {\\ k¢ | (/4 KMKL, LLC JUN -3 2019 |
Agencies Notified Type Notlf catron Street Address |
99 WOOD AVENUE SOUTH, SUITE.202 ]
| | EPA Initial ASBESTOS COMTRAOL 2
[ | DEP [[] Amended City, State, Zip Code LICENSING
jx] DOL Amendment # ISELIN, NJ 08830 —
71 oon & Er;ﬁ{gaet?;:)(mc!udmg Name of Contact Telephone Number
[] oca ] Canceliation Bob Susser 732-977-2567

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER RESIDENCE
] schoot (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, I mes,
etc.)
City (5) Square Feet # of Floors Bldg. Ag
BRICK 7405 SF| 1 195¢
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Ashestos Abatement Corp., Inc
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
JUNE 1, 2019 JUNE 2, 2019 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
I:l 23 sfor23 If E Renovation || Full Containment with Negative Pressure
[X] =2160sforz260If Demolition | Mini-Enclosure
x Glovebag Procedure
X ] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;; i
Location of U N do:\m?flly one Description of
Asbestos-Containing Material (ACM) Msel t"o Sl “}' Asbestos Containing Material (ACM) Amount
TO BE ABATED Pebedod sl (i.e. thermal systems insulation, (Specify 2| 5 =
In Facility R 1'3 . surfacing, VAT, or SF or LF) 3 | =B o
(13) (12) other miscellaneous) 2| e 2
= ®
Yes No N/A
DEBRIS PILE X BROWN VAT 100 sf X
OPEN AREA WOOD FLOOR BLACK VAT 60 sf
FORMER KITCHEN X WHITE SHEET VINYL 35 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler ID No. of Waste FAIRLESS LANDFILL
12058
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 6/3/19 !}ﬂOH RISVILLE, PA
Completed by Title Signature/ )/ Date
JOSEPH P. MILLER PRESIDENT Iudiv (Y 5/3019
// T




AN b
CAIUGT

NOT

{Pursuant to NJAC 8:60 and 1&120} i b b

D ECELV

[ Date of Notification {1} ——

05/28/2019 Inyd Lo "U
> i ¥ ! L

Meme of Building Owne/Operalor (2)

1 T 3
Grewe Plastics, Inc. : n_ggﬁ 174 'g%f ng

il

| Agencies Notified | Type Notitcation Street Address ! -
i 118 Scuth 15th Street . ASBE Z

’ 0 ePa | & inital A"B"S%TD%%?; .gRO '? ]

= DEP , O Amendsd City, State, Zip Code A :

2 oL Amendment £ Newark, New Jersey 07107 j 74

E  Emergency (inciud

@ DoH ’ jostcatony TS [Name ST Contaa Teleonofe Numibe

! FACILITY INFORMATION

i Name of Faciity \WWhera Abatemeant is Taking Place (3)
ana!e Property

| Type of Faclity (a)
O School (K-12)

bl{EEI‘ Addi eii

O Subchaper 8 (Other than K-12)
&l Other {ie. prvaie & commercial buildings. homes, efc.)

Krzysztof Lis

¢ City (5) Squars Feet # of Flpors E Bldg. Age
Newark. New Jersey 07407 20,000 2 | 50+
i
County (€} T County Code (7) Current Uss {Prier If being demolished)
Egsex ’ (STATE USE ONLY) Warehouse
i !
Name of Monito 1ng Fim Hired by Building Owner {8) ASCM No. Nama omnaman: Cantractor (3}
: : : Lilich Corporation
_Lis Cogsyiting Servicas Ing
Street Addrass Streal Address
134 Benningicn Patkway 246 Union Boulevard
Cdy, Stete, Zlp Code City. State. Zip Code
Frankiin Park, New Jersey 08618 Totowa, New Jersey 07512
Project Marage for Monitoring Firm Tetephone No Telephong Ne. Licensa No.
732-840-6207 973-225-8400

i 01104

Start Dats (10}
05/28/2018

Scheduled Can:.plemn Dare (12}
0512912018

Namea of OSHA Monitor
lris Environmental Laboratories, LLC

3 Othar — Describe!

QOccupancy Siatus During Abatement (Check Only Ona)

5253 Facility Closed/Vecated During Entire Period of Abatement
| T Abstement erformed Outside of Normal Faciity Howrs

Street Address
2333 Route 22 West

City, State, Zip Code
Union. NJ G7083

Stope of Wark iCheck All That Apply)

