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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check 2314

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

Date of Notification (1)

Name of Building Owner / Operator (2)

5/29/2018 Sunoco Partners Marketmg__&_lemuﬂms-,:bP‘Ea?ﬁ oin t iclllty
Agencies Notified [Type Notification Street Address H o E LLU 15
X EPA 1250 Crown Point Road {ii !/ ————— i ii
0 DEP XK Initial City, State & Zip Code VU TA ¥
X DoL [] Amended Westville, NJ 08093 PEYE mw -7 208 "\ {;
X DOH [[1] Emergency Name of Contact RERNEY] T Telephone Number
0 DCA [J Cancellation Ron Rosendorn | L. I 856—%53-31 55
FACILITY INFORMATION ASEE o f

|Eagle Point Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1250 Crown Point Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 1500 1 80+
Westville Gloucester Current Use (Prior if being demolished)

Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
N/A Alpha Environmental
Street Address Street Address

PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

License Number
01222

Telephone Number
609-847-2956

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[

Describe:

[ 1 Facility Occupied During Abatement

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

6/6/2018 7/6/2018 ALPHA Environmental
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement PO Box 8297

City, State & Zip Code
Trenton NJ 08650

Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure
[] =23sfor=23ff [] Renovation [] Mini-Enclosure
X 2160 sf2260 If X] Demolition [[] Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems | @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 g 8
(13) (12) or other miscellaneous) 8| 5| 85| 3
Yes | No | N/A ®
Filter Building Exterior O X | O Transite/Galbestos 5000sf XUt
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 20990 100 Grows Landfill
City, State Disposal Date |City, State
New Castle DE various Tullytown, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 5/29/2018
Manager




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) “) = @ W E =
| “\ = EIVE r‘. |
Date of Notification (1) Name of Building Owner/Operator (2) G I i ’ r|E
05 / 31 / 18 Applied Housing Management 1 ’ o i ’
w . . Ui guy -7 omg i)
Agencies Notified Type Notification Street Address T Y b
X EPA U Initial 1401 Washington Street
] boLwD &I Amended City, State, Zip Code ASBESTOS CONTROL &
X DOH Amendment #1 Hobok NJ 07030 LICENSING
[0 bcA [ Emergency (including i, =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tony Nemati 201-420-0157 x 6123
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residential Building [ School (K-12)
[] Subchapter 8 (Other than K-12)
ShEetAddess [ Other (i.e., private and commercial buildings,
1220 26t Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
North Bergen 1,800 3 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC Shade Environmental, LLC
Street Address Street Address
464 Valley Brook Avenue 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Chiaviello 201-438-3839 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ _15 /1 18 06 / 15 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Pw/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor=31if [] Renovation ] Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T || mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 § 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | % |5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O K |O |Roofing 1,740 SF 1 (3 E]
O (OO Oo|ooo
O (O |0 O|0/o|d
O (O |0 aogjg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Freehol Fairless Landfill
reehold Cartage 15939 20
City, State Disposal Date City, State
Freehold, NJ 06/15/2018 Morrisville, PA
Completed By (Print or Type) Title j‘Sfigjnaturg;..—f\w/--—--\ Date
Gooa . @ - T L D s )
Christina Lynch Vice President of Operations L J'M\MPE»{ D = /RA {L

ASB-41
JAN 13

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



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

.f <

I ‘Print Form ;

State of New Jersey

S 5?
I
{
i
=S
=2

Date of Notification (1) TR | Name of Building Owner/Operator (2) f ;,.f{’ —=_5= 1 W r"a i
June 4, 2018 George Morris il }f ] h}
Agencies Notified Type Notification Street Address / U 'gf JUN - 7 - 1 I ’/
EPA Bl initial | 18 I
DEP ] Amended ity, State, Zip Code i
DOL Amendment # Pompton Lakes NJ EoTre
— 7] Emergency (including - P = ASBL?"O\‘ bl
DOH justification) Name of cntact. | TelephoheiNumbers
™ DCA [Tl Cancellation George Morris [T e

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Piace (3)
1 Family House under Renovation

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

Street Address

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

ete.
City (5) Square F)eet # of Floors Bldg. Age
Pompton Lakes 3000 1 50+
County (6) County Cade (7) Current Use (Prior if being demolished)
Passaic BIATEUSE ONLY) House under Renovation

Name of Monitoring Firm Hired by Building Owner (8)
n/a

ASCM No.
n/a

Name of Abatement Contractor (9)
Harmony Contracting

Straet Address

Street Address

n/a 360 Palisade Ave.
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitaring Firm Telephone Mo. Telephone Nao. License No.
n/a n/a 973-460-6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
6/13/2018 6/20/2018 Harmony Contracting

Occupancy Status During Abaternant (Check Only One)

Other — Describe:

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

Street Address
360 Palisade Ave
City, State, Zip Code

-

Garfield, NJ 07026

Scope of Work (Check All That Apply)

E‘] 23sforz3|If Renovation Full Containment with Megative Pressure
1 =2160sfor=2601f £ 1 Demoalition Mini-Enclosure
Giovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t:;gent
Location of U Ndorsmiai;y b Description of |
Asbestos-Containing Material (ACM) | ;jﬁ OIEtY !Y Asbestos Containing Material (ACM) Amount | m ‘
TO BE ABATED . “t'“é‘?"lagf";f? (i.e. thermal systems insulation, (Specify 2|3 a
In Facility S _i%_ L surfacing, VAT, or SF or LF) 3|8 2
(13) (12) other miscellaneous) 2 |22 |2
g2 2|3
Yes | No | N/A &l
]
Basement X Asbestos Pipe Insulation 140 LF % !
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. Hauter 1D No. | of Waste i
Harmony Contracting TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville PA 19067
Completed by I Title Signature™ . Date
E. Cirovic | Secretary gl (s R 6/4/2018

ASB-41 (R-06-08)

* Do ot use this form for asbestos licensure exempted activities.



Fifd =3
il kL{_ T ) Print Form
R State of New Jersey
Lo I NOTIFICATION OF ASBESTOS ABATEMENT
) (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) — . oY,
i o =] ’ bl
6/04/2018 Cranfan Urban Renewal Assoc., LLC® GEanggh Urbaf) Réfeal Assa
Agencies Notified Type Notification Street Address ? i 1 J ] T =
5 Powell Lane )
1 EPa Initial H S
| OeP ] Amended City, State, Zip Code Ut JuN -7 X8 =
DoL Amendment # Collingswood, NJ 08108 W
e
E' DOH g Er;l;ieﬂrg:t?::)(mc iehtig Name of Contact Telephone Number
[] bca [ cancelation Geoffrey Long Ad m:g@g;{ga’g;m&
FACILITY INFORMATION S

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Midway/Chip Trucking Garage [1 school (k-12)

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

2687 Route 130 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Cranbury 8,000 (2) ~ 60

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

Middlesex (STATE USE ONLY) Vacant-Former Truck Repair Facility

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

Atlas Environmental Inspections, Inc.

Neuber Environmental Services, Inc.

Street Address
P.O. Box 11645

Street Address
42 Ridge Road

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License Mo.
Jason Dua 267 784-4693 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

6/14/2018 6/28/2018 Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

E| 23 sfor23 If D Renaovation Full Containment with Negative Pressure
[x] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of " I\Lorsm;alliy 5 Description of
Asbestos-Containing Material (ACM) l\:e. t el fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at:n d"_m[asntcﬁr, (i.e. thermal systems insulation, (Specify dlglalsz
In Facility Heea 1'32 - surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (2) other miscellaneous) g 2 c z
el —_ (0]
Yes | No | N/A @
Chip and Midway Trucking X Floor Tile and Mastic 627 SF ¥
Midway Trucking Boiler Room X Transite Ceiling Board 110 SF X
Midway Trucking X Drywall/Joint Compound 105 SF X
Chip and Midway Trucking X Roofing 7,730 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
z 3 Hauler ID No. of Waste ;
Horizon Disposal 10416 ~100 Cu. Yds. | GROWS/Tullytown Landiill
City. State Disposal Date City, State
Trenton, NJ 06/2018 Morrisville, PA
| Completed by Title Signature | n Date
iT|m Walter Project Manager T — (S ON s | 6/04/12018

ASB-41 (R-06-08)

!

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



SO )5

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

Print Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

06/01/2018 Fanny Krivoy
Agencies Notified Type Notification Street Address
X epa Kl Inital : ASBESTOS CONTROL &
ix] DEP 71 Amended City, State, Zip Code - LICENSING
DoL Amendment # Montclair, NJ 07043
E includi
B bpoH iur;%rg:l?ocry’;{mcu e Name of Contact Telephone Number
1 oca Cancellation Fanny Krivoy 917-669-9331

FACILITY INFORMATION

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

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

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

City (5) Square Fesat # of Floors Bldg. Age
Montclair, NJ 07043 N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

f0‘13‘1‘1

Start Date (10)
06/12/2018

Scheduled Completion Date (11)
086/13/2018

Name of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

[x| Other — Describe; Occupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E{ 23 sfor231If

E Renovation

Full Containment with Negative Pressure

1 =160sfor=z2601if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location of G N dorsm]ailiy . Description of
Asbestos-Containing Material (ACM) I\::in teo el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d_r;agtoeﬁv (i.e. thermal systems insulation, (Specify Jl g 2| 5
In Facility Ut 1132 Lt surfacing, VAT, or SF or LF) 3|8 § 2
(13) (2 other miscellaneous) g 2|2 |g
= Bl
Yes | No | N/A ®
Attic X Pipe Insulation 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. i 4
D&S Abatement, Inc. 2Hoaggé & 19{8%&5 = Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signaturey, s/ I Date
Oliver Hegedis Projcet Manager e U ] " "T706/0172018

ASB-41 (R-06-08)

A

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



N L STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS ABATEMENT
(
—O\D\ag.

