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'STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT - f ,A-' £ 17
l LQ (PURSUANT TO NJAC 8:60-7 AND 12:120-7 [ {4 ar ™R = =
Date o of Notification (1) |Name of Building Owner / Operator (2) | U ] E I W Ic
04 29 19 HACKENSACK UNIVERSITY MEDICAL CENTER/
Street Address 1
Agencies Notified [Type of Notification 30 F’ROSPEE‘.T AVENUE ] | HIM = 7 aptn j
EPA O Initial City, State, Zip Code [ P RIS -
O DEP Amended HACKENSACK, NJ 07601
DOH Amendment # 4 Name of Contact Telephone-Number—————
poL [0  Emergency wi justification |DONAL FERRELL 551 99&&‘%7%3 108 CONTROL &
O O Cancellation LICENSING B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of FaEiﬁty (4)
JHUMC LAUNDRY BUILDING
O  school (K-12)
Street Address | Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 10,000 2
Current Use (Prior if being demolished) 40 +
HOSPITAL/LAUNDRY
|Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
LANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
|Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
IBRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 17 18 07 31 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition O Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Locaticn Asbestos - Containing R E E
Normalily Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) V' A P o
tenance/ A 1 ) S
Custodial L R u u
Staff (12) L R
YES NQ N/A
LAUNDRY EXTERIOR "’ VAPOR BARRIER/WATER PROOFING 1,160 SF K] g L]
OO O O 1 01 O
paluiln W e
Name of Registered Waste Hauler NJDEP Waste|cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |vards of FAIRLESS LANDFILL
30534 |waste
City, State Disposal |City. State
fEAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature /o Date
Steve Stiles Project Manager R A 06/06/19

ASB-41
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A3\ I] [T NOTIFICATION OF ASBESTOS ABATEMENT P
AR (PURSUANT TO NJAC 8:60-7 AND 121207 { *{ BXY

STATE OF NEW JERSEY

i .f'

e

Date of Notification (1)

04 29 19

Name of Building Owner / Operator (2)
HACKENSACK UNIVERSITY MEDICAL CENTE

Street Address

LANGAN ENGINEERING

NORTHSTAR CONTRACTING GROUP, INC.

Agencies Notified |Type of Notification 30 PROSPECT AVENUE ﬁ
EPA O Initial City, State, Zip Code P )
O DEP Amended HAEKENSACIE, NJ 07601 -J u JUN / 2019 '“J
DOH Amendment# 4 Name of Contact Tel phone Number
DOL g Eranneggltla:tti:g:! justification |DONAL FERRELL &BE{; O3 CONTROL &
= il T
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUMC MAIN BUILDING
O School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
30 PROSPECT AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKENSACK BERGEN 20,000 3
1 Current Use (Prior if being demolished) 40 +
HOSPITAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\

Street Address
300 KIMBALL DR, 4TH FLOOR

Street Address

City, State, Zip Code
PARSIPPANY, NJ 07054

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 17 19 07 31 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply) )
Demolition K Renovation | Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E (o C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) v A i )
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YEY NQ N/A
MAIN s WINDOWY/LINTEL CAULK 590 LF ] L L]
MAIN i} [ IGLAZING 600 LF 0 O] [l
MAIN 7 CAULK 165 LF =] O] ] [m
MAIN - ROOF FLASHING 800 SF ] W (] O
Name of Registered Waste Hauler NJIDEF Waste[cubic [Name of Registered Landnll
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |yards of FAIRLESS LANDFILL
30534 |waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature ;o 4'ﬁtte
Steven Stiles Project Manager A AL BN 06/06/19

ASB-41




Hm@‘a ce® 1\

L 14 4 - State of New Jersey
Lo p ;f\HENOTIFICATION OF ASBESTOS ABATEMENT
R (Pursuant to NJAC 8:60 and 5:16)

EGEIVE]

e

L A = 7 a0 i
Date of Nofification (1) Name of Building Owner/Operator (2) Ui LACE A b
6 / 5 / 19 North Hanover Township Schools [ Uob #1904-2424 Chk. #5390

331 Monmouth Road

ASBESTOS CONTHUL &
LICENSING

Wrightstown, NJ 08562

Rick Takakjy, Project Mgr - PW Moss

Telephone Number
215-880-0035

Agencies Notified Type Notification Street Address
X EPA Initial
DOLWD [J Amended City, State, Zip Code
DHSS Amendment #
O bca [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)
Discovery Elementary School

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

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Joint Base MDL 36000 1 1860s

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

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

RJB Environmental, Inc.

