erseyf
OS A%gEMENT
BI_P and

01E8

| Date of Notification (1) Name of Building Owner/Operator (2)
6/4/18 Menzi Developers
Agencies Natified Type Notification Street Address
EPA B initial _ ‘
DEP [] Amended City, State, Zip Code
- DOL __ Amendment # Lakewood, NJ 08701
x| E includi
DOH ju;[l?ﬁ?:t?;g}(mc o Name of Contact Telephone Number
[ bca [7] cancellation Mr Frankel 973-986-2331
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ 1 school (k-12)
Sireet Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford 2
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
' AAA LEAD PROFESSIONAL
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
| LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone Mo, License No.
| 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7/18 6/11/18 AAA LEAD PROFESSIONALS |
Occupancy Status During Abatement (Check Only One) Sireet Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) [
E‘] 23 sfor 23 If EE;] Renovation Full Containment with Negative Pressure §
[1 =180 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?t:pn;ent
Location of 0 Ndorsmiallly § Description of
Asbestos-Containing Material (ACM) rj’e. t 0 eny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?n[aStcefr) (i.e. thermal systems insulation, (Specify 2l g3 o
In Facility Ll 1'32 L surfacing, VAT, or SF or LF) s |2 § =
(13) (12) other miscellaneous) g o < 2
—. —_ @
Yes No NIA @
INTERIOR Linoleum Flooring 1508F x
INTERIOR Pipe insulation 130 LF X
froes
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste
NEWARK CARTING 04509 & IESI
City, State Disposal Date City, State
INEWARK, NJ 6/11/18 BETHLEHEM PA
| Compieted by [ Title ]7Signature Date
JOSEPH PERLSTEIN l‘ OWNER | |
i

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



;  0g [ e
).E & Ef by
=R i , T
State of New Jersey | Y v
| NOTIFI OF ASBEST NT ,] Ll o ’ 1
CATUs fricy: yﬁ\ UL o -s o ()]
i i
| Date of Notification (1) Naime of Bl Qw r &'OpeLaﬁ-_w"}) i i
6/4/18 Jersey (‘emrai Management A&bﬂf@?& NTH C}LE
Agencies Notified Type Notification Street Address ! I
: 911 East County Line Rd, Suite 204 1
] epa Initial y I
[ | DEP D Amended City, State, Zip Code
Ix] DOL Amendment# __ l.akewood, NJ 08701 |
DOH O E;nt?ég:t?gg){mcludmg “Name of Contact Telephone Number
[] bca 1 canceliation Sarah 7324960222 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Ridge Apartments

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

Street Address Subchapter 8 (Other than K-12)
|i 7112 Bivd E E' Other (i.e. private & commercial buildings, homes,
i : etc.)
{ City (5) Square Feet # of Floors Bldg. Age
; North Bergen
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) apartment building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

' City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

; Project Manager for Monitoring Firm

Telephone No.

I License No.

] 1200

Telephone No.
732-868-9078

Start Date (10) Scheduled Completion Date (11) Name of GSHA Monitor '
6/14/18 6/19/18 AAA LEAD PROFESSICNALS i
Occupancy Status During Abatement (Check Only Cne) Street Address
1 Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
b Other— Dpsuribe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
| El 23 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;e”t
Location of U Ndorsm!ailly b Deascrintion of
Asbestos-Containing Material (ACM) rje' t OBHY }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;” di'mIaStCeff? (i.e. thermal systems insulation, (Specify All3|T
In Facility Ysl 1’32 i surfacing, VAT, or SF or LF) 3 |8 § i
(13) 42 other miscellaneous) 2 (2|8 |E
= T
Yes | No | N/A o
INTERIOR- Hallways Ficor Tile 1500SF X
{ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler 1D No. of Waste ;
NEWARK CARTING 04509 7 {ESI
City, State Disposal Date City, State
NEWARK, NJ 5/19/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




E (e

]

[ 3tate

(U5 Btk

Date of Notification (1) Name of Building Owner/Operator (2)
6/4/18 Hawley Brothers Inc.
Agencies Naotified Type Notification Street Address
= 192 Harrison Rd
' EPA ] Initial
DEP ] Amended | City, State, Zip Code
DOL o Amendment # Chesterfield, NJ 08515
Emergency {including
E DOH justiﬁgation) Name of Contact Telephone Number
{] Dpca £] Cancellation 609-306-5949
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
; NJ Dept of Transportation, Fernwood Bldg #1, Compressor Shed [ School (K-12)
| Street Address Subchapter 8 (Other than K-12)
1035 Parkway Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
| County (6) I County Code 7 Cuitent Usa (Frior if being demolished)
Mercer (STATEUSEONLY) | compressor shed
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
i LAKEWOOD, NJ 08701
. Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
: 732-668-9078 1200
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
6/14/18 6/21/18 AAA LEAD PROFESSIONALS
| Gccupancy Status During Abatement (Gheck Oniy One) Street Address
t | Facility Closed/vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| Abatement Performed Ouiside of Normal Facility Hours City. State, Zip Code
Qiiner —Desaribe. LAKEWOOD, NJ 08701
Scope of Work (Check Ali That Apply)
D 23 sfor =3 If f:l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If fx] Demolition Mini-Enclosure
Glovebag Procedure
X1 Non-Exempied (*) and Non-Friable Procedure
! |
Is Location Sl
Normall Type
Location of Used érl ri B Descrintion of
Asbestos-Containing Material (ACivi) I\idi i Jaen'c ‘; Aszesios Containing Material (ACW) Amount o
TO BE ABATED i atnd‘:?"} 5 ?,,) (i.e. thermal systems insulation, (Specify I
In Facility MElD 1‘52 al:? surfacing, VAT, or SF or LF) 2 & g
(13) (%2) other miscellaneous) 22|28
= Rl
Yes | No | N/A i
EXTERIOR Roofing and Flashing 400SF 36
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
AAA LEAD PROFESSIONALS 04509 o MERCER COUNTY
| City, State Dispossl Date City, State
LAKEWOQOD, NJ 6/21/18 TRENTON NJ
| Completad by Title Signature Date |
JOSEPH PERLSTEIN OWNER |

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

Date of Notification (1)
6/6/18

Name of’ Bulldlng OwnerfOperator

sme\ﬁy % E'_\a (LT
NOTIFICATIO SB A T f s}
(Pursuan ﬁt@:&C d1 ]'gE l | i

2)

Thomas P. Lyons

Agencies Notified Type Notification Street Address
L] erPa X initial
| DEP [] Amended City, State, Zip Code
DOL Amendment #_ Ocean Grove, NJ 07756
Emergency (includin i —
DOH g ;ustiﬁrcgauo:)(l e Name of Contact LElephone Number
] bca ] cancellation Tom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| ] school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean Grove 2774
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY] -

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State. Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10)
6/17/18 6/20/18

Scheduled Completion Date (11)

Mame of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hour:
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

S

n
-

Street Address
6 WHITE DOVE COURT

City, State. Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

>3 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[[] =160sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Is Location Abe‘lrtement
ool | Normaly e ype
ocation of Vsia Balahi Description of
Asbestos-Containing Material (ACM) | N?e. { ey J?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED | c -atmd?nlaglcif? (i.e. thermal systems insulation, (Specify 2| = a 0
In Facility | use 1‘3 Bke surfacing, VAT, or SF or LF) 5|18 |5 |8
(13) i (12) other miscellaneous) glzl2|g
| i 2 SR
i | Yes | No | NA @
| INTERIOR Pipe Insulation 150LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
Cﬁy State Disposai Date City, State
NEWARK, NJ 6/20/18 BETHLEHEM PA
Completed by Titie Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




NOTIFIC

ABATEMENT

~Statesof New Jersey-
OF /ASBE Tﬁu
(P nt foNJACH :snw

:16)

CX\’MQ)LH

| Date of Notification (1

Name of Building Owner/Operator (2)

06 / 05 / 18 Walters Residential
Agencies Notified Type Notification Street Address
X EPA A Initial
N
DOLWD L] Amended City, State, Zip Code
DOH Amendment # B ¢ NJ 08005
] DCA [1 Emergency (including arnegat,

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

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Street Address ] Oter - privte and sommeneial buidings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
LBI 1800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-345-8932

License No.
00624

Start Date (10)

06 / 15 / 18

Scheduled Completion Date (11)

06 [ _ 22 [/

Name of OSHA Monitor

18 E.M.S.L. Analytical

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

Street Address
1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM z
Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>3If ] Renovation ] Mini-Enclosure
B >160 sf or >260 If & Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |2a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior-house [0 | |[O |asbestos siding 1850 sf X |04
exterior-garage O |K |0 |asbestos siding 800 sf Oooa|g
[ 0 il O|o|a|d
I o O|0o|O||.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haulee 1D No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/22/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title “~~Signature | ;«’ Date |
Nicholas Fernicola Project Manager Ny T s <
¥ a—F ~ [
ASB-41 i
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATI
(Pursuant to

offNew J =
ST S i I. .
8:60 a

ey

Date of Notification (1)

18

Name of Building Owner/Operator (2)
Accurate Builders

(NJAC 5:23-8)

Amendment #

X Emergency (including
justification)

[ Cancellation

06 / 05 /
Agencies Notified Type Notification
X EPA O Initial
& DOLWD [0 Amended
X DOH
[J bcA

Street Address
742 Ocean Avenue

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Aaron Weinberg

Telephone Number
848-210-1555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building #2 [ School (K-12)

=eet a:;jdress % g?r?:rh g,pet?rpsri\ggt?:l;gjig::;ezrjciai buildings,
59 2 Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan 8,600 sf 2 65

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

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

06 [/ 06 | 18

Scheduled Completion Date (11)
06

{29 |/

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[ >3sfor>3If

[ Renovation

(] Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

V:ode

-
i
y
f
A
1

X >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21818 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |0 |asbestos roofing materials 8600 sf e 1
exterior 0 K |0 |window glazing from 9 windows 9windows |X|[O|O|O
O (O |d o|jo|o(g
O |0 (d o0 (0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. SAniS e LA T.RRF.
g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 06/29/18 ngjnlytown, Pennsylvania
Completed By (Print or Type) Title "‘S’Tg‘natgre ' i

ASB-41
JAN 13

[ \

* Do not use this form for asbestos licensure exempted acfﬁffﬁes_
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te ew Jerse ™ F‘ B ” ?7 E
f. ”T&»f ; j ], “’% NOTIFICA@& ﬁ @‘TEMENT 5—‘

Vi “ ;;‘:-«, (/J (Pur,

Date of Notification (1} Name of Building Owner/Operator (2)
06 / 05 / 18 Accurate Builders

Agencies Notified Type Notification Street Address
& EPA O Initial 742 Ocean Avenue
(] DOLWD [J Amended City, State, Zip Code
B4 DK Amendment #____ Lakewood, NJ 08701
[ bca K] Emergency (including !