14

| ansopuy [

B 23sfora3y B Renaovation Full Conlainment with Negative Preasure
0 2150 sforz260 K 0  Demalilion O ini-Enclosure
i O Glove Bag Procedurs / Limited Containment 8Ts *
L O  Non-Exsmpted (*) and Non-Friable Procedurs
' e \ Amou.nt Abateme
: is Locat lon {Specafy Type
Location of i Ua:?’s”:]; 5 Descriplion of SFoflF) Rt
Asbestes-Cinlaining Material (ACM) | 8% 5 “’r\r‘m}’ Asbesios Containing Matenal (ATM) (i.e. o
T2 BE ABATED & 5;2 : Ias‘t “ thamal systems insulation, surfacing, 7 iol2
In Faciity Si s VAT, o 318 Iz
(13) 12 other miscellanaous) 2 & g
Yes | No | NA *
Warehouse- 1st Floor/Back Room X Asbestos Thermal Insulation 142 SF X
|
1 H l|[
i i | i P
1 | i £ | i
| Name of Regisiered Wasie Hauler NJDEP Waste Cublc Yards Name of Regrstersd Landfill
| Hauler iD No. of Waste -
| Lilich Corporztion | 18724 5 Fairless Landfi
f City, State Disposal Daje—, Ciy, State
1 Totowa, New Jersey OS:Z?IE\O‘!Q \ﬂor/qqux!e PA
Compistad by | Tile Date
;_Adf:ara Clejarova I President ! 05/28/2018

A5E-41 (R-0B-08)

\ Do\nq\‘ us6 this form for esbastos licensure axempled adi

tims
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ew
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EG
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ot

[EREY

Date of Notmcal:on {’, Name of Building Owner/Operator (2) bt L WLTES
05/30/19 { ‘ﬁ DM Service US
d ]

Agencies Nctified Type Nom‘ cation Street Address ASBESTOS CONTROL &
- 1179 Route 547 CENSING
"] EepPa Xl initial LICENSING |
i | DEP 7] Amended City, State, Zip Code =
ix| DOL Amendment # Howell, NJ 07731

E includi ==l
] oboH O jursr}%rg;ri)::)(mc neng Name of Contact Telephone Number
[C] pbca [] Ccanceliation DM Service US 732-367-8273

FACILITY INFORMATION
Name of Facilii VWhere Abatement is Taking Place (3) Type of Facility (4)
EE School (K-12)
Street Address
E Other (i.e. private & commercaal buildings, homr s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson {\“-\ 1 F\;h
4 b

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

ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701
Telephone No.
732-668-9078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Name of Monitoring Firm Hired by Building Owner (8)

Street Address

City, State, Zip Code

License No.

1200

Project Manzger for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/12/19 08/12/19

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
[:3 =3 sfor231If

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

E Renovation | Full Containment with Negative Pressure

[X] =160 sfor=2601f [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_al_t;;er
Location of U I\(Ijogniallly b Description of ]
Asbestos-Containing Material (ACM) l\ﬁe‘ ; Diely }( Asbestos Containing Material (ACM) Amount -
TO BE ABATED o :t‘: d‘?;‘laé‘t‘;em (i.e. thermal systems insulation, (Specify Zl5|3 T
In Facility u ;2 ’ surfacing, VAT, or SF or LF) 3|83 § &
(13) (12) other miscellaneous) 2 |2|c E
= 2 @
Yes | No | N/A ®
EXTERIOR ROOFING AND FLASHING 23000SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID Nao. of Waste
City, State Disposal Date City, State =
NEWARK, NJ 08/12/19 BETHLEHEM PA
Completed by Title Signature Date T
JOSEPH PERLSTEIN OWNER 05/30/19

ASB-41 (R-08-28) * Do not use this form for asbestos licensure exempted activ



T (1522

. Tl - New barse E D E @ IE ”
! SBE S MENT
) , 8:60 and 12:120) n
I 1L Lhs
Date of Notification (1) Name of Building Owner/Operator (2) L Ul 3
05/30/19 MCEF Construction
Agencies Notified Type Notification Street Add
. ” - 45: Eas;eésou nty Line Road ABRRS1GS SLNTROLA
LT
EPA B initial LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment # Lakewood, NJ 08701
E includi
E’g DOH E} jug;ieﬁrgaet?:g) (inciucng Name of Contact Telephone Number
] pca [ cancelation MCEF Construction 732-367-0693
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
— 7] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hor s,
ete)
City (5) el Square Feet # of Floors Bldg. Age
Ay 2k
Lakewood Ubd'{o 1
County (8) County Code {7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/19 06/14/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23sfor2310f m Renovation Full Containment with Negative Pressure
BX] =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiterr;e
: Mermally s yp :
Location of Usied Solebrt Description of i
Asbestos-Containing Material (ACM) n:: : ‘;en" }’ Asbestos Containing Material (ACM) Amount Tl
TO BE ABATED c tmde." IaStc?‘f'? (i.e. thermal systems insulation, (Specify § o a | s
In Facility usto 1'32 at surfacing, VAT, or SF or LF) =i § | &
(13) (12 other miscellaneous) 2 |& <€ |2
2 D|a
Yes No N/A o
INTERIOR FLOOR TILE 100SF %
EXTERIOR SIDING 2000SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 06/14/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 05/30/19

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