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

Street Address
615 Prospect Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No.

Rick Beach 267-921-9212

License No.
00862

Telephone No.
602-702-0400

Start Date (10) Scheduled Completion Date (11)
6 26 J 19 7 /10 J 198

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abaterment
B Abatement Performed Outside of Normal Facility Hours - Describe
.- Time of Abatement: AM- Pi‘ﬂl - _PM- __ :A:M ;

oqp bty '
g R Liifd

Fj

Street Address
200 U.S. Route 130 North

Wk in

City, State, Zip Code
Cinnaminson, NJ 08077

Séope of Work \(Chj‘eck all that apbiy}.

[] Renovation

[J>3sfor>31If
Demolition

[X] >160 sf or >260 If

[J Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e l2|5 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O |O | |Fitting Insulation 281LF KOOg
Throughout O |O | |Floor Tile & Mastic 20954 SF (KOO0
Throughout O |O | |Ceiling Tile 480 SF HiOoOgg
Throughout O O |X |Board Mastic 3,060 SF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
e Grand Central
Waste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ ?i10!19§ | Penn Argyle, PA
2 e
Completed By (Print or Type) Title Signature ./ | ° Date
§ :
Kaysi Grun Office Assistant L k ; P
ay er e AN ; __,""'""--..._,
ASB-41 "E A
MAY 11 * Do not use this form for asbestos ffcensurp\exeézot’éd activities.




State of New Jersey

k

SRt i

[ |

:
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z st
- NOTIFICATION OF ASBESTOS ABATEMENT f“'} |
(Pursuant to NJAC 8:60 and 5:16) {! = -
gJ i O 77 o
Date of Notification (1) Name of Building Owner/Operator (2)
6 / 5 / 19 North Hanover Township Schools / Job #19%2;-3% (\.‘-—pk #35:.;;90?
Agencies Notified Type Notification Street Address AR Lin:Jf 'L;I \!én =
EPA Initial 331 Monmouth Road
DOLWD [J Amended City, State, Zip Code
DHSS AR, Wrightstown, NJ 08562
[Jbca [ Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Takakjy, Project Mgr - PW Moss 215-880-0035
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Discovery Elementary School [ School (K-12)
Street Address B Ot o ot v g
2 School Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Joint Base MDL 36000 1 1960s
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
615 Prospect Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Morrisville, PA 12067 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 267-991-9212 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _ 26 /| 19 7 _/ 10 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
._T.Ime, Ofl f\batement = AM" —~ PM ¥ PM- ; AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) S e
[ Full Containment with Negative Pressure
[O>3sfor>31f [] Renovation B Mini-Enclosure
>160 sf or >260 If Demoalition Xl Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of zlm ] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 ¢
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) % @
Yes | No | N/A
Throughout O |O | |Stage Curtain 352 SF oaig
Throughout O (O | |Duct Joint 65 SF X\ OO
Throughout O |O | |[Interior Window Glazing 5,686 LF X} O (d
Throughout O |O [ |Breezeway Caulk 4,370LF X O digd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha.lLf;;rT'? Ne. W?te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 7/10/19 | Penn Argyle, PA
Completed By (Print or Type) Title Sign;tu% i Date
Kaysi Gruner Office Assistant I/—jﬁ&r P BRe T 2k
S T - = .

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensu;%e

SV
pled activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

B

il

of New Jersey

Hithe & 83 == i IN =7 a0 L
| (Pursuant to NJAC 8:60 and 5:16) PN T g §!,f:‘if[
I ¢ i
Date of Notification (1) Name of Building Owner/Operator (2) | L....*_-_h....m_,,“.____._._ 5 f
6 /I 5 /19 North Hanover Township Schools | %ﬁ%ﬁ@&iﬁz&f CHk. #5390 |
CENSING i
Agencies Notified Type Notification Street Address T
EPA X Initial 331 Monmouth Road
DOLWD [ Amended Civ St :
& DHss Amendment#____ ?V, i T'::stz 5 COdt:J 08562
] bca [ Emergency (including ng own,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Takakjy, Project Mgr - PW Moss 215-880-0035
| Jy

FACILITY INFORMATION

Discovery Elementary School

Name of Facility Where Abatement is Taking Place (3)

Street Address

[] Subchapter 8

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

(Other than K-12)

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

2 School Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Joint Base MIDL 36000 1 1860s
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School

RJB Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
615 Prospect Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rick Beach

Telephone No.
267-991-921

Telephone No.