D e A |

| Gate of Notification (1) Name of Building Owner/Operator (2) |
1 06/01/2 nagengent(}; | W [E [
!06/ /2018 Mandelbaum Property Manag%n@n@ EJV E!}
| Agendies Notified Type of Notification Street Address et ? l% |
[(X)EPA (X ) Initial Notification 80 Main Street Al g -7 s LYY
| (X )NJDOL Amendment # o

(X ) DOH ( X) Emergency (including West Orange, NJ 07052 |
'( )DCA justification) Name of Contact
| § JeancelEton Jon Mandelbaum 973-243-7000
i

FACILITY INFORMATION

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

| Street Address

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

() Subchapter 8 (other than K-12)

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

| 2 !
| 65-99 Old Stage Rd Sq.Feet 2000 #ofFioors 1 Bidg. Age 80 |
| City (5) c 6 County Code (7

! I ) (s?:Ee usg &{flﬂ Current Use (if being demclished): abandoned ‘
' Spotswood Middlesex ‘
| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9 ‘
' Sky Environmental Services, Inc. Industrial Safety & Environmental Solutions, Inc. ‘
| 140 Boulevard 3300 Hudson Avenue

Sy, Shie. ZioT ity Bista, 2
 Mountain Lakes, NJ 07046 Union City, NJ 07087

Project Manager for Monitoring Firm | Telephone Number

Telephone Number

License Number

Leonid Shereshevsky 973-588-4821 (201)325-0055 01124
: 06/04/2018 (11) 06/15/2018 ISES, Inc.
! i
)iy o g s s | 3300 Hudson Averue
( X ) Other - Describe: Work area is not in use City. State. Zip Code
Union City, NJ 07087

) Demolition

Source of Wark (Check all that apply) (

() Minor Project (< 25 SF or < 10 LF ACM)
/() Small Project (>25 <160 SF or >10 <260 LF ACM)

(X )Renovation

( X ) Full Containment with Negative Pressure
() Mini-Enclosure

| ( X)) Large Project (>160 SF or > 260 LF ACM () Glove-bag Procedure () Non-Exempted (*) and Non-Friable Procedure :
. Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type |
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, surfacing, | (Specify SF '
To be Abated in Facility (13) Custodial Staff? (12) VAT, or other miscellaneous.) orLF) Rem | Rep E:Sg Eln j
oval air clo |
© sur |
YES NO N/A e |
 store room/rear closet X Joint compound 3800SF | X !
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill I
Newark Carting 04509 30 IESI BETHLEHEM LANDFILL .
369 Raymond Blvd., Newark, NJ 07105 06/15/2018 BETHLEHEM, PA 18015
Completed by (Print or Type) Title Date
' David Camacho Project Supervisor 06/01/2018




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

Check # 1259

Date of Notification (1) June 4, 2018
November7,2017

Name of Building Owner / Operator (2)

AtlantiCare Regional Medical Center — Mainland Dmsion?\ F [P F ﬂ Qf i;‘

e
sy
L

Agencies Notified Type Notification
[Clepa
[TJoep
XlooL [] Initial
Amended
N
XlooH X Amendment # 2
[Joca Cancellation

Street Address

65 West Jimmie Leeds Road

n...»'j%:

[

T

JUN -7 2018

ﬁ“""""‘"'"‘"‘"ﬂ

City, State & Zip Code
Pomona, NJ 08240

ASBESTO
B

SC’~~§:RGL&

L fuin lr'w

Name of Contact
Mike Turner — Aegis Property Group

609-652-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Stephen Cherepany

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
November 18, 2017 June 3, 2019

Name of OSHA Monitor
Synatech, Inc.

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

@ Abatement Performed Outside of Normal Hours
D Other — Describe:
[] Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

E Renovation
[ bemolition

[I>3sfor>501
X >160 sf or >260 If

|____| Full Containment with Negative Pressure
X mini-Enclosure
D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - =
or other miscellaneous) g HMEIE
a|l Bl2l3
= =] Elc
Yes No N/A 2 e
1%t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF
Rooms X
1t Floor Radiology X Floor Tile 17,500 ¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27428 80 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 4, 2019 Morrisville, PA
Completed By Title Signatur > Date
June 4, 2018
Diane Aloia Executive Administrator f\,c W %VJZ’(_, | NMovember 72017

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



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

Check # 12229 & 1037

Date of Notification ildin ator 1

tote S&ﬁéﬁﬁfﬁ?? Kﬂieu?:fﬁae;ﬂ:méﬁﬁff éentu(a-zr)— Mainland Divisionr} IE CE 1 WV EIm
Agencies Notified | Type Notification Street Address ) JP oL “ i
[Jera 65 West Jimmie Leeds Road f‘i | li

1 10 -
DDEP j E‘EE JUP =4 2018
Xoou X Initial City, State & Zip Code L
Kook ] :rnended Pomona, NJ 08240 —
mendment #_ ASBESTOS CONTROL &
DDCA D Cancellation Name of Contact i TélephongNudgber
Mike Turner — Aegis Property Group 609-652-1000
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center - Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Hillmann Consuiting, Inc.

Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Facility Closed/Vacated During Entire Period of Abatement
IX| Abatement Performed Outside of Normal Hours
[[] Other - Describe:

|:| Facility Occupied During Abatement

Union, NJ 07083
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

November 18, 2017 June 4, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[J>3sfor>501f DX Renovation X Mini-Enclosure
E >160 sf or >260 If I:] Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT P 2o
or other miscellaneous) gl |82
Yes No N/A = =i
1%* Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF
Rooms X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 80 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 5, 2018 Morrisville, PA
Completed By Title Signature ; Date
) / . - March 12, 2018
Diane Aloia Executive Administrator A %4"-& /6 ﬁ < Nevember 7 2017

lic e { activities.

*Do not use this form for

'+



State of New Jersey

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

Check # 12229

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

November 7, 2017 AtlantiCare Regional Medical Center — Mainland Division, [ [ [T ﬂ Y\ﬂ .f; rh A
Agencies Notified Type Notification Street Address ‘! } r_‘—‘ﬂ _ g L B

H H
[ lera 65 West Jimmie Leeds Road E i E"‘f‘ : - {
[loep O gun -7 208 (LYY
XlpoL X Initial City, State & Zip Code s %
Amended P J 1 i PP |
XlooH O] Amengment #_ omena, 1 08240 { LZ"FTT":;" T CONTAOL &
[Coca [T] Cancellation Name of Contact i " [TelephoneNumber
Mike Turner — Aegis Property Group = 609-652-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Feet # of Floors Bldg. Age
City (5) 43 Years
Pomona, NJ Current Use (Prior if being demoalished)
Hospital
County (8) County Code (7)
Atlantic USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, Inc.

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Stephen Cherepany

Telephone Number
908-688-7800

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 18, 2017 March 19, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

X0

X<
[[] Other - Describe:
D Facility Occupied During Abatement

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

829 Radio Road

City, State & Zip Code
Little Egg Harbar, NJ 08087

Scope of Work (Check all that apply)

L]
X

>3sfor=501If

Renovation

I:l Full Containment with Negative Pressure
Mini-Enclosure

>160 sf or >260 If [1 bemoiition [] Glovebag Procedure
& Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Salely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) g & 8la
ol&lo
2l 2|2
Yes No N/A £ 2=
1%t Floor Nurses Station, Hallways, Patient X Floor Tile / Sheet Flooring 14,500 SF
Rooms X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID Neo.
Synatech, Inc. 27429 80 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 20, 2018 Morrisville, PA
Completed By Title Sigr!eitlure . Date
I ta
AT A
Diane Aloia Executive Administrator A _‘{(,1-"3-*““%& November 7, 2017

*Do not use this form for asbest

licensure ¢




S T |
> v
L m“ ] State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

E 0 W P

Date of Notification (1) Name of Building Owner/Operator (2) = s 1 ] W ic ! rT
06/01/18 Lakewood Public School District i
Agencies Notified Type Notification Street Address ?ﬂlg If; ; i

_— — 200 Ramsey Ave. A i~/

DEP [C] Amended City, State, Zip Code

boL Amendment# | Lakewood, NJ 08701 e

[] Emergency (including C‘T;N AOL&
DOH justification) Name of Contact = Ieiephnn.e...m_ bS]
DCA ] canceliation Timothy Adams 732-805-7409

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Russel Wright Athletic Building Field House

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

Street Address Subchapter 8 (Other than K-12)
755 Somerset Ave D Other (i.e. private & commercial buildings, homes,
: efc.)
City (5) Square Fest # of Floors Bidg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

AHERA Consultants Inc.

ASCM No.
0057

Name of Abatement Contractor (9)
Academy Construction Inc

Street Address
PO Box 385

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
Domenic D'Errico

Telephone No.
609-577-8804

License No.