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

[ Cancellation Aaron Weinberg 848-210-1555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [ School (K-12)

Smetidde % ?::tjr!;):::1 Z.”Jf}iﬁ?iﬁﬁhiﬂﬁﬁda| buildings,
68 First Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan 5000 sf 1 65

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755

Time of Abatement: AM- PM/

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 06 [/ 18 06 / 29 [/ 18 E.M.S.L. Analytical
QOccupancy Status During Abatement (Check only ong) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3If

(] Renovation

1 Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If & Demolition K Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|332
TO BE ABATED Mal"t“f‘“ance"? (i.e., thermal systems insulation, (Specify g 213518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B & E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 [ |0 |asbestos roofing material 5,000 sf XiOolOogd™
exterior [0 [ |[O |asbestos transite pipe 12 If v O O ]
O (O |0 Oo|0o|ag|d
O o O ao0o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
ontiacung;fnc 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 06/29/18 Tul[ytown Pennsylvama

Completed By (Print or Type) Title

Nicholas Fernicola

Project Manager

Date

“Signature 7
aj\ 7

‘,fq/z,

/7/"'%

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted actwmes,

g b T T e



(h7UHO

S
NOTIFICATION
(Pursuan

60 2

Date of Notification (1)

Name of Building

Accurate Builders

ner/Operator (2)

06 / 05 / 18
Agencies Notified Type Notification
B EPA O Initial
Xl boLwp [J Amended
< DOH Amendment #
] bca X Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

742 Ocean Avenue

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact

Aaron Weinberg

Telephone Number
848-210-1555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage [ School (K-12)

Street Address Y % gltjr?::] Z.F\:frpsri\ftz]zrnghignfnggzial buildings,
14 3rd Avenue- 1! <07/ Hoines, sic)

City (5) Square Feet # of Floors Bldg. Age
Raritan 300 sf 1 65

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
06 + _06 [/ 18 06/

Scheduled Completion Date (11)
29 |/

18

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)}

K >3sfor>31f

[J Renovation

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

Nicholas Fernicola

Project Manager

|
— 5,

1

X =160 sf or >260 If X Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c 5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O I |0 |asbestos roofing materials 300 sf X OOg
interior 0 | |0 |asbestos pipe insulation 30If XiOngg
O (0 (O oonog
O o |0 oajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
: 20223 3
City, State Disposal Date City, State =
Toms River, New Jersey 06/29/18 T,ullv,"town, Pg’;"nﬂsylvania
Completed By (Print or Type) Title TSignature ] 77 Date | |

I 1
R
T

ASB-41
JAN 13

1

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)

Name of Building Owner/Operator (2)
Accurate Builders

06 ! 05 / 18
Agencies Notified Type Notification
X EPA 7 Initial
& DoOLWD [J Amended
] DOH Amendment #
] DCA B Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address
742 Ocean Avenue

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Aaron Weinberg

Telephone Number
848-210-1555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [ School (K-12)

Sees. f‘ddd’ess % 3?»?5? gﬂfrp?i\(;gt?g;tdhignfn:ezr)ciai buildings,
18 3" Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan 2000 sf 2 65

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

Name of Monitoring Firm Hired by Buiiding Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

06 / 06 / 18 06 7/

Scheduled Completion Date (11)
29

Name of OSHA Monitor

/18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

Project Manager

-\-
N 7

Time of Abatement: AM- PM/ PM- AM X
Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O=>3sfor>31If [] Renovation [] Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of £ N;g“?'? . Description of sl |lm|lm
Asbestos-Containing Material (ACM) sed colely by Asbestos Containing Material (ACM) Amount gl813 |2
TO BE ABATED Malntgnance{? (i.e., thermal systems insulation, (Specify 2 215 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E|5
(13) 1) other miscellaneous) 2
Yes | No | N/A
interior O | [[O |asbestos floor tile 204 sf KO Oog
O |00 50 e ] o
ERiEN ™ EFVET L LED
O o 0O Oo|oa|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauer DN Wasta T.RRF.
g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 06/29/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~1-Signature f '_ Date |

ASB-41
JAN 13

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



(oD

o B e

Date of Notification (1)

Name of Building Owner/Operator (2)
Accurate Builders

06 / 05 / 18
Agencies Notified Type Notification
X EPA [ Initial
DOLWD [J Amended
X DOH Amendment #
[J DcA X] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
742 Ocean Avenue

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Aaron Weinberg

Telephone Number
848-210-1555

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Building [ School (K-12)

il g?::? forp?aégfg zitzjacgrﬁr::gr)cial buildings,
20 3" Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan 2000 sf 2 65

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 06 [/ 18 06 / 23 [ 18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

B4 Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J Mini-Enclosure

O >3sfor>31If [] Renovation

>160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18132
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
interior 0 [ |[O |asbestos floor tile & mastic 570 sf XOlOogd
O] e (1 a|o|ao|d
I o|o|o|d
O O (O Oojo|0o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
< 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 06/29/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title " Signature _ \\ £ Date |
f o Foae 1A
LNicholas Fernicola Project Manager N Y, | A I ' i~
\ - s A Pt | vi= i

K

ASB-41
JAN 13

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



VAL

State of New Jersey

NOTFI As STOS ABATEMENT
icns%? 5:16)

06

Date of Notification (1)

!

05 /

18

mépwn perator (2)
Monmouth County Park System

Agencies Notified
X EPA

Type Notification
B4 Initial

Street Address
805 Newman Springs Road

City, State, Zip Code

(NJAC 5:23-8)

B DOLWD [ Amended
DOH Amendment #
[ bca [J Emergency (including

justification)
[ Cancellation

Lincroft, NJ 07738

Name of Contact
John Eisemann

Telephone Number
732-766-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address g gff?grh g;gerpﬁléggzzﬁignfr;;}cm buildings,
I homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Alberdeen 1000 sf 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Tom Geiger

Telephone No.
732-290-2217

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

06 / 15 [/ 18

Scheduled Completion Date (11)

06 [/ 22 | 19

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

Time of Abatement: AM-

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

Street Address
1056 Stelton

PM/ PM- AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[d>3sfor>3

[] Renovation

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

Nicholas Fernicola

Project Manager

T

e

N, —

=160 sf or >260 If [X] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Maintsnance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s | &
(13) (12) other miscellaneous) S
Yes | No | N/A
attic O | |[[O |asbestos floor tile 300 sf X O OO
O oo Oo|ga|d
U oo OO0 (gl
O g |d O0|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
_ g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/22/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -1-Signature Date /| 7

ASB-41
JAN 13

o — T

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




State of New Jersey D F @ I£ ﬂ “i{f E i::ra ],‘
~ NOTIF[GATION/OF ASBE BATEMENT ) e e FR
ajta NJAC 8 d 5:16) ! il 1
| i
Date of Notification (1) = Naﬁé?%ldi?‘rﬁ Owner/Operator (2) {1 i
06 / 05 / 18 Monmouth County Park System E
-~
Agencies Notified Type Notification Street Address h
X EPA X Initial 805 Newman Springs Road il
g ggt{WD o m::g;i L City, State, Zip Code
n -
0] bca [ Emergency (including Lincroft, NJ 07738
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Eisemann 732-766-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence (] School (K-12)
Street Address gltjt?:rh (aigfrpariég?z:i?igrg;zr)ciat buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Marlboro 1000 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address
1888 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Toms River, New Jersey 08755

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 15 [ 18 06 / 22 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X1 >3sfor>3

[] Renovation

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

Nicholas Fernicola

Project Manager

7
, £
i .

: P
\ N e

[1 =160 sf or >260 If X1 Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g l2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|8
(13) (12) other miscellaneous) =
Yes | No | N/A
basement (0 | |[0 |asbestos pipe insulation 40 If X OOgoOg
O g O O|o|a|o
o |o (O O/o|g|g
O |0 (O Ooajg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 06/22/18 Tull_y%own, Pennsylvania
Completed By (Print or Type) Title “-Signature i & Date |

Iy 1

b A |

ASB-41
JAN 13

F

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



i ﬂ\\ =
: féu NOTIFIC et Jal
Cy\. . 9&6 ® e ! r V)
Date of Notification (1) Name of Building Owner/Operator (2) l b Jiy -4 P08
06 / 05 / 18 Monmouth County Park System o
Agencies Notified Type Notification Street Address )
X EPA Initial 805 Newman Springs Road '
g gg;WD O :;:‘:23:11“1# City, State, Zip Code
] DcA [0 Emergency (including Lincroft, NJ 07738
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Eisemann 732-766-1929
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address CS)EtJI:Jec:l gﬂf rpari\igt?ea;tdhzgnf;ezr)cial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Mariboro 2000 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address
64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /7 15 / 18 o6 / 22 | 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
Bd =3sfor>3If ] Renovation [] Mini-Enclosure
[ =180 sf or =260 If & Demolition X] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B 18(2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) = ¢
Yes | No | N/A
basement [0 | |[O |asbestos pipe insulation 100 If KiOiOolg
hallway/office O [] |asbestos floor tile 180 sf XiO(O|O
basement O |K |0 |transite panel 16 sf KO OO
O |0 |0O Oooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. quéirzlg Ne. W;ste T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 06/22/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ) "‘Sigqit‘ure l| :f Date}_ {2} s
Nicholas Fernicola Project Manager NN ’ & f ; \ A9
ASB-41 — i
JAN 13 ™ Do not use this form for asbestos licensure exempted activities.




D (N

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

State of New Jersey

D

il
Dale ofiNofification (1)  ~ Name of Building Owner/Operator (2) U L : JUN -8 2018
5 / 15 / 18 Verizon E

Agencies Notified Type Notification Street Address
X EPA & Initial 15 East Montgomery Place, Lower Level LIC
X DoLWD X Amended City State_ Zip Cod —
Xl DHSS Amendment #3-6/4/18 jl:"‘tt Ze’ ]: :Ae15212
] bcA [J Emergency (including isaurgm, _

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

[ Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Paulsboro CO

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Paulsboro

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address -
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) i £ s7¢ 6/4/}'2 Scheduled Completion Date (11) Name of OSHA Monitor
5 /_29 | 18 6 /15 | 18 BRISTOL ENVIRONMENTAL, INC.