2 608-702-0400

License No.
00862

Start Date (10)

6 [/ _26 | 19

Scheduled Completion Date (11)

7/ _10 /19

Name of OSHA Monitor
EMSL Analytical, Inc.

AM-

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

PM

... Timg of A_b_ategmeqt:

T

_PM

- AM
ORI LT !

if. Wil
LR L P G T

Street Address
200 U.S. Route 130 North

City, State, Zip Code
|+ Cinnaminson, NJ 08077

R ) i L L 0 O T 2 aidd 1
Scope of Work (Check all that apply)

[d>3sfor>31f
>160 sf or >260 If

[ Renovation
Demalition

L1 Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of ol m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l&2|&8)3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout [0 |0 |K |Fire Doors 3ea Oiglg
O 0K X|O|O||O
O |0 X oo
O oKX XiO| OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
d 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7/10/19 y Penn Argyle, PA
f ;
Completed By (Print or Type) Title Sigﬂfﬁnjy ' { Date
Kaysi Gruner Office Assistant e o { - #
y I /ﬁ’Xf j prrm—— ;

ASB-41
MAY 11

" Do not use this form for ashastns Iinnnctrrhvnms.md/:au. EITErn




) UEBH e
P P oA A State of New Jersey w '
A ¢ A,JL " NOTIFICATION OF ASBESTOS ABATEMENT JUN 77 2010
§ (Pursuant to NJAC 8:60 and 5:16)
E‘\ﬂg\r{f ubfP ﬂi“% _
ate of Notification (1) Name of Building Owner/Operator (2) #;5‘58[15 T0S CONTROL &
6 / 5 / 19 North Hanover Township Schools Job #1804-2424-Chiki #5389
Agencies Notified Type Notification Street Address
X EPA Initial 331 Monmouth Road
X DOLWD [J Amended City, State, Zip Code
DHSS Amendment # .
] bca [ Emergency (in?ud‘i% Wrightstown, NJ 08562
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Rick Takakjy, Project Mgr - PW Moss 215-880-0035
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Atlantis Elementary School [ School (K-12)
Birect Address (S)ltll?::l (alpeterp?w(raotteh ZLtdhignfn:ezracral buildings,
3 School Road - homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Joint Base MDL 36000 1 1960s
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
615 Prospect Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Rick Beach - 267-991-9212 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 29 [ 19 7/ _20 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
3| Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
L Spbatement__AM-__PMI___PM._. , AM Cinnaminson, NJ 08077
S-::ope of Work (Check all that apply) ' =
[ Full Containment with Negative Pressure
[0>3sfor>31If [] 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] = |l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify slE 2|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | g
(13) (12) other miscelianeous) 3 9
Yes | No | N/A
Throughout OO0 |O |X |Fitting Insulation 296 LF X OlOmog
Throughout O |O |K |Floor Tile & Mastic 13,823 SF (X |0 1O O
Throughout 0 |0 [XE |Fire Doors 16 ea aoigoig
Throughout O |0 |K |Board Mastic 2,340 SF X(O|Ono;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘f;;’_{'? No. WSSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 1 Mﬂ i m/z" Penn Argyle, PA
Completed By (Print or Type) Title _Sigrature !,' “. Date
Kaysi Gruner Office Assistant fi’"a 4 ;\ i _—

ASB-41 T‘g N
MAY 11 * Do not use this form for asbestos licens xe}npté’d activities.



A i = State of New Jersey Ir 3 ECEIVE!
Lol 2 NOTIFICATION OF ASBESTOS ABATEMENT i L}
(Pursuant to NJAC 8:60 and 5:16) lr\!% m
Date of Notification (1) Name of Building Owner/Operator (2) Li Li UUH 7 2019 B §
6 / 5 / 19 North Hanover Township Schools I Job #1904-2424 Chk. #5389
Agencies Notified Type Notification Street Address ASBES 1\_;8 f‘é-\:'{ ROL&
X EPA Initial 331 Monmouth Road " LICENSING )
DOLWD [ Amended City, State, Zip Code
Xl DHSS Amendment # .
] DCA 1 Emergéricy (mm Wrightstown, NJ 08562
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rick Takakjy, Project Mgr - PW Moss 215-880-0035
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantis Elementary School [J School (K-12)
Street Address E gtl::rh E F:erpfl\igtzl:;gjigrsn::rlnai buildings,
3 School Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Joint Base MDL 36000 1 1960s
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
RJB Environmental, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
615 Prospect Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 267-991-9212 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 29 | 19 7/ 20 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
WL L e e AM Cinnaminson, NJ 08077
Scops 0fWoﬂ< (Check allthat apply] == o
] Full Containment with Negative Pressure
[J>3sfor>31If [] Renovation X Mini-Enclosure
=160 sf or >260 If [X] Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |c
(13) (12) other miscellaneous) %’- @
Yes | No | N/A
Throughout O | | |DuctJoint 6 SF ®iOOOg
Throughout [0 |O [ |Steam Table Heat Shield 9 SF gjoig
Throughout O |O |X |sStage Curtain 475 SF Oigig
Throughout O [0 |K |Breezeway Caulk 965 LF X OOg|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?I”;;r;g No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 7!20!19 ) Penn Argyle, PA
Completed By (Print or Type) Title Si hat fe . b Date
Kaysi Gruner Office Assistant fs\j{ \ (,.4/ -