01155

Telephone No.
973 832 4244

Start Date (10)
06/14/18

Scheduled Completion Date (11)
06/28/18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
[ ] Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation ] Full Containment with Negative Pressure
] =160 sfor=2601f [ Dpemaiition || Mini-Enclosure
n Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure N
Is Location Ahatement
Normall Type
Location of Used S [e!y b Description of T
Asbestos-Containing Material (ACM) I\i s i 0 )::ely Agbestos Containing Material (ACM) Amount Mo ==
TO BE ABATED c alm ;nlagt o (i.e. thermal systems insulation, (Specify e § é'
In Facility HS10 ,'E Sl surfacing, VAT, or SF or LF) 3|3 2|5
(13) e other miscellaneous) 2 (2|E|&
= L@
Yes | No | N/A ®
Hot water heater X Boiler ACM 24 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste R :
Academy Construction Inc 0034422 > Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Mornswlle PA
Completed by Title Signatu yx Date
John Geleski PM /éf/ 06/01/18

ASB-41 (R-06-08)

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



(¥ 1) I 2
XY ()] x_‘i_’)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and i2:120)

Date of Nofification (1) | Name of Building Owner/Operator (2)
06/01/2018 1 HYONG K
Agencies Notified Type Nofification Street A
Bl Era 1 initial *
. 1 DEP Il Amended City, State, Zip Code
X! DOL Amendment £ FORT LEE
Eme: (includi — ﬁ’
g DOH E junsl‘rﬁrng@:;;% unciuding Name of Coniact Telephone Number
7 obca [ Cancelation [ HYONG KiM
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facifity {4)
PRIVATE 1 School (K-12)
Street Address E 1 Subchapter 8 (Other than K-12)
— B& Ofher (ie. private & commercial buildings, homes,
- elc)
City (5) Square Fest # of Floors Bldg. Age
CLOSTER NJ 2,000 2 89
County (6) Couniy Code (7) Curreni Use\(Pricr if being demglished)
] (STATE USE ONLY) . D~
Name of Monitoring Firm Hired by Buiiding Owner 8 ASCHM No. Name of Abatement Contractor (9} T
NORTH EAST ENVIRONMENTAL LI C.
Street Address Street Address
1126 51 ST.
City, State, Zip Code City, State, Zip Code
l_ NORTH BERGEN NJ. 07047
Project Manager for Meonitoring Firm Telephons No. Telephone No. ; Licensz No.
| : 201 -776 - 0642 | 01300
Stari Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
06/01/2018" 06/01/2018 E.SL ANALYTICAL INC
Occupancy Status During Abatement {Check Only One) | Sireet Address
(%] Facility Closed/Vacated During Entire Period of Abatement 307 W 3887
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
£ Other — Describe: NEW YORK
Scope of Work (Check All That Apply)
Xl =3sforz3if = Renovation / i ) I} Full Coniainment with Negative Prassure
] 21680sfor260% B4 Demolitiorn i Mini-Enclosure
Glovebag Procedurs
[_ Non-Exempted (*) and Nen-Friable Procedure
Is Location Abﬁ_ﬁ;:;;ent
Locatien of U héogn{algy b Description of T R R R
Asbestos-Containing fatarial {ACH) i‘;e' ¢ O i&f Asbesios Containing Material {ACM) Amouni m
TO BE ABATED c a-tm d?ﬁag o {L.e. thermal systems insulation, (Specify Zlazl3da|®
In Facility HSIo ;az iy surfacing, VAT, or SFor LF) I (218518
(13) G2) other miscellaneous) 2l |2 |e
= L
Yes | No | N/A e
Fisrt Floor {Closet) X floor tie 40 sf %
L |
[
L ! _ : 8 !
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnil
Hauler ID No. of Waste - S
TRI STATE ASSOCC 19951 T30 | MINERVA ENTERPRISE INC
1 ~t s
City, State Disposal Daie | City, State
BRONX NEW YORK ) TBD WAYN:‘;—:SSURG OHIO
Comgpleted by Title i Signatgre 5 ;S ,*;3'}{::4,.« I Date
CARLOS ESQUIVEL SAFETY MNAGER ’ \_:Z:iﬁf:f L | 06/01/2018
v Vs e a4 foa
3 g {
ASB-41 {R-06-08) 4 * Do net use this fé’rm for asbestos licensure exsmpied activilies.
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GAC Project # 642-2018

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
June 4, 2018

Name of Building Owner/Operator (2)
STEVENS INSTITUTE OF TECHNOLOGY

Agencies Notified

OePA

O bca

DOL

DEP- No Longer REQUIRED
%] DoH

Notification Type
Olnitial Notification

XlAmended Notification #1 —
deleted work area — moved to
Sub8 notification attached)
OEmergency (including

justification attached)
OCancelled

Street Address

1 CASTLE POINT ON HUDE@ ECEIVE

City, State. Zip Code
HOBOKEN, NJ 07030

™

Name of Contact

MR. DAVID FERNANDEZ, MS
DIRECTOR ENVIRONMENTAL
HEALTH & SAFETY

i Telephone Numb
LJ E}F-Q?rﬁ‘4351ef 2018

ASBESTOS CONTROL &

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

MC CLEAN HALL

Street Address

MAIN CAMPUS (507 RIVER STREET)

O school (K-12)
CIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, hemes, etc.)

Sa. Feet: N/A # of Floors: 5 Bldg. Age: ~50 years
City (5) County (6 County Code (7)
HOBOKEN HUDSON (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Mo. Name of Contractor {9)
TTI ENVIRONMENTAL, INC. 00003

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address

511 MAIN STREET

City, State, Zip Code
MOORESTOWN, NJ 08057

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
MR. JIM GUILARDI

Telephone Number
856-840-8800 ext.31

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
06/11/2018

Scheduled Completion Date (11)
06/14/2018

Name of OSHA Monitor

ENVIROVISION, INC.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Describe
Xlother - Describe: 4:00 PM—12:00 MID (24 HRS. &
WEEKENDS AS NEEDED)

Source of Work (Check all that apply)

O>3sfor>31f
Xl > 160 sfor > 260 If

[ Full Containment with Negative Pressure

I Mini-Enclosure

O Glovebag Procedure

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

Xl Renovation
[ Demoalition

Location of Asbestos-Containing | Is Location Normally Used | Description of Asi:estos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
CEMS Dept. CHAIR OFFICE, X FLOOR TILE (including mastic) 458 SF X]
COPY ROOM, & CORRIDOR
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJDEP # 12561 06/14/2018 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT - June 4, 2018
MANAGER Rogmond (@, Pedaline

Copies To: STEVENS INSTITUTE, Attn: Mr. David Fernandez & TTI, Attn: Mr. Jim Guilardi
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GAC Project # 642-2018

i

i
I3

State of New Jersey - Notification of Asbestos Abateme?!,i'f: 7
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) f) _.E @ E H W”

Date of Notification (1)

Name of Building Owner/Operator (2:3’: E
ECHI

MC CLEAN HALL

Street Address
MAIN CAMPUS (507 RIVER STREET)

June 1, 2018 STEVENS INSTITUTE OF TECHNOLOGY ~ 7 2018
Agencies Notified Notification Type Street Address i
Hlinitial Notification 1 CASTLE POINT ON HUDSON

CIEPA O Amended Certification City, State. Zip Code
O DCA OEmergency (including HOBOKEN, NJ 07030 oo
X1 poL justification attached) Name of Contact Telephone Number
Xl DEP- No Longer REQUIRED OCancelied MR. DAVID FERNANDEZ, MS 201-912-4651
=l boH DIRECTOR ENVIRONMENTAL

HEALTH & SAFETY

FACILITY INFORMATION

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

O school (K-12)
CIsubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: N/IA # of Floors: 5 Bldg. Age: ~50 years
City (5 County (6) County Code (7)
HOBOKEN HUDSON (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Mo. MName of Contractor (9)
TTI ENVIRONMENTAL, INC. 00003

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address

511 MAIN STREET

City, State, Zip Code
MOORESTOWN, NJ 08057

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
856-840-8800 ext.31

Project Manager for Monitoring Firm
MR. JIM GUILARDI

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
06/11/2018

Scheduled Completion Date (11)
06/14/2018

Name of OSHA Monitor

ENVIROVISION, INC.

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

X1 Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: 4:00 PM—12:00 MID (24 HRS. &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

O>3sfor=31f
X > 160 sfor > 260 If

X1 Renovation
O Demolition

O Full Containment with Negative Pressure

I Mini-Enclosure

[ Glovebag Procedure

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

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
CEMS Dept. CHAIR OFFICE, [X] FLOOR TILE (including mastic) 458 SF X
COPY ROOM, & CORRIDOR
CONFERENCE ROOM 120 & = FLOOR TILE (including mastic) 431 SF ]
STORAGE 120A
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJIDEP # 12561 06/14/2018 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date

June 1, 2018

Begmond @, Pedaline

Copies To:

STEVENS INSTITUTE, Attn: Mr. David Fernandez & TTI, Attn: Mr. Jim Guilardi
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GAC Project # 642-2018

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
June 4, 2018

Name of Building Owner/Operator (2)
STEVENS INSTITUTE OF TECHNOLOGY

Agencies Notified

EEepa
Elbca
Xl poL
DEP- No Longer REQUIRED
Xl DoH

Notification Type
Oinitial Notification

[ElAmended Notification #1-
additional Work Area and
material moved from Non-Sub$§
notification attached)
CIEmergency (including

justification attached)
OCancelled

Street Address

1 CASTLE POINT ON HUDSONH E L ET

City. State, Zip Code
HOBOKEN, NJ 07030

Name of Contact

MR. DAVID FERNANDEZ, MS
DIRECTOR ENVIRONMENTAL
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MC CLEAN HALL

Tvpe of Facility (4)
[ school (K-12)

Elsubchapter 8 (other than K-12)

Street Address O Other (i vate & oo i B )

MP v er (i.e. private & commercial buildings, homes, etc.
MAIN-CANMPUS (307 RIVER STREET) Sa. Feet: N/A # of Floors: 5 Bldg. Age: ~50 years
City (5 County (6 County Code (7)

HOBOKEN HUDSON (State Use Only) Current Use (prior if being demolished): ACADEMIC OFFICES
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
TTI ENVIRONMENTAL, INC. 00003

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address

511 MAIN STREET

City, State, Zip Code
MOORESTOWN, NJ 08057

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
MR. JIM GUILARDI

Telephone Number
856-840-8800 ext.31

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
06/15/2018

Scheduled Completion Date {11)
06/25/2018

Name of OSHA Monitor

ENVIROVISION,
Street Address

INC.