_bccupancy 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/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

_§cope of Work (Check all that apply)

] >3sfor=3If

Renovation

B4 Full Containment with Negative Pressure

(] Mini-Enclosure

ASB-41

may 1 B51 g0 ¥T7

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

>160 sf or >260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement Type
i Normali g i, sl
Location of aby Description of gl o[ m|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 e
(13) (12) other miscellaneous) 2 °
Yes | No | N/A 1
Basement Battery Area [0 |0 |X |Floor tile and mastic 245 SF X (OO O
Basement Dryer Area [0 |0 |X |Floor tile and mastic 275 SF X Og|d
Basement Storage Room OO0 |O | |Floor tile and mastic 325 SF Og|.
Boiler Room [0 |O | |Boiler Packing & Gaskets 5SF XiOoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lgeggg el Waste MINERVA LANDFILL
City, State Disposal Date City, State i
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date o
- - - L4 ¥ ra
Brian Scafiro Estimator ,ﬁb: fg :é /ﬂ & -f/f & N
[ il



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 / 15 /18 Verizon -
Agencies Notified Type Notification Street Address :I' -
X EPA X Initial 15 East Montgomery Place, Lower Level | 1t
g gg?sw = P #2-5/31118 | O State. Zip Code '
O bca [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Paulsboro CO [J School (K-12)
SlisetAddiess % i :?ete r&ﬁi’.ﬁ’i&?i&fﬁi’cial buildings,
220 W Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior it being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ _29 / 18 oN  Holp BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
< Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: — AM-___ PM/5:00PM-1:30AM BRISTOL, PA 18007

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

[O>3sfor=31If Renovation [J 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 Iy g o ] ==
Asbestos-Containing Material (ACM) USe_d Solely by Asbestos Containing Material (ACM) Amount 5 &) 2|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ¢ |E 18 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |
(13) (12) other miscellaneous) T e
Yes | No | N/A @°
Basement Battery Area [0 |0 |X |Floor tile and mastic 245 SF X(iOOgg
Basement Dryer Area [0 |0 | |Floor tile and mastic 275 SF Oogig
Basement Storage Room [0 |0 | |Floor tile and mastic 325 SF XiOOg
Boiler Room O [ |X |Boiler Packing & Gaskets 5SF XiO|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hg“&;’g'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signature R Date
Brian Scafiro Estimator /étm M@ /’fé éﬁ%g
¥ 4

T 7

ASB-41
MAY 11 f5 § / ? O Lﬁ ’7 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 15 / i8 Verizon
Agencies Notified {Type Notification Street Address
X EPA X Initial 15 East Montgomery Place, Lower Level )
X poLwD &l Amended City, State, Zip Code I
KX DHSS Amendment #1-5/25/18 'g:ﬁsze' ';1’ P° A E
] DCA [0 Emergency (including itsburgh, L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceilation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Paulsboro CO

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
220 W Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior ()
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /29 [ 18 6 / 4 /18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

B >160 sfor >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of % =y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 3 m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |B |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |22
(13) (12) other miscellaneous) - 5|°
Yes | No | N/A L
Basement Battery Area O |O [X |Floor tile and mastic 245 SF X O OO
Basement Dryer Area O |O |I¥ |Floor tile and mastic 275 SF X(OOO
Basement Storage Room [0 |0 | |Floor tile and mastic 325 SF KiOgig
Boiler Room O |0 |X |Boiler Packing & Gaskets 5 SF RiOOlO
Name of Registered Waste Hauler " | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hf'*ztgegfg'g No,  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ Date
Brian Scafiro Estimator /%/Z/f(\dﬂ’i SU{;/{/{,@ /% S-2¢- /OV

ASB-41
MAY 11

6S1ro47

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 15 / 18 Verizon
Agencies Noﬁﬂed Type Notification Street Address H s Wis - 8 o0 9
Rera GO¥ X Initial 15 East Montgomery Place, Lower Level || wis T bl
Bokol)y | ik e
orssql ElEitenamiiin Pittsburgh, PA 15212 T R
(NJAC 5:23-8) justification) Name of Contact /| Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Paulsboro CO ] School (K-12)
Street Address ' glt-lr?::) (aifetfrp?iéca)ttehzi;ltc!hacgﬂlf;gcia[ buildings,
220 W Broad St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paulsboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 18153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 0050¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 29 [t 18 6 [/ 4 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f Renovation [J Mini-Enclosure
B >160 sf or>260 ¥ [J] Demolition [ Glovebag Procedure
[J 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 2|80 D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|82
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5| |22
(13) 1 (12 other miscellaneous) - 5|®
Yes | No | N/A [
Basement Battery Area O |O |X |Fioor tile and mastic 245 SF X OIOO
Basement Dryer Area [0 |O [X |Floor tile and mastic 275 SF MiOIOlOo
Basement Storage Room O |O |X |Floor tile and mastic _ 325 SF XiOIOlO
O (O |0 Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”%;gg o Waste MINERVA LANDFILL
City, State Disposal Date City, State
L NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Completed By (Print or Type)
Brian Scafiro

TitIJEestimator Sig%\ M@ /A_?{ Da:e;/'_(/?
' J 7

ASB-41
MAY 11 5 \) { 00' 04 7 " Do not use this form for asbestos licensure exempted activities.



State of New Jersey

MEGEIVER
NOTIFICATION OF ASBESTOS ABATEMENT | ] = u £ I ¥ £ in
}5\) [1 yr\‘ (Pursuant to N.J.A.C. 8:60 and 12:120) ji.”i]'\,; il
o1 1 2 9040 ;
Date of No##ficatio (1) Name of Building Owner / Operator (2) L WA -
5/22/18 Old Bridge Township Board of Education |
Agencies Notified |Type Notification Street Address i
X EPA Patrick Torre Administration Bldg, County Routep‘STG ;
[0 DEP X Initial City, State & Zip Code T '
X DoL X Amended-REV #1-6/4/118 |Matawan, NJ 07747
X DOH [] Emergency Name of Contact Telephone Number
X DCA [] Cancellation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION

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

Street Address

3439 County Route 516

Type of Facility (4)

[] School (K-12) NON SUB-CHAPTER 8
DX} Subchapter 8 (Other than K-12)
[] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Old Bridge

County (6)
Middlesex

County Code (7)

Square Feet
150,000

# of Floors

Bldg. Age
1 60+

School

Current Use (Prior if being demolished)

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

ASCM No.

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

|Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number
00509

7/2/18

Scheduled Start Date (10)

Scheduled Completion Date (11)

7/1318

Name of OSHA Monitor

Bristol Environmental Inc.

Describe:

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

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

Facility Occupied During Abatement 7AM to 3:30 PM

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 23sforz3If X  Renovation [] Mini-Enclosure
[] =z160sf2260If [[] 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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems o 2 81 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| 8| 8
(13) (12) or other miscellaneous) s| 5| 5| §
Yes | No | N/A o
Boiler Room No 5 X | O] [ Boiler Rib packing 25 LF imiimiin
Boiler Room No § MO Pipe Fitting Insulation 20 LF xiniimiin]
= g = — R
L OO0
RN LI TR FTE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste |
Service Transport Inc. 20990 5CuYd Minerva Landfill
City, State Disposal Date [City, State
New Castle, DE 7/13/18 Waynesburg, OH
Completed By (Print or Type) Title Signature o Date
Gino Pizzigoni Project ) < L /0L 614118
Manager /m/;,{/!( A6 [ A% E/f /,s,x/k / é;}?/

GI 18087



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

|Date of Notification (1) Name of Building Owner / Operator (2)
5/22/18 Old Bridge Township Board of Education

Agencies Notified |Type Notification Street Address . :

X EPA Patrick Torre Administration Bldg, County Route 516~ -~

[l DEP B Initial City, State & Zip Code

X DOL [ Amended Matawan, NJ 07747

X DOH [0 Emergency Name of Contact Telephone Number

DCA [] Cancellation Mr. Frank Frazzitta 732-360-4507

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sandburg Middle School [ School (K-12) NON SUB-CHAPTER 8
Street Address [X] Subchapter 8 (Other than K-12)
1 Awn Street [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 35,000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmentai Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2/18 7/13/118 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

|:| Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code

Describe: Bristol, PA 19007
X] Facility Occupied During Abatement 7AM to 3:30 PM

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

] =23sfor=231f X]  Renovation [] Mini-Enclosure
[[] =160sf=2260If [C] 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) 5 Tl m
| TO BE ABATED Maintenance or (i.e., thermal systems Bl @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E §
(13) (12) or other miscellaneous) 8| ¥ 5| 3
Yes | No | N/A m
Boiler Room No 5 X[ O]O Boiler Rib packing 25 LF inliniin |
Boiler Room No 5 X | O | [ Pipe Fitting Insulation 20 LF X0 L)L
N e St
et L miimlimiin
mEInEEn miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
; Hauler ID No. |of Waste
Service Transport Inc. 20990 5CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/13/18 Waynesburg, OH
Completed By (Print or Type) Title Signatur;e Date
Gino Pizzigoni Project jg {1, 50 / O 5/22/18
Manager AP 1Y, M7

GI 18087



Print Form

£K5/@ CHECK #25274/25316
[ Date of Notification (1)
06-04-18

Name of Building Owner/Operator (2)
Verizon Communication

Agencies Natified Type Notification Street Address

EPA O] initial (T:’O OSTde;n S izige 8
Q DoL - prcee OO IrI\tznga;X o L JUN -8 2018
g DOH O E’;&g:;%ﬁndumng Name of Contact elephor‘te Number i
[] bca [ canceliation Rafael Leonardo gy .

FACILITY INFORMATION

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

ESIS Health, Safety & Environmental

Pinnacle Environmental Corp.

Central Office [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Belleville 30,000 3 65

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

Essex (STATE USE ONLY) Commercial

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

Street Address
P.O. Box 430

Street Address
200 Broad Street

City, State, Zip Code
North Versailles, PA 15137

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Chris Pierce

Telephone No.
(201) 492-3165

License No.

00756

Telephone MNo.

201-938-6565

Start Date (10)
05-30-18(2)06-05-18

Scheduled Completion Date (11)
08-30-18

Name of OSHA Monitor
Even-Air Inc.

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

E

Long Island City, NY 11101

Scope of Work (Check All That Apply)

n Full Containment with Negative Pressure

C] =3sfor23if E Renovation
[x] =2160sfor 2260 If ] Demolition | Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artfpn;ent
Location of i Ndogniallty " Description of
Asbestos-Containing Material (ACM) N?e. A RNy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt B (i.e. thermal systems insuiation, (Specify Zlz1a |2
In Facility Ha ,:"’; ans surfacing, VAT, or SForLF) 3|8 |= |2
(13) (12) other miscellaneous) 2|2 2|82
2 =]
Yes | No | N/A @
2nd Floor - Fan Room X VAT & Mastic 400SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wi 0 i
ATC, Inc./ JBT (50071) ;f;fé © -FBDBSIE Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD Waynesburg OH 44688
Completed by Title Sign’:-:_it_ure \f ‘, Date
LJoseph Patrick Project Manager LA ~— 06-04-18

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT]
(Pursuant to N.J.A.C. 8:60 and 12:120)

i
)
Frd
=
[l

(—

!Date of Notification (1)
|

Name of Building Owner / Operator (2)
Old Bridge Township Board of Education

©

Patrick Torre Administration Bldg, County Route

e

ASBESTOS CONTROL &
16 LICENSING

5/22/18
Agencies Notified |Type Notification Street Address
EPA
[ DEeP X Initial City, State & Zip Code
<] DOL Amended-REV #1-6/4/18 |Matawan, NJ 07747
XI DOH [] Emergency Name of Contact
X DCA (] Cancellation Mr. Frank Frazzitta

Telephone Number
732-360-4507

FACILITY INFORMATION

|Sandburg Middle School

Name of Facility Where Abatement is Taking Place (3)

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

’Street Address
{3439 County Route 516

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

Square Feet # of Floors

City (5)
|Old Bridge

County (6)
Middlesex

County Code (7)

150,000 1

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 6/29/18 Bristol Environmental Inc.

=

Describe:

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

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

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

(<] Full Containment with Negative Pressure

[l =3sforz3If P Renovation [[] Mini-Enclosure
X =160 sf=2260 If [] 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) 4 L -
TO BE ABATED Maintenance or (i.e., thermal systems % Z 8| a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?c“ 8
(13) (12) or other miscellaneous) 8| S| 8| 5
Yes | No | N/A @
Basement Boiler Room (1] X | [ Tank Insulation 200 SF XL
L11Lds L] L L L
:I — — R e —
];I et e T T
HEINREN miimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/29/18 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
H H H H H ] {/ - - ’/"’\,._ 4
Gino Pizzigoni Project Mfk s Lo ans | O (614118
Manager AANE LY 26V [

GI 18086



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)
Old Bridge Township Board of Education

5/22/18
Agencies Notified |Type Notification
Xl EPA
[] DEP B Initial
X DoL [0 Amended
X DOH [[] Emergency
DCA [] Cancellation

Street Address
Patrick Torre Administration Bldg, County R

oute 5

City, State & Zip Code
Matawan, NJ 07747

Name of Contact
Mr. Frank Frazzitta

Telephone Number
732-360-4507

FACILITY INFORMATION

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

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

Street Address
1 Awn Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Old Bridge

County (8)
Middlesex

County Code (7)

35,000 1

Bldg. Age

60+

Current Use (Prior if being demolished)
School

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

ASCM No.