ASB-41
MAY 11

* Do not use this form for asbestos I:censureexe

,‘_-;..-

v

pted activities.

!




W

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

T State of New Jersey % g
P NOTIFICATION OF ASBESTOS ABATEMENT [rﬂ. _ l
U s ae (W

Date of Notification (1)
6 ! 5 / 19

Name of Building Owner/Operator (2)
North Hanover Township Schools

0B #1904:2424, Chic. #5389

Agencies Notified Type Notification

Street Address
331 Monmouth Road

BTl = gt
o e e SR

EPA Initial

& boLwD [J Amended

DHSS Amendment #

[ bca [J Emergency (including

City, State, Zip Code
Wrightstown, NJ 08562

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Rick Takakjy, Project Mgr - PW Moss

Telephone Number
215-880-0035

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address I Other (i.e., private and commercial buildings,
3 School Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Joint Base MDL 36000 1 1960s

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

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

RJB Environmental, Inc.

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

Street Address
615 Prospect Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Hainesport, NJ 08036

6 [/ 29 1 19 7/ _20 [/ 19

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 267-991-9212 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

I Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
- Timg ofﬂ&ba;tement: .f\MT\ PNU _ ,.-?M"-..- — AM

T ] ¥
i % ir

' VHiE -t
- ek B

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[d>3sfor>31f 1 Renovation

[J Full Containment with Negative Pressure
1 Mini-Enclosure

>160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |O [K |Roofing 32500sF (X |O|O10O
OO X X O|O|d
Oo X X O[O0
O |10 K Oo|g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘;‘;ﬂg bia, WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 7:'20!{!9 Penn Argyle, PA
i
Completed By (Print or Type) Title Sighat| fe N Date
Kaysi Gruner Office Assistant g \,{ Iq e
2 BAN
ASB41 e VST
MAY 11 " Do not use this form for asbestos licensuré &xempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

DOC, 6/4f 14 2 “*J{TPE\F(FWSU&““ONJAC 8:60 and 12:120)

lrvoice ™ ey
¢ ’qu ﬁR 3}‘5?{

Date of Nonfcahon (1
5/30/19

Name of Building Owner / Operator (2)
Rider University

VEGEIVE

.J\,:-' : ,J

2083 Lawrenceville Road

= {
[ Ny
Agencies Notified [Type Notification Street Address r i J' i
X EPA 2083 Lawrenceville Road L Hid I
] Dep X Initial City, State & Zip Code U ur  vuR 7 g :Lf-:y
X DOL X Amended-#1-6/4118  |Lawrenceville, NJ 08648 | [t §
X DOCH Emergency Name of Contact f i Telephone Number
X DCA [J Cancellation Walter Eddy ] ﬂJ'L‘:r.‘_;LIi nggbﬂ%“ (547\783
[ ey = |‘s
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — Fine Arts X School (K-12) University
Street Address [[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 2 40+
Lawrenceville Mercer Current Use (Prior if being demolished)

Dormitory

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[

Brian Clark 856-656-2944 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/10/19 6/21/19 Bristol Environmerital Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