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

X Abatement Performed Outside of Normal Facility Hours -
Describe: SUB 8 Occupied

XIOther - Describe: 4:00 PM—12:00 MID (24 HRS. &
WEEKENDS AS NEEDED)

Source of Work (Check all that apply)

O>3sfor>31f
X1 > 160 sfor > 260 If

20-21 WARGARAW ROAD
City, State. Zip Code

FAIRLAWN, NJ 07410

BIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glovebag Procedure

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

X Renovation
I Demolition

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

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

gEMS DEEB rmﬁNAGER =l FLOOR TILE (including mastic) & 376 SF X

FFICE, . ASST.

OFFICES NEW COPY ROOM SUSPENDED CEILING TILES

CONFERENCE ROOM 120 & FLOOR TILE (including mastic) & 451 SF

STORAGE 120A SUSPENDED CEILING TILES

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State )
NJIDEP # 12561 06/25/2018 100 New'Fo'rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067-215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT < June 4, 2018
MANAGER Q@W 6, @m&é@@

Copies To: STEVENS INSTITUTE, Attn: Mr. David Fernandez & TTI, Attn: Mr. Jim Guilardi



\A O™~ State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 642-2018

Date of Notification (1)

Name of Building Owner/Operator (2)

Name of Facility Where Abatement is Taking Place (3

MC CLEAN HALL

Street Address
MAIN CAMPUS (507 RIVER STREET)

June 1, 2018 STEVENS INSTITUTE OF TECHNOLOGY
Agencies Notified Notification Tvpe Street Address
ElInitial Notification 1 CASTLE POINT ON HUDSON
XIEPA CAmended Certification Cily, State, Zip Code
IXIpca CEmergency (including HOBOKEN, NJ 07030
X1 poL justification attached) Name of Contact Telephone Number
Xl DEP- No Longer REQUIRED OCancelled MR. DAVID FERNANDEZ, MS 201-912- 45
DOH DIRECTOR ENVIRONMENTAL —— V E
HEALTH & SAFETY "y L,: Wﬁ i r\ \
FACILITY INFORMATION  §): 1t = o~ = Ti

Tvpe of Facility (4
O school (K-12)
Xlsubchapter 8 (other than K-12) i
O other (i.e. private & commercial b;lldmgs ‘homes, etc.)

{.
&
i
iR

Sq. Feet: N/A # of Floors: 5 Bldg. Age:
City (5 County (6 County Code (7) ASBES
HOBOKEN HUDSON (State Use Only) Current Use (prior if being demo[[shgdWFﬂCEw
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Mame of Contractor (9
TTI ENVIRONMENTAL, INC. 00003
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
1253 NORTH CHURCH STREET

Street Address

511 MAIN STREET

City, State, Zip Code
MOORESTOWN, NJ 08057

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
856-840-8800 ext.31

Project Manager for Monitoring Firm
MR. JIM GUILARDI

Telephone Number License Number

973-492-0477 00840

Scheduled Completion Date (11)
06/25/2018

Scheduled Start Date (10)
06/15/2018

Mame of OSHA Monitor

ENVIROVISION, INC.

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

[X] Abatement Performed Outside of Normal Facility Hours -
Describe: SUB 8 Occupied

Xlother — Describe: 4:00 PM-12:00 MID (24 HRS. &
WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code
FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

O>3sfor>31If
X > 160 sfor > 260 If

Xl Renovation
I Demolition

XIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glovebag Procedure

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

See Hauler Below #1 & 2 See Below

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

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

CEMS Dept. MANAGER ] FLOOR TILE (including mastic) & 376 SF =

OFFICE, ADMIN, ASST.

OFFIGES NEW COPY ROOM SUSPENDED CEILING TILES

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Reagistered Landfill

G.R.0.W.S. North Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 06/25/2018 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

‘@ %@ @Wm June1 2018

Copies To:

STEVENS INSTITUTE, Attn: Mr. David Fernandez & TTI, Attn: Mr. Jim Guilardi



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

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

6-6-18 FOUNDATION ACADEMY CHARTER SCIgt'p L JUN 018 i
Agencies Notified Type Notification Street Address [REuSY = t =
— B it 363 WEST STATE STREET ) - |
DEP 0 Amended City, State, Zip Code ASBESTOS CONTROL &

DOL Amendment# y TRENTON, NJ 08618 LICENSING
E DOH D Eg;%rgaet?gg}(mcludmg Name of Contact Telephone Number
[x] oca [ cancellation ANDREW 856-232-0400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FOUNDATION COLLEGIATE ACADEMY

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

:

AET

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

22 GRAND STREET g&er (i.e. private & commercial buildings, homes,
City (5) Square l.=eet # of Floors Bldg. Age
TRENTON 6600 5 +/-50

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

TRENTON B USE Oy RECTORY

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

PEPPER ENVIRONMENTAL SERVICES

Street Address
28 N, PENNELL ROAD

Street Address

2251 FRALEY STREET

City, State, Zip Code
MEDIA, PA 18053

City, State, Zip Code

PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm

WILLIAM KLINGER

Telephone No.

215-533-5155

Telephone No.

610-891-0114

License No.

01166

Start Date (10)
6-20-18

Scheduled Completion Date (11)
7-15-18

Name of OSHA Monitor
AET

]

Other — Describe:

Oceupancy Status During Abatement (Check Only One)

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

Street Address

28 N. PENNELL ROAD

City, State, Zip Code
MEDIA, PA 19053

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

l/

EI =3 sfor23 If Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of U N dognla!:y b Description of
Asbestos-Containing Material (ACM) ]\:e‘nt olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘?"lagt‘;eﬁ,, (i.e. thermal systems insulation, (Specify 5137
In Facility USto 1‘62 ’ surfacing, VAT, or SF or LF) g 8 %: .
(13) (12) other miscellaneous) g Sl 2
- —_ 1]
Yes | No | N/A ®
1ST FLOOR X VAT 36SF %
1ST FLOOR X VAT 72SF X
1ST FLOOR-UNDER STAIRWELL X ACPI 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE //] LIBSON, OH
Completed by Title ,-’Signéltge — _ Date
4 g il / s r f/:
JENNIFER NIVEN DIR. OF OPERATIONS / V)~ L A
/i S

{
/ 1 Do not use this form for asbestos licensure exempted activities.




Cr A5

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ¢

l Print Form

P t to NJAC 8:60 and 12:120 T B IV B >
(Pursuant to an ) i 'E @ F [J ":};',7 [L. 3
Date of Notification (1) Name of Building Owner/Operator (2) f o i ] !
6-6-18 FOUNDATION ACADEMY CHARTER SCI:HQ _L ) i }
Agencies Notified Type Notification Street Address i L i N i}
3 i
EfA B inital 363 WEST STATE STREET Z
DEP [ Amended City, State, Zip Code s
DoL Amendment #___ TRENTON, NJ 08618 , T NG
E DOH D Egﬁirg:t:‘;:) frictuding Name of Contact - ‘ﬁ@ﬁﬁﬁﬁéﬁ_ﬁf‘hﬁéf”:m* "“"' S
[x] bca [ cancellation ANDREW 856-232-0400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RECTORY BUILDING

Type of Facility (4)

School (K-12)

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

Street Address
201 ADELINE STREET

:

City (5) Squa?;clfeet # of Floors Bldg. Age
TRENTON 4000 3 +/-50
County (8) County Code (7) Current Use (Prior if being demolished
TRENTON EIATE LR ONLY RECTORY

Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)

AET PEPPER ENVIRONMENTAL SERVICES
Street Address Street Address

2251 FRALEY STREET
City, State, Zip Code
PHILADELPHIA, PA 19137

License No.