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

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

|Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/18 6/29/18 Bristol Environmental Inc.

L

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

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

Street Address
1123 Beaver Street

City, State & Zip Code

Describe: Bristol, PA 19007
DX] Facility Occupied During Abatement 7AM to 3:30 PM
Scope of Work (Check all that apply)
DX]  Full Containment with Negative Pressure
[0 =3sforz3if Renovation [] Mini-Enclosure
X] =160 sf=260 If [] Demolition [C] Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LU -
TO BE ABATED Maintenance or (i.e., thermal systems & Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E §
(13) (12) or other miscellaneous) gl ™| m| g
Yes | No | N/A i i
Basement Boiler Room L] X | O] Tank Insulation 200 SF XL
sifsiin mii=limiin
— g —= g —— — —
HEREENE O[]0
ERAEE miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/29/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ) 3 r s N / (. 5/22/18
S Manager J j:./(j)-"w 1/1)/’74‘)61’1/’1 % |

GI 18086




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ﬂz\\ {L (Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notificatidn (1Y Name of Building Owner / Operator (2)
5122/18 Cross America Partners

Agencies Notified |Type Notification Street Address

X] EPA 601 W Hamilton St

[] DEeP B4 Initial City, State & Zip Code

X DoL K Amended-REV #1- Allentown, PA 18101

6/4/18
X DOH [l Emergency Name of Contact Telephone Number
[l DcA [ Cancellation Randy Kehs 610-625-8000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gas Station/Store [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
491-495 Pfeiffer Blvd [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County () County Code (7) 2500 1 60+
Perth Amboy Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 608-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

<] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[0 Abatement Performed Outside of Normal Hours —7amto 3pm |City, State & Zip Code

Describe: Bristol, PA 19007
[[] Facility Occupied During Abatement 7AM to 3:30 PM

'Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sfor=3If [] Renovation [J Mini-Enclosure
[X] 2160 sf=260 If [X] 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) % LA
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| a
' in Facility Custodial Staff? insulation, surfacing, VAT 3 8| 2| 8
(13) (12) or other miscellaneous) ) I I -
Yes | No | N/A 7
Roof [ X O Flashing 200sF _ [M|[CT|C[L]
EEEREEN Hiiniimiimg
= & = S
— = =1 :‘ Nom
BN miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
; Hauler ID No. |of Waste
{Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD Wayneshburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project | - f 4 o /v 614118
Manager : Jﬁ;‘/{/{) ,_//’5’}}/ Y %’i C;//

GLIFiI2\2



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.AC. 8:60 and 12:120) (| HF 237 |
[ S o
Date of Notification (1) Name of Building Owner / Operator (2) F‘f‘ ELETW
5/22/18 Cross America Partners [f TR
Agencies Notified |Type Notification Street Address P
XI EPA 601 W Hamilton St M i -
] DEP X Initial City, State & Zip Code PR -
boL [] Amended Allentown, PA 18101 I i
X DOH [ ] Emergency Name of Contact AStic | Telephone,Numbér | -
[J DcA [0 Cancellation Randy Kehs fowo ... 510-625-8000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gas Station/Store [1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
491-495 Pfeiffer Blvd [X| Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 4 60+
Perth Amboy Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor 9
Environmental Connection Bristoi Environmental, inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 608-392-4200 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/18 6/4/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
Z] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[ Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7AM to 3:30 PM

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

[ =23sfor=31If [0 Renovation [] Mini-Enclosure
D] 2160 sf=260 If Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » oo
TO BE ABATED Maintenance or (i.e., thermal systems 8| @ 8] 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 ﬁ B g
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A @
Roof (1 X[ ] Fiashing 200 SF X0
LT/ mliniinlin
EENEREm miimjimiin
EEINRIN LD T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 2Cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/4/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project N fﬁ : > 9’1: : 522118
g Manager }ﬁ/u’[/w ﬁ/l")”?‘*%v‘/\ /

GTIFI B
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State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT]| - ‘
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
5/122/18

Cross America

Name of Building Owner / Operator (2)

Partners

Agencies Notified |Type Notification
DX EPA
[] DEP X Initial
] DOL <] Amended-REV #1-
6/4/18
X DOH [] Emergency
[J DcA [1 Cancellation

Street Address

601 W Hamilton St

City, State & Zip Code
Allentown, PA 18101

Name of Contact
Randy Kehs

Telephone Number
610-625-8000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

2 Story Building

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

Street Address
811 Amboy Ave

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Perth Amboy

County (8)
Middlesex

County Code (7)

2500 1

Bldg. Age

60+

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number

(215)788-6040 00509

License Number

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Qutside of Normal Hours — 7am to 3pm

Describe:

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
(1 =23sfor=3if [J Renovation [C] Mini-Enclosure
[X] 2160 sf=260 If [XI 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) — T m
TO BE ABATED Maintenance or ~ (i.e., thermal systems gl 2|8 §
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ e
(13) (12) or other miscellaneous) L5 g @
Yes | No | N/A
|Back of Building Area O X[ Linoleum 300 SF MICT[CIL
Back of Building Area X[ [ Floor tile 500 SF L[]
Roof X[ Roofing 1,500 SF  [XI[[J|[J|L]
OO0 mifmiinjin
i gfim Eiimliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project : F : i s 7 / 6/4/18
? Manager /@U}Lﬁ Ay “Qéh/« ;’/ @1’(*

GTIFi2lC



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

C/{U{VFFEEM

Date of Notification (1) [Name of Building Owner / Operator (2) s F (’h =T W E
5/22/18 Cross America Partners 5:. \ op M

gencies Notified |Type Notification Street Address
X] EPA 601 W Hamilton St 1 i 1 . o
[0 DEP > Initial City, State & Zip Code HEE IUn - o ZUto L
DOL [ Amended Allentown, PA 18101 ;
DOH [[] Emergency Name of Contact L. . ../ Telephone- Number
O bca [J  Cancellation Randy Kehs +114610-625-8000

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

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

Name of Facility Where Abatement is Taking Place (3)
2 Story Building

Street Address

811 Amboy Ave

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 1 60+
Perth Amboy Middlesex Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection
Street Address

120 North Warren Street
City, State & Zip Code
Trenton, NJ 08010

Project Manager for Monitoring Firm

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

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007
Telephone Number

Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/18 6/11/18 Bristol Environmental Inc.

Street Address

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

Occupancy Status During Abatement (Check only one)
X] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[ ] Facility Occupied During Abatement 7AM to 3:30 PM

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[] =3sforz3If [C] Renovation [J Mini-Enclosure
<] 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) - T m
TO BE ABATED Maintenance or (i.e., thermal systems 2l #| 8 é_
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| ¢
(13) (12) or other miscellaneous) X A
Yes | No [ N/A i
Back of Building Area X | [ Linoleum 300 SF XTI
Back of Building Area (DX [ Floor tile 500 SF X000
Roof (1 X | O Roofing 1,500 sF X [T110010
L L[] mlimiiniin
REIEEN miimjimjinm
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/11/18 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project Z) . {J Ao | 9@ 5/22/18
; Manager A W?’iﬁ’u /

GElsial c




1 5¢a

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Nofification (1)

Name of Building Owner / Operator (2)

5/22/18 Cross America Partners
Agencies Notified |Type Notification Street Address
X1 EPA 601 W Hamilton St
[] DEp X Initial City, State & Zip Code
X DoL XI Amended-REV #1- Allentown, PA 18101
6/4/18
Xl DoOH [[] Emergency Name of Contact Telephone Number
[0 DcA [J Cancellation Randy Kehs 610-625-8000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
813 Amboy Ave Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 60+
Perth Amboy Middlesex Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor

Bristol Environmental Inc.

Describe:

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

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

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[0 =3sfor=3If [C] Renovation [CJ Mini-Enclosure
X] =160 sf 2260 If Demolition [[J 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) 2 Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ol 2| 8 §_
in Facility Custodial Staff? insulation, surfacing, VAT 2 E 21 e
(13) (12) or other miscellaneous) By T % 3
Yes | No | N/A
Roof O X | [ Flashing 225 SF X0
Exterior (1| X | [ Residual Mastic 100 LF X OO
HEIREIE Ejjmji=iim
L o LT CT
1T ] miimlimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD Waynesburg, OH
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project 3 - : - f 6/4/18
. Manager /@U}'@D ﬁ'ff;‘fﬁ:ﬂ ?;O?Uf / 9/}/ -

GTi§lalp

S




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Alptppe 22372
‘%i%’*fé?“ T TV B~
Date of Notification (1) Name of Building Owner / Operator (2) f I:E_.‘r‘_'\” IO
5/22/18 Cross America Partners Lyt il

Agencies Notified |Type Notification Street Address IBE

X] EPA 601 W Hamilton St

[ DEP A Initial City, State & Zip Code

X DoL [J Amended Allentown, PA 18101

X] DOH [l Emergency Name of Contact

[ oca [] Cancellation Randy Kehs

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
813 Amboy Ave DX Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 1 60+
Perth Amboy Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/18 6/5/18 Bristol Environmental inc.

Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[ Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7AM to 3:30 PM

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

[0 =3sfor=3If [0 Renovation [] Mini-Enclosure
XI 2160 sf 2260 If Demolition [0  Glove Bag Procedures
DX]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount } Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % T m
TO BE ABATED Maintenance or (i-e., thermal systems el | 8 LE_‘;:
in Facility Custodial Staff? insulation, surfacing, VAT ol B 2] ¢
(13) (12) or other miscellaneous) 2| 7| 8| 3
Yes | No | N/A ' @
Roof X[ Flashing 225 SF inlinlin
Exterior O X1 Residual Mastic 100 LF xinlinlin
00w R P [
LI L[] mlimlimiin
mEIEEEN O
LI LT L] Hiinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuyYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/5/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project . f S 9@5 5/22/18
g Manager &(/K/D /’W%}‘/a /

L
GLI&ialp



. NOTIFICATION
Check#3071 (Pursuant
Date of Notification (1) Name of Building Owner/Operator (2) 1 i
JUN -8 208
06 f 05 / 18 . .
Eleuterio Rodriguez
Agencies Notified Type Notification Street Address
. i
X poLwD [J Amended City, State, Zip Code t
B4 DHSs Amendment# _
[ oca [ Emergency (including New Brunswick, NJ 08901
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
L] Cancellation Eleuterio Rodriguez N '
FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house E ECPOQ' (K"'?(O Gt e
Street Add ubchapter ther than K-1 2) o
e s X Other {i.e.. private and commarcial buildings,
homes, eic.)
City (5) Square Fest # of Floors Bidg. Age
New Brunswick, NJ 08901
County (8] County Code (7) (STATE USE ONLY} | Current Use (Prior if baing demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
06 15 18 —
t ! % & 18 ¢ 18 Envirovision Consultants,Inc
Occupancy Status During Abatement {Check only one) Street Address
X Facility Closed/Vacated Dur.'rng Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
[1 Abatement Performed Outside of Normal Facility Hours - Describe Citv_State Zip GCod
i e ¥, e, Zip Code
Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor >3 If Renovation Mini-Enclosure )
> 160 sf or >260 If "] Demolition Glovebag Procedure |_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure )
1s Location Abatement Type
Location of Normatly Description of 5l |m | m
Asbestos-Containing Material {ACM) Used Salely by Asbestos Containing Material {ACM) Amount ole 13 |2
1O BE ABATED Ma;ntz_enan_cef (i.e., thermal systems insulation, {Specify 2 o |- |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 172 |2
(13) (12} other miscellaneous) - 2
Yes | No | N/A
Basement [ Pipe insulation TSR X OO0
O |0 |3 0|0 ,0)0
O O |O 00|00
[
| O (O |0 ajoglg
Name of Registered Waste Hauler FJDE? Waste Hauler 1D No.‘l Cubic Yards of Wastejl Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By [Print or Type) Title Signature Date
N.Jevtic Owner bibe whnad 06/05/18
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempied aciivities.