1123 Beaver Street

City, State & Zip Code

Describe:  7:00 AM to 3:30 PM Bristol, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
XI  Full Containment with Negative Pressure
[0 =23sfor=3If Renovation [] Mini-Enclosure
X] 2160 sf=2260If [] Demolition [J] 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) % ol m
TO BE ABATED Maintenance or (i.e., thermal systems ol Pl 8 3
in Facility Custodial Staff? insulation, surfacing, VAT e| Bl 2| ¢
(13) (12) or other miscellaneous) sl 5| §|
Yes | No | N/A
Room 223 & 249 X[ Spray On Fireproofing 1,800 SF (X110
Room 223 & 249 O X[ O Floor Tile 2,1008F X110
Room 223 & 249 L] X | [ Mastic 2100sF X[ JJ[]]L]
Room 223 [] [ ] Glue Dots 300 SF XN LI
HIIREEN Hilmmyimyim,
Eifs§]s) mlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 15 Cu Yd Fairless Landfill
City, State Disposal Date |City, State
Yardley, PA 6/21/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature N Date
Gino Pizzigoni Project LA - [/ ‘(1614119
Manager l}’a’/{ P 'I :’/.r\'/r/’\/r 14 ”F 1 L .-'F,-'-f"““
AJUV AL LD S ]

GI 19113



R t@:nmqﬁé

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT [Dﬁ E @ E W E
,H

' Print Form

g

S o
O/f qqam ?/ T D (Pursuant to NJAC 8:60 and 12:120) -1
e P fl
Date of Notification (1) Name of Building Ownar/Operator (2) 5 i
4/5/19 The Church of the Devine Mercy {1} 1l JUN 77 2010
Agencics Notified Type Notification Street Address |
I'PA Initial 233 Adeline Street RSB TOn AR !
e D Amended City. State. 7ip Code [ 1 ECF‘ "SEJF\JQ & .
! noL Amendment # . Trenton, NJ 08611 e b ot sV i
' DO D J.i:ﬁ.:g:t?oc:](md"'dmg Name: of Contact . Telephone Number
DCA [0 cancelation Msgr. Thomas Gervasio 609-393-4826

FACILITY INFORMATION

Name of F-acility Where Abatement is Taking Place (3)

Type of acility (4) |

The Foundation Collegiate Academy W School (K-12)
Street Address [] Subchapter 8 (Other thanK-12)
22 Grand Street D i::::h;\r (i.e. private & commercial buildings. homes.
City (5) Square | st [ # of I'loors Bidg. Age
Trenton, NJ 08611 24,000 | 3 100 Years
; County (6) County Code (7) Current Use {Prior if being demolished)
| Camden (STATEUSEONLY) | Educational/Religious Center
j Name of Meonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies [0021 Associated Specialty Contracting

Street Address

22 N. Pennell Road

Street Address

98 Lacrue Ave, Suite 110

City. State, Zip Code

Media, PA 19063

City. Statc, Zip Code
Glen Mills, PA 19342

| 6/21/19 8/31/19

Project Manager for Monitoring Firm Telephone No Telephone No. ['Ticensc No. |
Eric Sutherland 610-891-0114 610-364-9622 I 01103 ?
| Start Date (10) Scheduled Completion Date (11) Name of OSIHA Manitor

Associated Specialty Contracting

L Occupancy Status During Abatement (Check Only Onc)

i I acility Closed/Vacated Nuring F-ntire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours City. State. Zip Code

Street Address
98 Lacrue Ave

Glen Mills, PA 19342

| . Other - Describe

Scope of Work (Check All That Apply)

{ 23 sfor23If [® Rrenovation 'ull Containment with Negative PPressure
![] =160sforz2601f [] nemolition Mini-F nclosure
Glovebag Procedure

|| Non-fxempted () and Non-Friable Procedure

i

Mercer Group International |

10

i Abatemont
Is l.ocation Tone
| . Normally - ; ypP
.ocation of Used Solaly b Description of
Asbestos-Containing Material (ACM) i Asbeslos Containing Material (ACM) Amount ol B
TO BE ABATED & arm;niagfcﬁv (i.c. thermal systems insulation. (Specify 2lo(3 |5
In lacility HE10 1'32 LU surfacing. VAT, or Skorlh) 113|818 |8 |
(13) C12) other miscellancous) 2|21 |2
2 2 | a3
Yes | No | N/A ®
3rd floor music room Transite X Transite Panels 1900 sf % |
¥ |
basement X pipe fittings wrap and cut 50ca i
Name of Registered Waste Hauler | NJDI P Waste Cubic Yards Name of Registergd | andfill ;
Hauler 11D No. of Waste

Tulleytown Resources Recovery Landfill

City. State

Disposal Date City. State

1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 | As Required | Tulleytown, PA

| Completed by Title

[atc

‘-;Jgn t
iJack Tomasura Sr. Estimator N YV 6/6/19

ASRE-41(R-06-08)