01166

28 N. PENNELL ROAD

City, State, Zip Code

MEDIA, PA 19053

Project Manager for Monitoring Firm
WILLIAM KLINGER

Start Date (10) Scheduled Completion Date (11)
6-20-18 7-15-18

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
1 >3sfor23r

Telephone No.
610-891-0114

Telephone No.
215-533-5155

Name of OSHA Monitor
AET

Street Address

28 N. PENNELL ROAD

City, State, Zip Code
MEDIA, PA 19053

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

D Renovation Full Containment with Negative Pressure

[x] =2160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t;?;ent
Location of U N dogn?rliy b Description of
Asbestos-Containing Material (ACM) r;e' . i }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atln d'?nfgfip (i.e. thermal systems insulation, (Specify 2l 2 2|8
In Facility usto g af? surfacing, VAT, or SF or LF}) 3 | & § 5
(13) (12) other miscellaneous) g ] £ g
- —_- @
Yes | No | N/A i
3RD FLOOR X | DRYWALL/JOINT COMPOUND 8300SF X
3RD FLOOR X TRANSITE CEILING 362SF b4
3RD FLOOR X ACPI 350LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 2 f Wast
SERVICE TRANSPORT aulerID No of Waste MINERVA LANDFILL
City, State Dispo_s,al’Date City, State
NEW CASTLE, DE ;o LIBSON, OH
Completed by Title /| Sighature -~ D Date
JENNIFER NIVEN DIR. OF OPERATIONS " :__’:"( L — é(: // ﬂ;r-

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



.’f .
Ao

i,

i s _
~ & I,i—{5 [_PrntForm _
s N State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60 and 12:120) - PR
EW\E@EHME $
Date of Nofification (1) " | Name of Building Owner/Operator (2) P |
05/30/ 2018 | FRANK & MARK AXELROD i i
Agencies Nofified Type Notification Street Address | J 3‘ JUt T/ U8 ;..,::/l
X EPA E  initial i i
] DEP 7] Amended City, State, Zip Code
] DoL = émendment(# — TEANECK NJ, 07666
mergency (including
E DOH iﬂsﬁﬁf?ﬁon) Mame of Contact
] bcA [l Cancellation FRANK AXELROD 201-836 7753
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [l schoot K-12)
Street Address E{ Subchapter 8 (Other than K-12)
_ g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
TEANECK NJ. 07666 2,000 2 92
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address L ueow o | Street Address
. 1126 - 51 STREET.
City, State, Zip Code et =" | City, State, Zip Code
<.~ | NORTHBERGEN NJ. 07047
Project Manager for Monitoring Firm Telephonefblo: ) Telephone No. License No.
N/A 201-776 - 0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/05/2018 05/06/2018 EMSL ANALITYCAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307W. 38TH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Othey--Disiciibe NEW YORK NY. 10018
Scope of Work (Check All That Apply)
IX =3sforz31If E Renovation ] Full Containment with Negative Pressure
1 =160 sfor=2601f [ Demoition | Mini-Enclosure
X Glovebag Procedure”
E_| Non-Exempted (*) and Non-Friable Procedure
. | Abatement
Is Location Type
Locati Normally s ye
ocation of Used Solely b Description of e
Asbestos-Containing Material (ACM) Maint }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & e d‘.““lag"'eﬁ? (i.e. thermal systems insulation, (Specify Zlp|3|T
In Facility Kasio s b surfacing, VAT, or SF or LF) 38188
(13) (12) other miscellaneous) E 2 £
— —_ e}
Yes | No | N/A e
BASEMENT X PIPE INSULATION 140 LF. X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
Hauler ID No. of Waste :
TRISTATE ASSOCC 19951 TBD MINERVA ENTERPRISE
City, State Disposal Date City, State
BRONX NY. TBD WAYNESﬁURG OHIO
Completed by Titie Signatuge” /5 / “7‘:@// 1 Date
CARLOS ESQUIVEL SAFETY MANAGER @MM’ i 3 / 05/30/2018
S T

ASB-41 (R-06-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Canceliation

Ryan Thomasen

: Ii o Eon s L o I
Date of Notification (1) Name of Building Owner/Operator (2) E) ; _!.|—= o £l W 1
5 /3 o 18 PSE&G /Job # 1802-5273  Check# '/ - i
ot i
Agencies Notified Type Notification Street Address U i JUN - 7 207 e
i B i 7 ] Ll i
X EPA [ Initial 4000 Hadley Road it |
ﬁ [':)’OLWD X 2;‘{119:2;‘;“1 - City, State, Zip Code : :
< e . T e e Sy EE o Mo

o = South Plainfield, NJ ASBESTOS CONTROL & i
O oca [J Emergency (including LS s {
(NJAC 5:23-8) justification) Name of Contact TolopholbNUMBEL: ]

973-941-8155

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Orange Gas Facility

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

[] Subchapter 8 (Other than K-12)

] Abatement Performed Outsfde of Normal
Time of Abatement: \M- PM/

[ Facility Closed/Vacated During Entire Period of Abatement
cility Hours - Describe
-

200 Route 130 North

//

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

284 North Park Street homes, efc.)
City (5) Square Feet # of Floors Bidg. Age

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

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

NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code e City, State, Zip Code
/ ‘-\\l_umberton, NJ 08048
Project Manager for Monitoring Firm e Telephone No. Telephone No. License No.
/ 609:265-2107 00529
Start Date (10) /" Scheduled Completion Date (11) Name/of OSHA Monitor
4 /30 [ 18 ¢ 6 [/ 29 J 18 E_MSL Analytical

Occupancy Status During Abat?‘ifnent (Check only one) Street Address

City, State, Zip Code
AN ty p

Cinnaminson, NJ 08077

L
Scope of Work (Check all that apply)

[1=3sfor=>31If

\ Renovation

[1 Mini-Enclosure

[] Full Containment with Negative Pressure

>160 sf or 2260 If ] Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 1818 I8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g =
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior O |O [ |Roof Paper & TarFlashing 2,290 SF O O
Exterior O O |IX |sealant Caulk 300 SF RiOgig
Exterior O |0 | |Roof Insulation 7,800 SF XiOogig
O (O (O ao/o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Tra Hauler ID No. Waste G.R.0.W.S. Landfill
men fisport Qroup NJD0006920 | 40
City, State Disposal Date City, State
Flanders, NJ 6/29/18 Morrisville, PA
Completed By (Print or Type) Title Sighature Date
: : - M " L
Gwendolyn Trumbetti Operations Coordinator Y ;’\ﬁj" b[ Bl {_g
ASB41 U T =

MAY 11

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




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

i ™ E i
Date of Notification (1) Name of Building Owner/Operator (2) 5 ' i
6 / 1 /18 PSE&G /Job # 1804-5305  Check #10077 ' \ \
14
Agencies Notified Type Notification Street Address . i
EPA ,%lnitial 4000 Hadley Road
X poLwD Amended City, State. Zip Cod .(_ :
DS Amendment#_| _ tsy : t:el;l " fi l: NJ :
O bca [J Emergency (including ou aintield, :
(NJAC 5:23-8) justification) Name of Contact LT
[ Cancellation Andrew Puk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Hope Creek Island

Type of Facility (4)

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

Street /ddiess Other (i.e., private and commercial buildings,
299 Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Salem, NJ
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem District Office
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Ne Telephone No. License No.
\\ 609-265-2107 00529

Start Date (10)

5 [/ _2 |7 18 6 [/

] Scheduled Completion Date (11) i
8 [/

18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM- PM/

PM-

[ Facility Closed/Vacated During Entire Period of Abatement

Occupancy Status DLE;I"IQ Abatement (Check only one)
[ Abatement Performed Outside of al Facili - Describe

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31If

B Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

&3
Q)

X] >160 sf or >260 If [ Demolition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l=0 'm |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ s
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O |0 |X |Floortile 370008F (K |O(0O|0O
0o |a g|o(doa
O (0o (d ao|o|d
0o Oooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Grou Hauter ID No. Waste G.R.0.W.S. Landfill
a P NJD0006920 | 40
City, State Disposal Date City, State
Flanders, NJ 6/8/18 Morrisville, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe!

OuA—

ted activities.




“-'2

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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 ! 18 JCP&L/FirstEnergy Company / Job #1805;?%—1-_\6—6%&»;;wh 7 E ——
Agencies Notified Type Notification Street Address j Q W L J L
X EPA X Initial 10 Legion Place- Building A =
bee D T i o S | u Jur -7 208 [
] DCA Efnergency (includig Morristown, NJ 07960 L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation John Greco 201-A2:14995 TEUNTROL &
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [ Schoal (K-12)
Strest Address % (S)?IE:? ?ffrp?-féggiﬁwggcfal buildings,
Corner of Overlook Drive & North Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wharton, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 4 | 18 6 / _ 6 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A?atemenl 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
BJ >3sfor>31f [ Renovation [1 Mini-Enclosure
[J >160 sf or >260 If [1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 [8 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) = "
Yes | No | N/A
(2) Exterior Poles OO0 |X fffﬁf?jos containing transite 32LF RiOOO
O (OO o|ioja|ia
2 | o|o|ona
O o (O Ooooia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi*gf;fs'g No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 6/6/18 Tu!lytown, PA
Completed By (Print or Type) Title Signat / Date . |
Gwen Trumbetti Operations Coordinator QYL} df Ly‘ [ ! g’ g

ASB-41
MAY 11

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




AK\01 1D

State of New Jersey

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

-

e e
G

n [ = ] = v

Date of Notification (1) Name of Building Owner/Operator (2) r‘m @ H \\y < r
6 / 5 / 18 East Brunswick BOE / Job #1805-5312 C %B* 10178—PG:tof2
<
Agencies Notified Type Notification Street Address ! !1““'\",_ )
X EPA & Initial 760 NJ-18 U Jun - 7 2018
POLR L] Amended Cty, State, Zip Code | l
(X DHSS Amendment #____ East Brunswick, NJ 08816 TS
DCA [0 Emergency (including ASBRUISWIEH ASRESTOS CONEHOL&
(NJAC 5:23-8) justification) Name of Contact E Telephone NumbeENSING
O Cancellation Ryan Applegate 7327447774

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Irwin ES Schoal (K-12)

Stisut Adthese E ek ;Petfrp?i\gacgz;fjhzgn}:;jri:ial buildings,
75 Racetrack Road homes, etc.)