<. Nodeed T ASKAlO S

O School (K-12)

O  Subchapter 8 (Other than K-12)

Street Address
City (5) : Square Feet # of Floors Bldg. Age
New MiLtTorn __ . Zood "z 1940
County {6) | County Code (7) Current L{sr_gcgfsbeing demolished)
B&Q: = O ] (STATE USE ONLY) A { 1S S

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

Street Address Street Address
450 South River Street

City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388

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

y 18 ( t % (Ohg)j“g Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
’g/kba.tement Performed Outside of Normal Facility Hc??/l City, State, Zip Code
Other — Describe: __ & .20 A "V ©

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

&7 >3sfor>3If &7 Renovation O  Full Contzinment with Negative Pressure
O =160 sfor =260 If O Demolition T Mini-Enclosure
-E— Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;_;m
Location of US;"‘S"‘fjgyb , Description of
Asbestos-Containing Material (ACM) Maimo & 3;&:? Ashestos Containing Material (ACM) Amount e
TO BE ABATED e od;““;m A (i.e. thermal systems insulation, surfacing, (Specify Elwis | B
In Facility u - VAT, or SForLF) RN E- R
(13) ) other miscellaneous) = 5 g s §
- — o
Yes No N/A
AR MU T ¥ | THetMAC 1 SULAaT) o 28LF
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
(Vs ; .
Best Removal TInc 17109 “IMinerva Enterprises, T1.C
City, State Disposal Date 71 City, State
Hackensack, NJI 07601 é/r‘ﬁ/;f Wavnesburg O LLEBR
Completed by Trte Slgnature
J. Maiorano Estimator v! I OO Q}étt
—

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.

Lv State of New Jersey C ?{_ 4 & 3‘?
R NOTIFICATION OF ASBESTOS ABATEMENT
ki (Pursuant to NJAC 8:60 and 12:120)
paswer, E Mmo_[= 0 nn E o
Date of Notification (1) Name of Building Owner/Operator (2) - m) IE. L@ [@ i \\_;J! E ir
G/ﬂ ! { f’f <. NV s w PRSI Loy, r«mm‘”—"“—_— H_H_*'I
Agencies Notified Type Notification Stroet Address Ry} i
§ N = 1
O EPA ,a/lmua} it JUN 8 2018
O  DEP Amended City, State, Zip Code |
= poL 0 grrnnergen:y?z(:miudmg bsc « M‘L%m NA Q? é i e
B DOH justification) an-;ﬂ;:{of Contact Telephone Niitber-
O DCA O Cancellation S, “TASKALOS -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)



NOTIF
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A@SI}IENT

Date of Nofification (1) MName of Building Owner/ tor (2)

6/4/2018 ARCHDIOCES OF NEWARK

Agencies Notified Type Notification Street Address
_— 1 initial 171 CLIFTON AVENUE, PO BOX 9500

| | DEP [] Amended City, State, Zip Code

DOL Amendment #____ NEWARK, NJ 07104-0500

DOH E iil;'ntﬁirg:t?;:){mcludmg Name of Contact Telephone Number
[ bca [] cancellation URSULA RIVERA 973-497-4132

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

SAINT ANNE ROMAN CATHOLIC CHURCH [0 school (K-12)

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

3545 JOHN F. KENNEDY BLVD E' Other (i.e. private & commercial buildings, homes,
) ) elc.)

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

JERSEY CITY

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

HUDSON (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Facility Closed/Vacated During Entire Period of Abate

;

Other — Describe: START 4:00 PM

Abatement Performed Outside of Normal Facility Hours

ment

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

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

6/4/2018 6/6/2018 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

=3 sfor23 If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prr;ent
Location of U I\chmfl:y b Description of
Asbestos-Containing Material (ACM) [\:e_ \ Qiely },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 atmd*?r]agﬁf? (i.e. thermal systems insulation, (Specify ) 2|9
In Facility s bl surfacing, VAT, or SF or LF) 3|8 |55
(13) (12) other miscellaneous) g o S g
o I ]
Yes | No | N/A @
MECHANICAL ROOM X PIPE 8 LF
(WRAP & CUT ONLY)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 2 WASTE MANAGEMENT G.R.O.W.S.
City, State - T Disposal Date City, State '
TOTOWA, NJ 6/6/2018 ~MORRISVILLE, PA
Completed by Title Signature Date
VIVECA RAMOS PROJECT COORDINATOR | ¢/ ; . . S (g (G 2 6/4/2018

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




Jun 04 2018 1522 NJ Asbestos Control 609.633.0664 page 1

08/04/2018  13:52 Two Brothers Contracting (FADS73 958 8811 P.002/004

QD{ uﬂ D E
m QQ/ E: f) NOTIZICATION OF AIBHBIY g-;i:;wf
& (Pursuant ta NJAC &: un and 12:120)

| v_bmx -8 2018

s i ¢
Pois of Notlflgalicn (1) Nama of Bullding GwnarfOparaler (2) i _ AES R ,-l.‘s !
6/4/2018 ARCHDIOCES OF NEWARK ok T ——— cArRol
Agarciss Nalllad | Typs Netication Sheg Addreds 1 ’ - ICENGR:
171 CLIFTON AVENUE, PO BOX 9 5 J ] T ‘1 o
EPA Inittal i e '
E DEp E Amanded CHy, Biaie, 2p Code i I p— 7 i
oL Amendmantd_____ | NEWARK, NJ 07104-0500 J [ / | [
DoOM = }u:'r:;?::?::]nm'ud]ng Namas of Cantact I taphane R o Ty |
DCA O cancslision URSULA RIVERA L. 9f3497-4132" ' L) |
FACILITY INFORMATION s
Namg of Faclllly Whara Abatamant 5 Ta¥ing Placa (3) Typa of Fai Qly (§)°* ¢
SAINT ANNE ROMAN CATHOLIC CHURCH D] 8chocl K2
o [K-" 2}
Straal Addrena ¢.| 8udchi atal B (Qther than K-12)
3545 JOHN F. KENNEDY BLVD. £ O‘Lh;iﬂ . [:ivale & commarclal bulidings, homat,
Fa)
Clly (8) Bquere Fee #of Flacrs kg, Age
JERBEY CITY ;
Counly (8) County Cadoe (7) Currant Uan (Ptlar [T halng damallshad)
HUDSON [STATE USH OnLY)
Nama of ManTtaring Flm Hired by Bulldlng Gwnar (3) ASCM Na. Name of Abatemaii Coilracior (9)
NIA TWO BROTHE: S CONTRACTING, INC,
Slraat Addrans Slrast Addrany
11 VREELANILI AVENUE
Clty, Gtale, Zip Coqa Cily, Etata, Zip Gol -
TOTQWA, NJ { F5'12
Project Managar for Marliofing ®irm Teleghane No, Talophone No, Licenas No,
B73-358-8700 00454
Ster Cals (10} . Sthaduled Complsien Dt (17) Nome ol O5HA M ftor
6/4/2018 8/gl2018 SAME A (9) # BCVE
Oecupancy Status Durng Abataman [Chack Gnly Cna) Siresl Addrass
] Faclity ClossdiVacalad During Entire Parlad of Abalement ' i
[] Abatemani Parformed Outalds gNormnl Facility Haurs City, Biatw, Zip Coul
2] Oihar - Dasorba: START 4400
Ecope of Wark [Chack All Thal Apply] -
% 3 alarx3lf % Renovatian E Full Ceni nmibne wih Negstive Pressura
21850 ¢f or 2280 If Darmalition MinkEme! sury
Glovabsy Preiadurs
NerExal pted (%) and Non Friable Pracadure
ls Location Abaternant
T
Location of Narmally Daseription of =
Asbasto.Coniaining Matarlal (AGM) Uasd lSo‘.Oi}r 3y Azbestes Cantalplng Materal (AL Amaount
Maini d?”!“;w [L.8. tharmal syctama Insulaten, (Spac
In Faslily Custa 1” tany wrfacing, VAT, ¢f ~ B8 or LK) [
(13} (12) olhar miscollanacus)
Yas | Ne WA
MECHANICAL ROOM X PIPE - 8 LF
il —
(WRAP & CUT ONLY) -
Nams of Registerad Wasle Haulsr . NIBEF Wasta CuSle Yards Nai- ot Reglsterad Lanafli
Hautar D Na. oIWnli ; 4
TWQO BROTHERS CONTRACTING 18743 Wi 3T MANAGEMENT G.R.0.W.S.
Chy, Stata Dlapm:ﬂ Cily, Ste'e
TOTOWA, NJ &’6!}018/” Mi" RF IQVILLE, FA
Complatad by Tila L/ 7 7 Onia
VIVECA RAMOS PROJECT COORDINATOR A..Uaa oo Kdr— | 81as2018

ASE-41 (M-CA.08) “ Da not uag this fa- 1 o ssbaatac liconalra snampled aclivitles.