* Do not use this form for asbestos licensure cxempted activities



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

l"\\ ) i1 hl- A ) o
/( & | A\J " (Pursuant to N.J.A.C. 8:60 and 12:120) (" i W ST
wir Loy Y .
Date of Notification (1) Name of Building Owner / Operator (2) - E [G E n \\_Jf e )
614119 East Amwell Township School District )
Agencies Notified |Type Notification Street Address A
[0 EPA 43 Wertsville Road 45 T i3
[0 DepP ;] Initial City, State & Zip Code by Y Ay b/
< DpoL [0 Amended Ringoes, NJ 08551
X DOH [] Emergency Name of Contact Pt eleg lu?l..f...
X Dca 00 Cancellation Edward Stoloski ASBH908:782:646
FACILITY INFORMATION

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

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

Street Address

43 Wertsville Road

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

Square Feet # of Floors Bldg. Age

City (5)
Ringoes

County (6)
Hunterdon

County Code (7)

Current Use (Prior if being demolished)
School

Name of Monitoring

RJB Environmental Inc

Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Project Manager for
Richard Beach

Monitoring Firm Telephone Number

267-991-9212

License Number
00509

Telephone Number
(215)788-6040

6/24/19

Scheduled Start Date (10)

Scheduled Completion Date (11)
7/9/19

Name of OSHA Monitor
Bristol Environmental Inc.

L]

Describe:

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

Abatement Performed Outside of Normal Hours —

7:00 AM to 3:30 PM

[] Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
>X] =3sforz3If Renovation [] Mini-Enclosure
(0] 2160 sf2260If [[J] 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) " T m
TO BE ABATED Maintenance or (i.e., thermal systems g3 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E §
(13) (12) or other miscellaneous) 8 ¥ 8| 3
Yes | No [ N/A N
Boiler Room X | LJ | [] | Pipe Insulation (wrap & cut) 8LF imiiniin
Boiler Room X L)L Boiler Rope/Packing 110 SF Z i
[T {11 [] miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 6 CuYd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 718119 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project VT /i (614119
Manager (/{_:7/'['_’/".’_/{/3 { ,f/‘ / }’u i .{{;’ ‘“/f S

GI 19112




State of New Jersey

1 fQ

ECEIVE[
)

A o ey
: N\ P 3\ || /| _NOTIFICATION OF ASBESTOS ABATEMENT
6 J”' S (Pursuant to NJAC 8:60 and 5:16) lnl R
. JUN 7 omg
Date of Notification (1) Name of Building Owner/Operator (2) ens”
6 / 5 / 19 Hunterdon Central Reg'l High School Johﬁ.i&ﬂﬂl&ﬂ Chk. #5392
AnBEoTnge COMTDAL o
Agencies Notified Type Notification Street Address L!CENSINC ==
K EPA X Initial 84 Route 31
X poLwD [J Amended City, State, Zip Code
Xl DHss Amendment#_ Fleminat NJ 08822
O bca [ Emergency (including S ngton,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Don Thornton, Mgr of Bldg & Grounds 908-284-7172
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hunterdon Central Reg'l High School % School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
84 Route 31 homes, elc)
City (5) Square Feet # of Floors Bldg. Age
Flemington 100,000 2 . 1962
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
500 Horizon Drive Suite 540 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez 609-468-6946 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 24 [ 19 6 /I 28 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>3Ff X Renovation (1 Mini-Enclosure
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 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |12 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 637 O |O (X |Floor tile and Mastic 756 SF X O[O0
Room 638 O |O |X® |Floor tile and Mastic 756 SF XiOg|g
Room 642 [0 O | |Floor tile and Mastic 1,145 SF XiO|Omog
0 |0 g gio(o|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
M Hauler ID No. Waste Grand Central
Waste Management 17273 5 ra n
City, State Disposal{)ate City, State
Lafayette, NJ 6/28/ 191l ] 71 Penn Argyle, PA
Completed By (Print or Type) Title ] Signa'tur'er i Date =
Kimberly A. Trumbetti Office Coordinator ; /“—’“"_ 0 A ! {;
N \-)(r “*c ) ! L
ASB-41 T I
MAY 11 * Do not use this form for asbestos .'wem\lem"};d aclivities.




o

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

[

EDE@EWIE

Date of Notification (1)

6 [/ 5 ;19

Name of Building Owner/Operator (2)
Carlos R. Hernandez

i} |
I Job #1906-2453 - CHK B TINTROL &

Agencies Notified Type Notification

[ EPA Initial

X boLwD ] Amended

BJ DHSS Amendment #
Obca [0 Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

="

t e EER QIR
S Taet e W

City, State, Zip Code

Paulsboro, NJ 08066
Name of Contact Telephone Number
Carlos R. Hernandez L

FACILITY INFORMATION

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

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

Street Address

] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Paulsboro 1450 3 1952

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

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

ASCM No.