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

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

Environmental Design, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address
5434 King Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 609-744-7462 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 26 | 18 T 9 _ ek 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31¥f

B Renovation

B4 Full Containment with Negative Pressure
P4 Mini-Enclosure

X =160 sf or 2260 If ] Demoilition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2 :
(13) (12) other miscellaneous) B
Yes | No | NA
Multi-Purpose Storage Room [E] [ | Pipe insulation & assoc fittings 65LF XiOOm
Kitchen Serving Line [0 |® [0 |Pipeinsulation & assoc fittings 15LF H}iOngig
Kitchen Storage O |X |O |Pipeinsulation & assoc fittings 10LF KiOGOg
Multi-Purpose Room O | |[O |Vapor Barrier & Mastic 3,000 SF X O Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
=€ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/10/18 Tullytown, PA
Completed By (Print or Type) Title Signature”™, Date =~ {
Gwendolyn Trumbetti Operations Coordinator L/" &) M (o (5] g
Yy P 5 i ¢ F b
[ |

ASB-41
MAY 11

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 5 / 18 East Brunswick BOE / Job #1805-5312 Check #10178 PG.20f2
Agencies Notified Type Notification Street Address
EPA Initial 760 NJ-18 RECELIVEI 5
[ = E I i
g gg's-‘:‘j O :"“e:g;‘im . City, State, Zip Code Ul— o = W
me - i
e East Brunswick, NJ 08816 :*f‘ | i
X1 bca [ Emergency (including i W . (1
(NJAC 5:23-8) justification) Name of Contact Tel_ef:p hone B!ldrnber- 7 20‘]8 _ij !
O Cancellation Ryan Applegate ~ 732-744-7774
_ ‘ . FACILITY INFORMATION - A SocooccoONROLE
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) LICENSING
Irwin ES School (K-12¥
[] Subchapter 8 (Other than K-12)
Slisct Aiidress [ Other (i.e., private and commercial buildings,
75 Racetrack Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middlesex School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design, Inc. AbateTech, Inc.
Street Address Street Address
5434 King Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Pennsauken, NJ 08109 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 609-744-7462 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 26 | 18 7 [/ 10 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A?aterr;?:; Performgd 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
[1>3sfor>31If B Renovation Mini-Enclosure
Xl =160 sf or >260 If [ Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23z [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Multi-Purpose Room O IR |0 V\Laﬂl paneling on block walls with 800 SE RiOlOolO
Kitchen Office & Small Hallway O |K |0 |Pipe Insulation & assoc fittings 95LF XiOOid
Stage Area [0 |[X |0 |Pipe Insulation & assoc fittings 150 LF XiOgoig
O o g ao|ioo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Ab Inc. G.R.0.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/10/18 Tullytown, PA
Completed By (Print or Type) Title Signature—., { Date =~ ./ — }
Gwendolyn Trumbetti Operations Coordinator (/% i 'jﬂ'l 'Iﬂ) LD f g
m P YUAA [
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

6 ! 1 / 18

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

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact

Agencies Notified Type Notification
EPA Initial
& DOLWD [J Amended
DHSS Amendment #
X DcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Amanda Radosti

609 771*92:21'-" NG

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 13007

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM

_Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 18 [/ 18 i /19 1 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check anly one) Street Address _

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =>3sfor>3If X Renovation

(] Full Containment with Negative Pressure
B Mini-Enclosure

ASB-41

MAY 11 B S/ 0L~ ST

X >160 sf or >260 If [J Demolition BJ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Tyvpe
Location of Normally Description of
ini i Used Solely b ini i z a2z
Asbestos-Containing Material (ACM) : ¥y Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SR NE
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 2| <
(13) (12) other miscellaneous) 5 pid
Yes | No | N/A o
Attic 0 |X |[O |Pipe Insulation 1,500 LF X O|O|d
O (O (O O/ga|o(g
sl=l[= odigio
SERE o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ“;‘:}gg No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State -
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature /. Date , o
BRIAN SCAFIRO ESTIMATOR é&, i, ,(ZJ %t » /;/g b, /1/18
v -

" Do not use this form for asbestos licensure exempted acrmnes



B & G proj. #:

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

2018-119-,

b
>
I3

Date of Notification (1)
1016 1/1911 /1118 |

Name of Building Owner/Operator (2)
Cathleen Cahn

Agencies Notified | Type Notiication
[] era
X initial
[] pep
[x] poL 1 Amendment
DOH
D DCA D Cancellation

Street Address

[ City, State, Zip Code
Wyckoff, NJ 07481

Name of Contact

Cathleen Cahn

'Telephone Number

201-615-3244

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Cathleen Cahn

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

D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Wyckoff Bergen ; ; ¢ g )
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
06/11/2018

Sched. Completion Date (11)
06/12/2018

License Number

00378

Telephone Number
(973)696-6869

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

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

[d>3sfor>3if

[X] Renovation
[X] >160 sfor>260 If

@ Full Containment w/negative pressure ]:l Glovebag procedure
[] Mini-enclosure

[[] Non-friable procedure

Locaton of e e |c|E]e
asbestos-containing st}.(aff(‘lZ) Description of asbestos-containing Amount m|p | b0
material to be material (ACM) (Specify SF or o 5 c
abated in facility (13) Yes i NiA LF) v {1 ] | b
= r N
lower level bedroom, closet | Ii L X ]| VAT 310 sf X010 O
& laundry room mjnlmpin
O {0 {000
O[O |00
Registered Waste H_auler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/13/2018 Morrisville, PA )
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %’W iima 06/01/2018




State of NJ
Notification of Asbestos Abatement

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

Check # 9001

NECEIVE
tiu,

]!
| 3i
i

Ul ooy -

ASBES!CD C JI‘Ii"IO &

sEoeiE 2B |
Date of Notification (1) Name of Building Owner/Operator (2)
1016171911 /1418 | Cristal Dash
AgegiesE{;;t'rﬁed Type Notification Street Address
il ]
[] pep Z !
City, State, Zip Code
[X] poL [ Amendment Clifton, NJ 07013
[¥] oo o Name of Contact
Cancellation
[ oca Cristal Dash

?E!;E ; o Numbar s = = o

347-668-0189

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Cristal Dash
[] subchapter 8 (Other than K-12)

Street Address Cther (Private/Commercial

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)

. . (State use only ior if bei i
Cllfton, NJ 07013 Proystin ) Currej-nt Usz.a (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Street Address

Street Address
1056 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/13/2018 06/14/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition @ Renaovation D Full Containment w/negative pressure El Glovebag procedure
D >3sfor>31f E >160 sf or >250 If Mini-enclosure E:I Non-friable procedure
Location o o s pow SYHEE
asbestos-containing St"aﬁ“ 2) Description of asbestos-containing Amount mlp|ec|n
material to be material (ACM) (Specify SF or G c
abated in facility (13) LF o1afs
Yes No NIA ) v i|p|t
= E @
basement and storage room || I JlL_X || pipe insulation 100 If i[O [L] [C]
I OO0
[ | OO {0
1 1l i O |od
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. 19563 1 Fairless Landfill
Et} State Disposal Date City, State
Lincoln Park, NJ 06/14/2018 Morrisville, PA
Completed by (Print or Type) Title Signature - Date
Gordana Luna Secretary/Treasurer %‘m L 06/01/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

o
i = /A "
U E G E 1 W BN
Date of Notification (1) Name of Building Owner/Operator (2) == 0 VY Is ! i
)] o
06 / o1 / 18 County of Burlington [l ; g”“-;_{! i il }
IS SRR &
Agencies Notified Type Notification Street Address i '%g JUN — 2018 rir _J
X EPA X tnital 48 Rancocas Valley Road | [
DOLWD [J Amended City, State, Zip Code i !
par Amendment#____ Mount Holly, NJ 08060 |
[ DbcA [ Emergency (including L b
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Mark Hansen 856-722-6700

FACILITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
9 Maple Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T&M Associates 00145 ALL PRO MANAGEMENT LLC

Street Address Street Address
200 Century Parkway, Suite B 27 Outwater Lane

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 14 |/ 18 o7 / 14 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O=>3sfor>31f

[1 Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

XI >160 sf or >260 If X} Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 2|3
TO BE ABATED Makksamnce), (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) 21°
Yes | No | NfA
Office Wing Addition-Boiler Room ([J |[J] |[X |Grey Boiler Rib Paste/Sealant 20 SF X|IOOig
Office Wing Addition- Restrooms [0 |0 | |Pipe Fitting Insulation 80 LF olo|g
Office Wing Addition- Throughout1stFloor |[] |0 | [VAT 1,650 SF X OO0
Office Wing- Throughout 2@ Floor |[] |[J | |VAT 1,900 SF RKiOig|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of i':?me of Retgistered Jlf'?sngﬁclil G Fiobicd aoiliil
Hauler ID No. Waste inerva Enterprises/ G.R.0.W.S. orth Landfi
ATC | Century Waste, LLC SNAN97 | Ao Meodeid’ | Faldess Landfl
City, State Disposal Date City, State
Shirley, NY / Elizabeth, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wkl 6/1/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND 12:120-
7) CONTINUATION SHEET