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

Check # 1267

Date of Notification (1)

Name of Building Owner / Operator (2)

June 5, 2018 Diane Nasti e —
Agencies Notified Type Notification Street Address } IF “\. fﬂ m
I

Clees I [t

M i

XpoL X Initial City, State & Zip Code i JuN -6 2018

[[] Amended Weehawken, NJ 07086 f | £
XlpoH Amendment # = t
[Cloca [J Cancellation Name of Contact ] o |
Diane Nasti b _
FACILITY INFORMATION

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

Residence [:l School (K-12)

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

Square Feet # of Fioors Bldg. Age
City (5) 2,636 3 + Basement 100 years
Weehawken Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Hudson USE ONLY

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

Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

Telephone Number
00817

609-296-6916

Scheduled Start Date (10)
June 15, 2018

Scheduled Completion Date (11)

July 16, 2018

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

D Abatement Performed Outside of Normal Hours City, State & Zip Code

[:] Other — Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Street Address

Scope of Work (Check all that apply)

3sfor=31If

X >3
[ »1

D Renovation

|:| Full Containment with Negative Pressure
IE Mini-Enclosure

160 sf or >260 If L] bemolition X Glovebag Procedure
El Norni-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 o 2o
or other miscellaneous) ‘3" 2 813
sl B)|2|8
Yes No N/A 2 =ls
Basement X Pipe Insulation 200 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ July 17, 2018 Morrisville, PA
Completed By Title Signature i Date
Diane Aloia Executive Administrator & /.),Z — June 5, 2018

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



NOTIFICA

Ch2ooon.

offNew J eyi I “\
1@ STOS ABATEMENT
nt t 8:60 a Ap)

(Pur:

Date of Notification (1) Name of Building Owner/Operator (2)
= .Y v 2008 MERCK SHARP &DOHME CORP : :
K SHA 4 e e e el
Agencies Notified Type Notification Street Address “b‘-’c‘:’i ‘IE{!‘:?, IR, &
O EPA O initial 126 E. LINCOLN, P.O. BOX 2000, RY28:242 s
k] boLwp [ Amended City, State, Zip Code
€] DOH Amendment #
] DCA ] Emergency (including RAHWAY, NEW JERSEY 07065
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation PATRICIA JOHNSON 732-594-2257

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MERCK SHARP & DOHME CORP

Street Address

126 EAST LINCOLN AVE BUILDING 80M RM 131

Type of Facility (4)

[ School (K-12)

[J Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
RAHWAY 26,220 2 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
UNION RESEARCH LABS AND OFFICE FACIL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EH I 104 PAR ENVIRONMENTAL CORP
Street Address Street Address

655 WEST SHORE TRAIL

313 SPOOK ROCK ROAD

City, State, Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN N.Y 10901

Project Manager for Monitoring Firm

WILI IAM KERRFEI

Telephone No.

973-729-5649

Telephone No.

845-369-7500

License No.

1101

Start Date (10)
06— ! —g4 ! _og1g

Scheduled Complet

ion Date (11)

06— ' 04! 2048

Name of OSHA Monitor
AMERSCI LABS INC. #11480

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM- 400  PM/ 17 PM-

AM

—_—

Street Address

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK N.Y. 10016

Scope of Work (Check all that apply)

[0>3sfor>31f

[] Renovation

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

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement Type
Location of Normally Description of S|z ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount als )23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 l&|e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) (12) other miscellaneous) g- #
Yes | No | N/A
ROOM 131 O |10 |x FLOOR MASTIC 3SF a|jo|g
O (o (g aoig|o
O oo Oojoja|o
0o (o (g miimdimjim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
FREEHOLD CARTAGE, INC 825 HWY 33 15939 1 LYCOMING COUNTY 447 ALEXANDER DRIVE RT 15
City, State Disposal Date City, State _—
.f'l ./’
REEHOI D NEW JERSEY 6/4/18 /__ IMONTGOMERY PA 17752
Completed By (Print or Type) Title /| Signature / VA ] Date
GABRIEL QUINONES PROJECTMANAGER (| il ) A iepqpr 6/4/2018

ASB-41
JAN 13

— TG

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



o AN

wew Jersey

‘F ASBESTOS ABATEMENT
“aant to NJAC 8:60 and 12:120)

’ Print Form

Cllaed . 176627

Date of Notification (1)
6/4/18

Name of Building Owner/Operator (2)
Lusa Construction

[

E1VE

Agencies Notified

Type Notification

Street Address
52-54 Porete Avenue

Y=

J i

EPA Initial e ¥ i
| | DEP Amended ity, State, Zip Code i T ; i
DOL g s North Arlington NJ 07031 L JUN -8 2018 |

mergency (including f
DoH justification) Name of Contact Telephope Number i
[T] obca ] cancellation John §57-65

FACILITY INFORMATION

house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Name of Monitoring Firm Hired by Building Owner (8)

R .
City (5) SquafécF)eet # of Floors Bldg. Age
Kearny 2800 2 72
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) [ house
ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services,LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
6/05/18

Scheduled Completion Date (11)

6/19/18

Name of OSHA Monitor

]

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

ﬂ 23 sfor23 If

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgterent
Normall , Type
Location of o el So) |y . Description of
Asbestas-Containing Material (ACHM) rja{'ht . B;ef Asbestos Containing Material (ACM) Amount o |
TO BE ABATED 5 ; d?nlasnlaff'? (i.e. thermal systems insulation, (Specify 2l o3 |3
In Facility Hstodla - surfacing, VAT, or SF or LF) 3 (8|8 |¢g
(12) ; 2|32 |8
(13) other miscellaneous) = Bl g |
=2 T
Yes | No | N/A ¥
exterior X siding 4,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste : "
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Exton, PA
Completed by Title Signature Date
A. Scott Higgins President 6/4/18
-\-/ i)

ASB-41 (R-06-08)

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




Sireet Address

City, State, Zip Code
o €L AT T O7d2¥

Mame of Contact
ot CHAPEL 55

FACILITY INFORBIATIONR

Name of Facily Piere Abatement Is 12Kng Place 15
Clpafir e

City ;
f-%ﬁ.?“égg g boe - gér/! 7 &2
Couni County Code (7) Use (Prior  being demolished)
j?jé’ W {STATE USE ONLY) % /7 ?-
Mame of Monitoring Firm Hired by Buliding Owner {8) ASCHM No. Name of Abatement Confracior {9)
JRIS Bearictes s bei=d o - A. Mac Confracting Inc.
Strest Address ) g Sireet Address
F333  RT ) «bs 185 Vreeland Ave.
Cily, Stete, Zip Code . __ ) City, State, Zip Code
Narnoew 5 02053 Midland Park, N.J.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ricse B, Fo k- pod-~Cad 201-262-5841 00156
Star Date §10) f’ __ Scheduled Coghpletioh bate {(11) Name of OSHA Nionitor
% £’ as s - & /‘?‘35’ 8 Omega Environmental Services Inc.
Ocoupanty Status During Abatement {Check Only One} ] Street Address
B Facility Glosed/Vacated During Eniire Period of Abatement 280 Huyler Street
:.] Abatement Performed Cutside of Nommal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, M.J. 07606

Scope of Work (Chieck Al That Appiy)
Bl =3sforasr .

Fa._lﬁ_caniaimtent with Negalive Pressure

Ed =2150sfor22601 Mini-Enclosure
=4 Glovebag Procedure
{*) and Mon-Frighle Froceiire
is Location “’““T?;ﬁ
Location of i Description of
ining Material (ACM) MM e 8Y | Asbestos Containing Matsrial (ACM) Amount m
TO BE ABATED "Ela"‘a“ m‘ (Le. thermal systems insulafion, {Specify Fizial¥®
in Facility cmm surfacing, VAT, or SForlF} 28218
(12 (12) other miscelianeous) 2isiE %
Yes | No | N/A 4
5 CE1Ci o X (747 oot 2 /3 S8
Name of Registerad Wasts Hauler NJDEP Wasie Cubic Yards = | Name of Registered Landil
Newark Carting, inc. e ] Grand Central Sanitary Landf
Ciiy, Stale Dispogal ) City, Sate
Newark, N.J, 07105 6/05/18 &aa | Pen Argyl, PA 08072
Complsted by Tille _ 8i '7@5 _ cwé/ Date J
R. McDonald President ,rg“/s;__ /W 7{5/ { 6 jos ,-’{? &

ASB-41 (R-05-08}

* Do not use this form Tor asbestos licensure exempted activiies.




| Print Form

State of New Jersey
D A B} FICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) Y AL Y ]
CKA L7 ?/’ 7

i f A
Date of Notification (1 Name of Building Owner/Operator (2) '|
06/04/18 n on Sch g
6 Uncommon Schools MEPFLE IV E ™
Agencies Notified Type Notification Street Address U =Y 50 W _L% ! l 1
» 108 9th Street { ! I [ i
X] Epa Initial e A i H
DEP Amended ity, State, Zip Code I A
% DOL Amendment # Newark, NJ 07107 J Ll JUN -8 2018 ) i
X bpoH O Ers‘}%rg;?ocg) (including Name of Contact Telephane Number ) ;
[ bca [0 canceliation Mr. Matthew Alban ;
N FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
North Star Fairmount Academy School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
108 9th Street D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 5,000 + 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
7 Pleasant Hill Road 1141 Route 23
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr. Kevin Lovely 732-390-5858 (973) 628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/18/18 07/30/18 J.R. Contracting & Environmental Consulting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Building Wayne, NJ 07470

Scope of Work (Check All That Apply)

Ei z3 sfor 23 If EI Renovation Full Containment with Negative Pressure
[] 2160 sforz2601f [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;;ent
Location of i héogmfliy 5 Description of
Asbestos-Containing Material (ACM) rje. ' oe ye !Y Asbestos Containing Material (ACM) Amount o m
TO BE ABATED o at'” d?"'lagf -4 (i.e. thermal systems insulation, (Specify 2lxo|8 |5
In Facility HSig fz ails surfacing, VAT, or SF or LF) 3 |& = B
(13) {12) other miscellaneous) 2le €2
2 2|3
Yes | No | N/A 2
Bathrooms-Bsmt, 1, 2, & 3 Floors X Elbow Insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : ler ID No. f Waste
J.R. Contracting & Environmental Consul., Inc 1H;§1eé 2 .?0 = Grand Central Landfill
City, State Disposal Date City, State
Wayne, New Jersey feri Argyl, Pennsylvania
rd
Completed by Title Signature P Date
Jerry Bijelonic Project Manager - 06/04/18

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



—-—*——=—______________—_.________________________ e e
I 9 *‘:ar.tc;.,;:;.)‘:‘\)Q New Jersey
q & g , S -

™
To% low) ASBESTOS ABATEMENT
fto ¥aad B:60-7 ang 12:120-7)
afme oﬂ-Bu:fJ.ding Owner/Cperator (2)

;'\./g FaN yq_, E'I FaN f é} f(}- _(Z (_’: :

Date of Notification (1)

-4 X
Agencieg Notified P& Notification

{JuN -8 2018

[ IEPA [ 1Initiay
i Fi . _
[’ 1DEP . Notirf cation Ete. Zip Code i
[".]Amendeq — D ] NTRGH
t 1pow Notification / .{;’@._“;é--/ A LiCE]D Q! A

[ Ipox Name of Contact elenhone Nambse; s
[ 1EMERGENCY .

[ Ipca M A 1 A

L ]Cancellation

[ 1School {K-12) -

[ 1Subchapter g (Other than K-12)
Street Address [ ]JOther li.e., Private g commercig]
buildings, homes, ete.)

City (5) cunty (g)

§NT T ez LU A | A 5
1

Na;ne of Monitori_ng Firm hireq by Build.:'_ng
Owner (g)
N/A

Streest Addressg

Sunty Code (7)
(STATE yse ONLY)

ame of Abatement Contractor (g)
AZTECH MANAGEMENT, Inc.
treet Address

86 Christopher gt.

ity, State, Zip Code

Monteclair » NJ 07042

City, State, 2ip Code

roject Manager for Monitaring Firm elephone Number elephone Number License Number
N/A (973) 744-8800 00371
_h_,d.ulecl Start Date (10) Sched. Completion Da.f_:e (11) Name of OSHa Monitor
e (33— G 1475 |wa
Month Dayv Year Month Day Year

treet Address

ity, State, Zip Code

°Pe of Work (Check all that apply)
[ 1Fu21 Containment with Negative Pressure
[ 1>3 sFf or >3 1f [ lRenovation [ ]l-ﬁ.ni—Enclosu:e
[ 1>160 sf or 2260 1f [ IDemolition [ 1CGlove-bag Procedure
[ INon-Friable Procedure

Abatement Typea
Location of Description of | E B
Asbestos —-Conta.ining Asbestos-Con taining ER R g g
Material (acm) Material (acm) (Specify Y IR I
TO BE ABATED (i.e., thermal systems SF or o f; 2| o

In Facility insulation, surfacing, var, X T 3 g
(13) or other miscellaneous) L|R|g =4

=

of Registereq Waste Haular ;
TECH MANAGEMENT, Inc. fhare No.