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

Street Address
617 Stokes Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

[J>3sfor>31If

X Renovation

L] Full Containment with Negative Pressure
] Mini-Enclosure

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 14 ]/ 19 6 .14 | 19 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
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) Whole Component Uemoval - or- Encwgsviate.

Kaysi Gruner

Office Assistant

Signature M

X >160 sfor >260 If 1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 1= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 13 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 E |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement 00 {O |X |Duct Paper on Approx Approx52LF (KX (|
O (O | |(5) DuctBoots oo(o|g
O (O |d gaioo|o
O |o|a gio|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?‘“;‘;;'? No. WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 6/14/19 Penn ?rgy[e, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

¥ e

* Do not use this form for asbestos licensure e mpled activities.

G519




T D

L =314 PATID

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

D EGCEIVE[RN
M L f

Date of Notification (1)

Name of Building Owner/Operator (2)
Westgate Management, LLC

! Job

U JUN— 7701

#1905-2451 Chk. #5374

5 ! 31 / 19

Agencies Notified Type Notification
EPA O initial
X boLwp B Amended
X DHsS Amendment #1
[0 bca [J Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address
400 Linsley Drive

ASBESTOS CONTROL &
LICENSING

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
Daniel E. Spialter

Telephone Number
973-455-7000

FACILITY INFORMATION

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

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

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

Street Address (] Other (i.e., private and commercial buildings,
550 Lawrence Road homes, efc.)

City (5) Square Feet # of Floars Bldg. Age
Lawrenceville TBD 2 1963

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

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Asbestos and Mold Servi

Name of Abatement Contractor (9)

ces, Corp.

Street Address
400 Street Road, Suite 100

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-

& Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

P/ PM-

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 - 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 12 .1 19 6 /I 14 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

X Renovation

X Fet-Sontaiment-witir Negative Pressure ENclogy re

1 Mini-Enclosure

ASB-41
MAY 11

L]

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

X >160 sf or >260 I [1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen/Dining Area/Bedroom O (O |® |Floortile 335SF RiOlg|ig
O (O |O gio|jo|g
O o |g oo|o|o
O (O (O giojo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
te M Hauler ID No. Waste MICA
Waste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ ) 6/14/19 Trenton, NJ
Completed By (Print or Typs) Title Signature > Date
Kaysi Gruner Office Assistant M.‘/] 5/3’ } ,q
— Ll I w



T (B

EGEIVE

State of New Jersey
=~ 2 Tr‘\_\NOTIFICATlON OF ASBESTOS ABATEMENT B
CK%%%% AHL (Pursuant to NJAC 8:60 and 5:16) JUN 77 2019
Date of Notification (1) Name of Building Owner/Operator (2)
6 ! 8 /19 Trustees of Newark Academy I Job #199Z-2430 (Chk#5388)L &
s CRIQIMGS
Agencies Notified Type Notification Street Address e
X EPA & nitial 91 South Orange Avenue
X boLwp [] Amended City, State, Zip Code
DHSS Amendment # Livi NJ 07039
DCA [ Emergency (including vingtson, 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Stephenson 201-247-1617

FACILITY INFORMATION

Newark Academy

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

91 South Orange Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livington 250,000 2 1965
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dernolished)
Essex School

Envirovision

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp,

Street Address
20-21 Wagaraw Road, Bld. 35 E

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973-633-9145

Telephone No.
609-702-0400

License No.

00862

Time of Abatement AM-

X Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

?Fhuu’m HES , WETEND WO

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 24 ] 19 i 17 1 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

A DEOIELE Dt SHiET
) []

Renovation

B4 Full Containment with Negative Pressure

[] Mini-Enclosure

L e i

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (B |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout 0 [0 | |[Ceiling Plaster 4,400 SF X OO|O
o (OO Oo|o|.
0O o g L EFED
(I Ooa|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Waste Management Hi‘f‘fez"},'g No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ TM719 \ Penn Argyle, PA
Completed By (Print or Type) Title S)g Date

Kim Trumbetti Ops Coordinator '; \; U -hy- l “1
ASB-41 J‘\'
MAY 11 * Do not use this form for asbestos licensure exempte_g.ac ities.