9 Maple Avenue Abatement Type
S Location Description of Asbestos-Containing R :
Location of Asbestos-Containing | Normally Used Material (ACM) (i.. thermal Amount (Specify SF n
Material (ACM) TO BE ABATED In Solely by ! ; e R c
Faculty {13) Maintenance/Cust Systems; :nsu!aﬂ?n, pfacnE, VAT, atH m e 2
odial Staff (12) or other miscellaneous) o P p
v a 5
a i u
1 r |
Yes | No | N/A
Tey Cemenutious Corrugated
Garage Roofing Levels and Cement-Fiber Transite Roofing
Connector Roofing Level X (Panels 21,000 SF X
Otiice Wing Addition Root ack Asphaltic ROOTINg
Level ¥ [Flashing/Sealant Compound 600 SF X
ack Asphaltic ROOTINE
Storage Room Roofing Level X |Flashing/Sealant Compound 200 SF X
Storage Room/Employee 3 phaliic RooTing
Lounge Roofing Level X  |Flashing/Sealant Compound 150 SF X
Garage Rooting Levels and ack Asphaltic Rooting
Connector Roofing Level X |Flashing/Sealant Compound 600 SF X
nieror Boler Refraciory,
Office Wing Addition- Bailer Packing, Gasketing and/or
Room Assoc. With Boiler Unit X JInsulation 1/4cy X
TILerior Boller Reiractory,
Garage- Boiler Room Assoc. Packing, Gasketing and/or
with Boiler Unit X [insulation 1/2 Y X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik A% %}‘LCM 6/1/18




s GUs

State of New Jersey

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

Date of Notification (1)

6 / 1 / 18

Name of Building Owner/Operator (2)

HealthSouth Corporation

Agencies Notified Type Notification
X EPA X Initial
X poLwD ] Amended
B<] DHSS Amendment #
[ bca [0 Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
3360 Grandview Parkway, Suite 200

City, State, Zip Code
Birmingham, AL

Name of Contact
Elizabeth Mann

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth - Residential

[] School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Stizet/ddress [ Other (i.e., private and commercial buildings,
16 Oliver Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 2500 2

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

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I % i 18 6 /I 29 [ 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

i Al : - - M . .
Time of Abatement AM P/ PM Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply) ; e
X FuttContainment-with Negative Pressure "'ﬂﬁu LSttt
[1>3sfor>31If X Renovation X Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 [2 | atE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |%(5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €5
(13) (12) other miscellaneous) El
Yes | No | N/A
Kitchen Area O |O | |Floor tile & Sheet Flooring 240 SF EIEE T E
Exterior O |0 |K |Transite Siding 1800 SF RiOOO
Shed O |O | |Transite Siding 400 SF X O|O|O
Exterior O |O |O |chimney Flashing X\ OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 6/29/18 Penn Argyle, EA
Completed By (Print or Type) Title Sigratute Date
Joann Mullarke Admin. }‘r fe In Q'f {, -
y LV, 4 Rt
ASB-41 ] C
MAY 11 * Do not use this form for asbestos licensure

empred activities. *




State of New Jersey

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

12

Date of Notification (1-)- LA Name of Building Owner/Operator (2)
6 ! 1 ! 18 HealthSouth Corporation / Job #1806-2310 Chk. #5045
Agencies Notified Type Notification Street Address
EPA X Initial i i - it ey KOl
g B 2 An:ended 3360 Grandview Parkway, Suite 200 DNEPFPEDNWYE N
City, State, Zip Code i S 2 B B =
[X] DHSS Amendment # Birminah AL P | i bt
[ bca [ Emergency (including HIRIPEFA, M | '
(NJAC 5:23-8) justification) Name of Contact Tﬂecﬁwne N-}'jrgl-) er _ 7 2018 1L/
[ Cancellation Elizabeth Mann 205-970 i Lo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( ASBESIUS h‘:‘,f'f 1800
HealthSouth - Residential E School (K-12) LOENS
Subchapter 8 (Other than K-12)
Suest Afidress X Other (i.e., private and commercial buildings,
12 Oliver Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2500 2
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 {11/ 18 6 /28 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X ¢paten;i1; Perfonn?d Outsfe of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: M- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) - ‘
[X] Eutt-Coritaintesiwith Negative Pressure £ ¢ {nqif 1J
[O>3sfor>3f Renovation B Mini-Enclosure bh o "t
>160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ [ R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |ald
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|
(13) 12) other miscellaneous) 2
Yes | No | N/A
Kitchen Area O O | |Floor tile & Tar Paper 200 SF XiOQgg
Crawlspace O |O | |Transite Pipe 1LF X OO0
Doors & Windows - (12) O |O | |Asbestos Caulk 12 Ea aigig|g
i | i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Mana t Hauler 1D No. Waste Grand Central
ki 17273 5
City, State Disposal Date City, State
Lafayette, NJ 6}'2971‘8\ Penn Argy[e PA
Completed By (Print or Type) Title ; SlgnaF (/ Date
Joann Mullarke Admin. - rv\& e d=l ¥
v et (BT
ASB-41 W
MAY 11 * Do nof use this form for asbestos licensui exempted actwme§

i




State of New Jersey

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

Date of Notification (1)
6 / 1 /

18

HealthSouth Corporation

Name of Building Owner/Operator (2)

/ Job #1806-2310  Chk. #5045

Agencies Notified Type Notification
X EPA X Initial
DOLWD [J Amended
DHSS Amendment#
Ooca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

3360 Grandview Parkway, Suite 200

City, State, Zip Code
Birmingham, AL

Name of Contact
Elizabeth Mann

éTelephone Nu;ﬁber v
20§ -970-7850

FACILITY INFORMATION

i

;e
Al
Fi

HealthSouth - Residential

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

ASB-41
MAY 11

Stieet A [X] Other (i.e., private and commercial buildings,
30 Oliver Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2500 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 =3 o 48 6 [/ 29 J 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X A?atement Perform_ed Outside of Normal Facility I-If:'ours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ M- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) =
K PullComtainment-with Negative Pressure th { l ¢ ib-i ‘Ei y
[d>3sfor>31If X1 Renovation & Mini-Enclosure i
>160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Roof [0 |0 |X |Shingles & Tar Paper 1500 SF XiO|Ognog
Exterior O |0 | |Asbestos Siding 2000 SF XiOIOO
1 Floor Bathroom & bedroom [0 O |X |Textured Coating 200 SF XiOIOgog
Chimney & Attic [0 |0 |K |Flashing & Joint Compound 3SF &150SF (KX (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
nag 17273 5
City, State Disposal Date City, State
Lafayette, NJ 6!29.-"1 8 Penn Argyle, PA
Completed By (Print or Type) Title ?’lgn ure J' Date -
Joann Mullarkey Admin. ng\ﬂj{/ LJ{/ G-l-1{
f

* Do not use this form for asbestos hcensure |exempted act.-wbes{\



O DT

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

Date of Notification (1) Name of Building Owner/Operator (2) ; Pty , ? 5

06/01/2018 Leah Barhash P e -7 oomm LA
Agencies Notified Type Notification Street Address l ; : ] I
H | i §
EPA B initial n : ; !
DEP ] Amended City, State, Zip Code ! i
DOL 0 Amendment# | Montclair Nj i
i Emergency (including
DOH justification) Name of Contact
DCA ] Canceliation .| Patricia Davis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building apartment
Bl school (k-12)
S Addr Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) . Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
- Essex (STATEUSEONLY) _______ APARMENT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address | Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/11/2018 06/12/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Ac,i&jlr\e;[’sg
9FR LIN ST F
Facility Closed/Vacated During Entire Period of Abatement 8 STREE
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: OCCUPIE PATERSON,NJ 07524
Scope of Work (Check All That Apply)
E] 23 sfor23 If Renovation Full Containment with Negative Pressure
[7] =2160sfor=280If Demolition Mini-Enclosure

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

Is Location Abatement
Type
Location of e Ndogg;clilly " Description of
Asbestos-Containing Material (ACM) M:‘ fan o !'ée;y Asbestos Containing Material (ACM) Amount o I
TO BE ABATED Csloaiat St (i.e. thermal systems insulation, (Specify Zlol8 5
In Facility 1'32 ’ surfacing, VAT, or SForLF) 318138 lgo
(13) (12 other miscellaneous) 21e|2 g
2 23
Yes | No | NA o
CLOSET X VAT 80SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State

PATERSON,NJ TBD BRONX.NY,
%c_zmpleted by Title _ - Sig a% : / %%?01!2018
ictor Espiritu Project Manager T/ / U//éy "/

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

06 ! 01 / 18 540 Broad Street Owners, LLC
Agencies Notified Type Notification Street Address
X EPA [ Initial 1865 Palmer Avenue, Suite 203
X DOLWD ] Amended City, State, Zip Code
DK Amendment #— Larchmont, NY 10538
O DCcA Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Patrick Dobbins 914-833-3000

FACILITY INFORMATION

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

Slrat st glt’i'lb::] ggfrp?iégt;hzazhau?rﬁr;ezgcial buildings,
540 Broad Street homes, etc.)

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

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)
Whitman Environmental ALL PRO MANAGEMENT LLC

Street Address Street Address

7 Pleasant Hill Road 27 Outwater Lane

City, State, Zip Code
Cranbury, NJ

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-380-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 01 [ 18 06 [/ 09 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Garfield, NJ 07026

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

>3sfor>3If

[ Renovation

[ Mini-Enclosure

[ >160 sf or 2260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|5I'q’-°°at;0“ Abatement Type
Location of Qrmalry Description of 2] 2lm]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble |2z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Auditorium O (O |K |Pipe Insulation 10 LF RIOO|O
Auditorium O |0 |X |DuctInsulation 50 SF R(OOO
[ ClEEREE S
O (0o |a gojo|(d
> icY, i |
SIS, of e geteRei st e N e e Yards o R ervs Reeroree! &R OW.S. North Landfill
ATC / All Pro Management, LLC SW-24310/989 A Neadad Fairless Landfill
City, State Disposal Date City, State
Shirley, NY / Garfield, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%}fz Weone Z é 6/1/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




U1 e

State of Hew Jersey s
MOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to MJAC 8:50 and 12:120)

Date of Notification {1) Name of Building Owner/Operator {2) _‘I : Ji
06/04/2018 ISJ Management Inc.
Agencies Notified Type Notification Street Address
110 W. 34th Street 9th Floor
EPA 71 Initial
DEP | Amended City, State, Zip Code
DOL Amendment # New York, NY 10001
DOH E} E?&'E:S ;g}(:nciudmg Name of Contact Telephone Number
E DCA [[] cancefiation Henry Poyker 212-239-8580
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Commercial Building 4th Floor School (K-12)

Subchapier 8 (Other than K-12)

Street Address

170 Market Street Other {i.e. private & commercial buildings, homes,

eic.)

City {5) Square Feet # of Floors Bidg. Age
Paterson 20,000 4 50+
County (6) County Cade (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY) Commercial Building

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

RK Occupational & Environmental, Inc. 000380 Bako Construction & Restoration, Inc.
Streel Address Street Address

401 St. James Ave. 265A Route 46 Suite 3D

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

Phillipsburg, NJ 08865 Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jonathan Gilbert 908-434-6316 973-256-7010 0666

Start Date (10) Scheduled Completion Date (11} MName of OSHA Monitor

06/19/2018 06/27/2018 Bako Construction & Restoration, inc.

Occupancy Status During Abatement {Check Only Cne)

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

Street Address
265A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3 sfor=31f | Renovation Ful Containment with Negative Pressure
=160 sf or 2260 if | | Demalition Mini-Enclosure
Glovebag Procadure
Non-Exempted (") and Non-Frigble Procedure
Is Location Abatement
Type
Location of U N;g"f"ly b Description of
Asbestos-Containing Material (ACM) &:e‘ teo ely ,,y Asbesios Containing Material (ACM) Amount m
TO BE ABATED c atlgdiaz.]iagfif? {i.e. thermal systems insulation, {Specify 21 2|5
In Facility us (12) af surfacing, VAT, or SF orLF) 312 |8|8
(13) other miscellaneous) e g %
Yes | No | N/A ®
4th Floor Mechanical & Side Room X Duct Insulation 945 SF X
4th Floor Mechanical Room X Thermal System Insulation 85LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
B . ’ Hauler 1D No. of Waste i
ako Construction & Restoration, Inc. 20889 20 Tullytown Resource Recovery Facility
City, State Dizposal Date City, State
Totowa, NJ 06/27/2018 Tullytown, PA
Completed by Tite - Signature Date
Damir Valjevac Project Manager %’Z@r a”/j“-ﬁ— 06/04/2018
W -

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




\/\D ‘.‘t/;’ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 7 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
EPA & Initial 2000 Pennington Rd.
<] DOL Amend - -
g Dﬁs‘gn = Ameniment 1 SIE | O State, 21p Code
Jbca [ Emergency (including Ewing, b (628 e LK
(NJAC 5:23-8) justification) Name of Contact Telephone Num
[ Cancellation Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall 1 School (K-12)
sl % 3‘&5’5? {aiﬂfrpﬁiégttearntdhign}:;;r)ciai buildings,
2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /21 | 18 6 /29 J 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PW/7:00PM-7:00AM BRISTOL, PA 19007

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

[d>3sfor>3f X Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s Ry ey
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 238 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) I
Yes | No | N/A =
O (K |O O|0o|a| .
Attic X |O |0 |Roofing debris and batt insulation 22,600 SF XIOOg
i e
B 10 (& oiaoyo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ%‘%‘é’ Ap: Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature Date
| Brian Scafiro Estimator 3,;, 5 97 \ !( — j/' .‘f :ff;
J A /b /I b o '
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted acr;wr:es_



ot

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

State of New Jersey

Date of Notification (1)
5 / 7 / 18

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

Agencies Notified Type Notification

REPAG)3S X Initial

poLwp 404% ] Amended

X DHSS G| pY Amendment#
[JbcA [0 Emergency (including

justification)
[0 Canceliation

(NJAC 5:23-8)

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

28 Pennell Road

Street Address Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
610-891-0114

Project Manager for Monitoring Firm
Roy Mosicant

License No.
00508

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
5 /21 | 18 6 /28 | 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J >3sfor>31f X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

Brian Scafiro Estimator

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == m i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 815
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢g
(13) (12) other miscellaneous) n|@
Yes | No | N/A @
Room 204 O K |0 |Plaster 22 SF XiOOng
Attic O {O |Roofing debris and batt insulation 22,600 SF X100
OO |O aojgo|g
O |0 |O og(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%‘%'SD No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature Date !

52-1 4

Piam Seeft [ G-

vt 681804 |

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




DA 'I_._;I_@TIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)

6/5/18 VERIZON COMMUNICATIONS IMNELRENIWVE IR
Agencies Notified |Type Notification Street Address [ e |
] EPA 446 HIGH STREET Y |
[0 DEP X Initial City, State & Zip Code HI Jun -7 018 ||
] DoL [] Amended BURLINGTON NEW JERSEY 08016 4L s
X DOH [J Emergency Name of Contact Telephone Number
[ DcA [] Cancellation - i -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON - BURLINGTON CENTRAL OFFICE

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

Street Address
446 HIGH STREET

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

Square Feet # of Floors Bldg. Age

[City (5)
'BURLINGTON

County (6)
Burlington

County Code (7)

36600 4 80

Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:  5:00 PM - 1:30

AM

Facility Occupied During Abatement

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

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/20/18 6/21/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] 23sforz23if [XI Renovation ] Mini-Enclosure
[] =2160sf=2601If [] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) O m
TO BE ABATED Maintenance or (i.e., thermal systems & Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B ?é §
(13) (12) or other miscellaneous) S R S
Yes | No | N/A &
Basement Mech Room — Fan #2 X O[O VAT \ Mastic 28sF |XLI[CTIL]
Basement Mech Room — Fan #1 nEFEY N Pipe Insulation 2LF RET=EN ;
LIJLT [0 miimjiniin
LIPL] L] e e
HEinEin| Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator [) i /) / 6/5/18
B T Delano |
B Flimcie |- J2Cann [ -

PD18043




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

T 2379

o CNE P E TN E N
Date of Notification (1) Name of Building Owner / Operator (2) || J L U L1V “Pivi \11
6/5/18 VERIZON COMMUNICATIONS ‘ Hl 1
Agencies Notified |Type Notification Street Address e il JJ
] EPA 216 LEXINGTON AVENUE o JUN -7 B i)
[] DEP X Initial City, State & Zip Code %
X DpoL [J Amended LAKEWOOD, NJ 08701 L
XI DOH (] Emergency Name of Contact SH Telephonre*Number
[J DcA [] Cancellation e ol —_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON - LAKEWOOD CENTRAL OFFICE

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

Street Address
216 LEXINGTON AVE

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

Square Feet # of Floors Bldg. Age

City (5)
LAKEWOOD

County (6)
OCEAN

County Code (7)

20000 3

Current Use (Prior if being demolished)
CONMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/18 6/20/18 BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM — 1:30 AM
X] Facility Occupied During Abatement

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

<] =23sforz3If
[] =180sf=22601f

[X] Renovation

[] Demolition

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

X] Glove Bag Procedures

[[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| 8| &
(13) (12) or other miscellaneous) 5| 5| & 5
Yes | No | N/A =
BASEMENT POWER ROOM X O] O PIPE INSULATION 60 LF L]0
— — — — g ——T
EEEEREE mijmiimjim]
LTI EL ] Biimii=iim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator - ! , |6/5/18
/ whu AT De Cano/ 9]‘—'

PD18045




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6 / 5 / 18 Verizon 2 [ T ey
G EIVEIR
Agencies Notified Type Notification Street Address Pie g e e
L1 EPA X Initial 15 East Montgomery Place, Lower Level - ! ;
ggg;‘g’o N City, State, Zip Code T JUY =7 08 Y
mendment# ; Loy Ui boL L
= £ Emerecrcy bt Pittsburgh, PA 15212 | i
(NJAC 5:23-8) justification) Name of Contact Tejggt_tl_gng:_f&l.um_ber__ﬁ_ RN |
[J Cancellation Anthony Porta 12:633-4

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Siesl Addraas 4 Other (i.e., private and commercial buildings,
1116 Seashore Road homes, etc.)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
6 |/

Scheduled Completion Date (11)
16 [/ 18 6 /18 [ 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-5:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>3 If

[ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41

w11 B3 180 7#

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

[ >160 sf or 2260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1218)|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |35
il Custodial Staff? : =0 7 e
IN Facility surfacing, VAT, or SF or LF) 5 & (4=
(13) (12) other miscellaneous) & ¥
Yes | No | N/A
Cage room 0 |0 |K |Floor tile and mastic 150 SF XiO|Od
_ O |a (O Oooig|o
O (O |0 mifmy imp i
O (OO Oo|o(ojgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo'ggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature P Date
Brian Scafiro Estimator /&““, Mw v/_{/é {,/5’//6‘{’
/ [