W =
D2 S%IMOIL}P

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

ey

EGEIVE

.

State of New Jersey

N

JUN

7 2018

Date of Notification (1)

Name of Building Owner/Operator (2) J

= I ! om Lindley Damon ASBESTOS CONTROLE
Agencies Notified Type Notification Street Address LICENSING
EPA i Initial
g SSL]WD O i?n’zgg;‘;m § Ciy, State, Zip Code
[JDCA [ Emergency (including Plainfield, NJ, 07060
(NJAC 5:23-8) justification) Name of Contact Iﬂﬁ)ﬂone Number
[J Cancellation ]_]ndley Damon
FACILITY INFORMATION

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

SURE R e gtﬁ:r g,petfrpari\srggea’:c!hacgnfr;:gcial buildings,
homes, etc.}

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

Plainfield 1,984 3 88

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

Union County 2012 Residence

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

N/A N/A Acme Professional Services Corp

Street Address Street Address
N/A 550 Rifle Camp Rd
City, State, Zip Code City, State, Zip Code
N/A Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 973-938-5266 02003
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 13 [/ 2019 0 I = . Arsenije Adamov

Occupancy Status During Abatement (Check only one)

Time of Abatement: PM/

W/ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
550 Rifle Camp Rd

City, State, Zip Code
AM Yy P

AM-

Woodland Park, NJ 07424

Scope of Work (Check all that apply)

[ >3sfor>31If

/1 Renovation

[J Full Containment with Negative Pressure
Mini-Enclosure

b >160 sf or >260 i [ Demolition [] Glovebag Procedure
[J 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 g 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12 other miscellaneous) =
Yes | No | N/A
Basement [0 |E] |0 |Removal of ACM Pipe & fitting insulation 200 LF ololo
O (O (O LHELLE] [
O (O |0 OO0 |.
O (o |d ao|io|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste . fill
Acme Professional Services Corp 0038176 4yards Fairless Landfi
City, State Disposal Date City, State
Woodland Park, NJ 06-14-2019 [Morrisvilles PA
Completed By (Print or Type) Title Signature Date
Arsenije Adamov President < W Adamov  |06-03-2019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




| SN —

o ) 1/ ol State of New Jersey

Tl 5 P EN - NOTIFICATION OF ASBESTOS ABATEMENT -

(/f\ Pl 2ds P A.TD {Pursua_nttorl.l \C 8;60 and 12:120) E @ E H w E q\

LA VAL L0ae, N =2 =" = =i

Date of Notification (1) Narne of Building Owner/Operator (2) = J\ U !
06/05/2019 Kathy Evan -7 o0 )
Agencies Notified Type Notification Street Addiii [ : '

E_ | EPA X initial : —-m—w*—“‘“J

i | DEP ] Amended City, State, Zip Code ASBESTOR wwrinua—ﬁ

x| DoL Amendment # Linden, NJ 07036 LICENSR® o

] E includi
Xl ooH iu;nﬂ%rcg:;;':)(mcu g Name of Contact | Tz?lephone Number
DCA 1 canceliation Kathy %

FACILITY INFORMATION

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

Type of Facility (4)

1 school (k-12)

Street Address Subchapter 8 (Other than K-12)
_ ] Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Linden
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/14/2019 06/17/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: 8:00 am - 4:30pm

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor231If E’E] Renovation ] Full Containment with Negative Pressure
] 2160 sfor 22601 [ Demolition | Mini-Enclosure
| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;:;ent
Location of " Ndognlailly & Description of
Asbestos-Containing Material (ACM) hje. teﬁ :ny }’ Asbestos Containing Material (ACi) Amount 1
TO BE ABATED 5 atlndi o ;:eﬁq (i.e. thermal systems insulation, (Specify 2z 5 3
In Facility usto 1a2 alts surfacing, VAT, or SF or LF) 318|138 |¢o
(13) (12) other miscellaneous) 2le | |2
= L
Yes No N/A N
Basement play room X Pipe insulation 45 LF X X
Basement boiler room X Pipe insulation 22LF % X
Basement boiler room X Floor tiles 154 LF X X
Basement laundry room X Floor tiles 120 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature 7 ‘o - Date
Lasko Veskov President | 7\?{7} Lo é?ég’ AW 06/05/2019

ASB-41 (R-06-08)

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