State ]
teclair, NJ- 07042

2ENS & A R 2420 IS/ AT CA_ | m...
i flame of Registereq Landfil]

Minerva Enterprise INC

Disposal Date City, State
~ Waynesburg, Ohio 44688

eted Ry (Print or Type)
stantine Vivian




Ceviis

[ Print Form

=1

\

Dale ﬁgmm {1}

::::jl

B = T
5

TRaEE:

FEf

_:Tﬂ‘

’ = 3 2 i } 1 o T % f I
.-_‘ e AU 1 .--v’_ [ B o ~ & \:}:_., Ol -__—. ‘----,.. ’ ', L PiLvl | 9 ; 3 ]I {
Agsmc‘aes Nafiﬁsd i Tvpe Motification % %eei Ad:fuess i 1l 5 P £ J
- - L~ JUN -8 2018 1|
Tl era itz I |
DEP (] Amended i i
A DbOoL i Amendment £ i TR U 14 e VT
: |7 Emergency (e | tGQACH LOWTSTHE \NGT T isAReTOS i}emr’m&
1 -* DOH F — g:strﬁcaﬁm} % mmcﬂ"im i Tolbnbnma Aremhart (TR CGING L
L1 DCA i1 Cancefiation 7 OON S
{ Name of Facllty Whers Abalemod s Taking Plc G5 T Type of Faciity (4)
i T |
: S g X' COVL TR ‘.F' 2N AN ; E School {12} ‘
i s&eez,qﬁd;ess N ;"" Subchapier 8 {Other fian K-12)
- 000 |8 Otber i privete & commersal budings, homes. |
eic) H
FCay (5 . S - Sq:mrcﬂed F # of Finors | Bldg. Age f
County (B} {1County Code {7) ; Curmrzé Use {Pﬁw it being émz?is’neﬁ) i
_ Y _ | (STATE USE ONLY} = 3
__ Lt Tiaen | | leaidenhi i
| Wame of Monitoring Fim: Hired by Buliding Qwner (8) : ASCM No. 5 fame. ﬂﬁ\iﬁiemesﬁ uﬂﬁm i&j’*
i Quality Environmeniz! Concepis - None { Quality Environmeniat Concepis
" Sireet Address | Sireet Address g
| 1053 North Tuckahoe Road ! 1053 Nerth Tuckahoe Road ;
i CHy. State, Zip Code i City, State, Zip Cods
i Williamstown, New Jersey 08094 | Williamstown, New Jersey 08024
i Project Manager for Monitoring Firm E Telephone No. { Teiephone No. i License No.
¥ e a 1 py £ |4 — 1l
{ Edward Knomr i 856-629-11 | 856-622-1166 {01086 i
L £ i § i
| Start Date (10) | Scheduled Completion Date (11} i Name of OSHA Monitor
| Ob-14-20¢ A x \C -2 18 | Quality Environmental Concepis i
| Occupancy Status During Abatement (Check Oniy One) I Swreet Address '
i i 1053 North Tuckahoe Road

=

Facifily Closed/Vacated Dusing Enfire Period of Abatement
i ! Abatement Performed Outside of Nommal Faciity Howrs

City, Stgfe, Zip Cods

L) Ofer—Desaibe: | Wiliamstown, New Jersey 08094
| Scope of Work (Check All That Apply}
(B =ssfora3f B Renovation ﬁ Full Contginament with Negative Pressuse _

1 =160sfor=2601K i Demoliiion i Mini-Enclosure
Glovehag Procedure
. Mon-Exempied {1 and E\Ean-:-“ﬁ!e Procedure
| s Tt i i | Abalement
N | Twe
! Location of : ,ngif;; by | Description of i i ;
i Asbestos-Containing Material (ACN} ; ‘;I .‘:I: ‘_ﬁﬂ-ﬁpf i Asbesios Coniaining Malenal (ACM} |
TO BE ABATED ;._ m:‘ ‘g;ﬁ’st;? i (ic. thermal systems insulabion, | z ;
| In Faciity e surfacing, VAT, or ; 2 :
H £13) f Lied ; oiher miscelizneous) i g i
! H i i pET !
j Yes | No | NA ! f ’- ;
et Smeciaseal  + 1 > | i ;
i : : i ; . !
| .. _;
Name of Registered Wasie Hauler i MJDEP Waste ¢ Cubic Yards i Name of Regisiersd Landiifl i
. : t Hauvder ID Na. | of Waste Eny o b ey - i
ality Environmental Concaepis Lt i R =R R S d 2 ;
PC‘éuaE v Environmenial Concepis (18710 i 4oy ALy | ;
i City, State | Disposal Dais i City, State :
Williamstown, New Jersey P TARAD P Y f
Compleied by T Signatr 5 | Date
Edward Knorr | Vice President | ™ r b T g’_ Ok :

ASB-41 (R-05-08)

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



5107

Name of Building Owner/Operator (2)

Dm::-:lmmlf'catmnff) oA
Q{S"i L9 E;u}“{d_ Dwidetrs 70T

I
["Agencies Notified “Type Notification Street Address = S5 e
| I EPA Eﬁ Initial y Ve i
Z DEP O Amended City, State, Zip Code
[ DOL Amendmenr £ n 4 e m URgE F.{s/
! ] 2 O Emergency (including i ['i\'-\c) Q“ / GLD / :
@ DpoH justification) NemeofCopmet o Telephone Number
e DCa O  Cancellation o !:!r—d—-!x_} 7;2 ;u{/ L‘-{ 5‘!
FACILITY INFORMATION _
Type of Facility (3)

| Name of Facility Where Abatement is Taking Place (3)
[ O School (K-12) |

|
| Sirzar Address O  Subchapter 8 (Other than K-12) ;
| Ciov {3) S i / Square Feet # of Floors Blde. Aze

| o b

! Upny 5 | f/(/

i Cousty {8) A~ ; | County Code (7) Current Use (Prior if being demolished)

Ir e I (STATE USE ONLY)

| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name oi‘ Abatement Conuaclur (%) / - X it 5%
i s g SHE FE / £ £
i 'ﬂ' /c e 'i n'u;’/ i 1 i 4 B
! Streer Address Stﬁ:’f Addr= i i

i = - L

i! ;2;’_,;‘1 FA \."E_'@‘\ icrin

i Cizv, Swmte, Zip Code Ciy, Staze, Zip Code D

\ A1 )

i widire ) &

| Project Manager for Monitoring Firm ! Telephone No. '}'ef“ﬁhone No. | License No.

CLTTH LI | ES ST r
j  Dae ( 10) } ' Sch%@dl Cumple JFon Date (11) Mame of OSHA Manitor

6 [% /3

I—' Dccupancy Sa.ams During Ahztemem{Chack Only One) | Strest Addrass

\j\ Fecility Clased/Vacated During Entire Period of Abatement

| O Abatemen: Performed Outside of Normal Faeility Hours City, Stte. Zip Code

O  Other— Describe:

i Scope of Work (Chack All That Apply)

Bt O S N

| O >3sfor230f O_ Renovation O  Full Containment with Negative Pressure
127 2160 sTor 2260 17 /El/ Demolition O  Mini-Enclosure
[ O  Glovebag Procedure
i =" Non-Exempted (*) and Non-Friable Procedure
| Is Location -““;;“j"'“
;5 Location of Usiog:ﬁ!gb ! Deseription of ] ]
| Ashestos-Conmining Material (ACM) M 'nten;r; ca;} Asbestos Containing Material {ACH) Amouni = i
| TOBE ABATED C‘u;* dial Staf? (i.2. thermal sysiems insulation, surfacing. (Speciiy |l IE|=
| In Faciliy & (”)3 - VAT, or SForLF) - SCB - F
i (13) " other miscellaneous) Z 5|2 ]Z
: = z =
Yes | No N% }/
II ] Fi Z 1 7} I
e A 1 ! g o
! (it 5 el J D Adag 4 GC0
1 _'J J
| i |
| I |
i |
| Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
| . . = £, 2 - 1
: i . { Hauler ID No. of Waste i 3 P b
L e o / C/ Prledi= f-'-_/v’ L Fa
Wil LA~ S, e o i A
i e Di D Ci . -~
1‘\\" i o i P . 15905?..‘1 Matg iy, ::tg;g_,ré_ ' 7]
PR LRGeS I [ 121 ] Jelluirelin T
= 5 7 ; B
i Comnpieterd Il_\:' { st ; :1 Titie . I_ [ Signarura l [‘ \‘ = D!ajﬁ; ‘C-ﬁ f
et 1ol V. feident ’:-‘\‘s\\ IR N
""--._./ L% n

:
* Do not use this form for asbestos licensure sxempied activities,

48811 {R-05-08)



CLLS0D

NOTIFICATIGN OF ASBES
(Pursuant to NJAC 8:

I _Print Form.

60 an

CETVER

Date of Notification (1)

Name of Building Owner/Operator (2)

5/30/18 Jim Tallent

Agencies Notified Type Notification Street Address

EPA Initial : -

| | DEP [] Amended City, State, Zip Code

DOL - Amendment # Beach Haven NJ 08008

Emergency (includin
DOH justiﬁgati:g)(l 9 Name of Contact | Telephone Number
[0 bca [] ‘cancellation Jim
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jim Tallent

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

Street Address [C] subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean _ (STATE USE OMLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)

6/11/18 6/18/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

]

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

| Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3stor>3ir

] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t:;;ent
Location of 3 " E;g"?"ly - Description of
Asbestos-Containing Material (ACM) E\:vinteﬁ:ny / Astestos Containing Material (ACM) Amount m
TO BE ABATED c at dial Sfif'? (i.e. thermal systems insulation, (Specify |5 a | &
In Facility Lsio) E'? AT surfacing, VAT, or SF or LF) -JR K- R
(13) (12) other miscellaneous) el |2 |2
2 2 la
Yes No N/A @
Exterior Siding X Exterior Siding 2500 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 6/18/18 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Pema President & | 53018

ASB-41 (R-06-08)

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




_Print Earm

S ECET
307 DECELY
1)
(ﬁ <z =
Date of Notification (1) Name of Building Owner/Operator (2) T T SR
s Rick Derkoski 1R

Agencies Notified Type Notification
EPA Initial
| | DEP [] Amended
DOL Amendment #
[0 Emergency (including
DOH justification)
[] bca [J Cancellation

Street Address

City, State, Zip Code
Little Egg Harbor NJ 08070

Name of Contact
. o
Rick

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Rick Derkoski

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

Street Address [] Subchapter 8 (Other than K-12)
gtih;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10)
6/8/18 6/14/18

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sforz31If
2160 sf or 2260 If

E] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location AbaTt:‘;\:}em
Location of US:lljorsm?I:y ” Description of
Asbestos-Containing Materiai (ACM) M;int oeniei) Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d?:IaStaff’? (i.e. thermal systems insulation, (Specify o
In Facility Gl surfacing, VAT, or SF or LF) 3|8 (3|8
(13) 12 other miscellaneous) 2|2 |g |2
el7 |2 |3
Yes | No | N/A "
Exterior Siding X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
UI'Iited ROH Off 22459 2 G.R.O.W.S.
- City, State Disposal Date City, State
Elm NJ 6/18/18 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President - ___— 5/30/18
L/

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




New Jersey
SBESTOS AEI.ATEMENT

f
ATI
: AC 8:60 and 12:120)

}

J
A
e
it
[rr
7]

] -
3 i e ; i
' j < Hid
™ i
by b ] !
Date of Notification (1) Name of Building Owr_mer!Operator (2) FJ {E : JUN -8 2018 .*:i/
5/29/18 John Santoro Private Home | 1
Agencies Notified Type Notification Street Address - e D e
ASBESTOS CONTROL &
EPA Initial : : Lics -
| Dep ] Amended City, State, Zip Code e
boL Amendment;ed : Beach Haven Crest NJ 08008
DOH D iEr:tﬁircg:t?ocg)(m Wy Name of Contact | Telanhana Nimhar
o
[J bca [ cancellation John

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

John Santoro Private Home [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
gih}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Crest NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/7/18 6/14/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

L]
[ |

Facility Closed/Vacated During Entire Period of Abatement

ours City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor=3i
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_terr;ent
) Normally o yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj‘: ; Ay ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tm d'?"lagf;eﬁ,) (i.e. thermal systems insulation, (Specify 2|23 ?T
In Facility SR 1'32‘ : surfacing, VAT, or SF or LF) = | BE (2
(13) (12 other miscellaneous) 2|8 € |2
o —_ [t:]
Yes | No | N/A e
Exterior Siding X Exterior Siding 2100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
| City, State Disposal Date City, State
| Elm NJ 6/14/18 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President & 5/29/18

ASB-41 (R-06-08)

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




;’Uéuu Ch&K Foc Lost (Check

State of New Jersey

H (o779

NJAC 8:60 and 12:120)

H 675
Dr_ﬁ\@r{

SBESTOS ABATEMENT

Date of Notification (1)
5/7/18

3uilting Owner/Operator (2)
Luis Bayer Private Home

=19 f.;fé"

| PrintForm

Agencies Notified

EPA
DEP
DOL

DOH
DCA

LI X

Type Notification

L1

.
O

Street Address

Initial NS
Allnl:nded City, State, Zip Code i
Amendment # Barnegat Light NJ 08008 Lo

Emergency (including
justification)
Cancellation

[

Luis

Name of Contact

FACILITY INFORMATION

Luis Bayer Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Barnegat Light NJ 08008 1000+ 2 35+
County (6) County Cocde (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/18/18 5/25/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

1 >3sfor23
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
; Type
Location of i N;g“f'“ly i Description of
Asbestos-Containing Material (ACM) I\: e t ﬁ:n)c{:e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atm d? | Stater (i.e. thermal systems insulation, (Specify Plolg 'é”
' In Facility usia 1'62 ’ surfacing, VAT, or SF or LF) 313 |g8 |0
(13) (12) other miscellangous) g 2 < 2
o = [2+]
; Yes | No | N/A @
B
] : St i b
3 Exterior Siding % Exterior Siding 3300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 5/25/18 Morrisville PA 19067
Completed by Title Signgtdre ' Date
| Anthony T Perna President I N W, T

ASB-41 (R-06-08)

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



A
fp [ ety
-‘../

g%

NOTIFICATIO!

7@ Al
{Pursuant NJAC&

[ Print Form

Date of Notification (1)
6/1/18

Name of Building Owner/Operator (2)
All Risk

Agencies Notified

EPA O] initiar e.

] DEP [] Amended City, State, Zip Code gl JUN -8 20 |- _]
DOL - Qmendment?# — Somerdale NJ 08083 " é‘”“ g
DOH ju';}?,{?:t?;’,i’)""c“ "% Name of Contact Teléphone. Number }

[ bca [l cancellation Tom 85@6%1% CO IEHOL&

Type Notification

Street Address
501 Kennedy Blvd.

F\E@E E;[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bridgeton Housing Authority

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

Street Address
110 East Commerce St

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

City (5) Square Feet # of Floors Bldg. Age
Bridgeton NJ 08302 1000+ 10 35+
County (6} County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

Start Date (10)
6/4/18

Scheduled Completion Date (11)

6/6/18

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

L]
|

Other — Describe: Apt Closed vacated

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
) Normaily ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) i\r?a‘ teﬁaeny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t[ch] ok St?ff? (i.e. thermal systems insulation, (Specify PlolalT
In Facility = f‘z surfacing, VAT, or SF or LF) 3|8 5|5
(13) (12 other miscellaneous) 2|22 |2
8 2| o
Yes | No | N/A @
Unit 7H X Floor tile & mastic 530 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 6/6/18 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President /lé 6/1/18

ASB-41 (R-06-08)

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



D /A

E OF NEW JERSEY
ofcAToy
RSUANT TO NJAC 8:60-7 AND 12:120-7

F ASBESTOS ABATEMENT

=

ﬂwﬁf

Date of Notification (1) L

06 07 18

5f53
C

Agencies Notified |Type of Notification

EPA Initial

| DEP O Amended

DOH Amendment #

DOL d Emergency w/ justification
] [J___Cancellation

Fairlawn, New Jersey, 07410 b

'Nafne of Building Owner / Operator (2) | s = W
Mondelez International : \I\, {in 1 = ! \ _,’ [E’:
Street Address ; /1

2211 Route 208 North T

City, State, Zip Code N -8 2018

Name of Contact
PETER VILLANO

> s

P

_..,_,_.._..4 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IMondelez International

[Type of Facility (4)

| School (K-12)
Street Address Bl Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3

Current Use (Prior if being demolished) 40 +

Bakery

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

AET

ASCM NOj\

LNORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 25 18 09 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
1 Demolition [+] Renovation Full Containment with Negative Pressure
] >3sf or >3If [ Mini - Enclosure
>160 sf or >260 If [] Glovebag Procedure
{ii) Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) \ A P O
tenancef A 1 S S
Custodial E R u u
Staff (12) L R
YES N N/A
2ND FLOOR OVEN#7 O] [] |ROLLER GASKETS 80 SF [ ] ]
2ND FLOOR OVEN#7 ] [] JTRANSITE 100 SF [ 0 ]
2ND FLOOR OVEN#7 L] |LJ]CT JGASKET 4,000 SF O 0 [
T f L] LJ L U
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509]of Waste
City, State Disposal [City. State
NEWARK, NJ Date Morrisville, PA 19087
EAST HANOVER, NJ
Completed by (Print or Type) Title gnature Date
Steve Stiles Project Manager _ *' m 06/07/18

ASB-41




) 7 ke
P~ &=

G004

NOTI

—

“Emeccsoany [

fa New ders
| B (0] MENT
Plirsuan C 8803 0)

Print Form

1

Bt F

Date of Notification (1)

¢/7/78

Name of Building Owner/Operator (2)
PSE&G

i §
om)

!Tgencjes Notified Type Notification Street Address =
. EPA E Initial 4000 HADLEY ROAD —..__.......4,_3‘..22 '4---”' —
| ] DEP [] Amended City, State, Zip Code ‘]
DOL Amendment# | SOUTH PLAINE IELD, NJ 07080 e o [
X opown O igﬁﬁrg;?o%(mcludmg Name of Contact Telephone Number ]
[] oca [J cancellation Jpm s G-#4 oy 237 -2 55 09559 [
FACILITY INFORMATION il

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

Ps Ev G- [0 school (k-12)

Sireet Address

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

LY Bloadewasy otc)

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

| ATELS o Ay 2S00 A x 9&yes
| County (8) County Code (7) Current Use (Prior if being demolished)

p@-SS/}:Q

(STATE USE ONLY)

SILB STAT. o

NVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abatement Contractor (9

UNIQUE SYSTEMS OF AMERICA INC

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

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

Ctty, State, Zip Code
SOUTH RIVER, NJ 08882

City, State, Zip Code
MATAWAN, NJ 07747
Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.

01111

| Start Date (w)é/7//?

Scheduled Completion Date (11)
S/rr/r &

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

Other — Describe:

E

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

‘ Scope of Work (Check All That Apply)

{ EmERcerey Clepm wp

i D z3 sforz3if Renovation Full Containment with Negative Pressure
{[J =2160sfor=260If Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i
Location of i %Og“]m:y . Description of i
Asbestos-Containing Material (ACM) ‘\:e_ : ol ,Y Asbestos Containing Material (ACM) Amount : m |
TO BE ABATED o atlnd‘?nlasf'!frem (i.e. thermal systems insulation, (Specify e § =
’ In Facility st 1]; =it surfacing, VAT, or SF or LF) 3 | 2 |5
| (13) (12) other miscellaneous) g g c 2
i =3 [1:3
||_ Yes | No | N/A &
! ' 5 -
| DasemesT VoulT X LWiLE Secr. co ¢F X
|
|
mme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I 4 f Wast
‘WASTE MANAGEMENT Gage P e 7 gj‘;e < FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ T/éﬁ MORRISVILLE, PA
Completed by Title Signature . Date &
CAROL RAIMO OFFICE MGR. &,‘/ )({zw Aﬂ >

ASB-41 (R-08-08)

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



Jun 07 2018 1431 NJ Asbestos Control 6096330664 page 1

Jun0718.11:318 Unlgue Systems of Americe 732 13278362 ¢ 0.2

QK &# Good D&g ﬁ

A
(Fursuant t& AJAC 8:80 and 12'1201

Deta of Notficagion (1) | Name of Building Owner,Cparaler (2) -\J U=
/“ / /& | PSE&G

Agencas Naflfied Type Noilficatian Street Address I S=rr=Tt CONTHA

EPA %] iniial | 9950 RACLRYROIAD WAIVER AP;"FH‘:{F '

DER Amendad City, Stale, 2ip Coda —

DOL : Amandment # | SOUTH PLAINFIELD, NJ 07080
E OOH 8 Eﬁg{,’:gf"d"“ Nams af Caniact T Teleahons Number ”

oca [ Gancaiaton Times CLAV K4 | P52~ 2 55- P 369

FACILITY NFORMATION |
Name_of Faosily Whase Abslemant in Takng Place (3) : Tyae ol F ity (3
S G- T sehe 4 (K12)
Sirest Addrega i | Sub apter & (Other than K. 12)
£

__&_m,ﬁ ) ‘dﬁ\/ Z E:ﬂ': (Le. private & commerclel bulldings. homes,
EH“ |

City (B) i ¥ ol Floore Skdg. Age
o oo =2 v 9P
= I County Code (7] urant U & (Prior it baing demolished)
&S SA.0. ‘ {ETATE USE ONLY) o < o nJ
Nime of Monlioring Firm Hited by Budding Qwner (&) ASCM No. Name of Abatem i Coniracior (9
ENVIRONMENTAL TACTICS Q045 UNIQUE SY& TEMS OF AMERIGA INC
real Address Street Addrass
64 BROAD STREET 5 - 385 WHITEH AD AVE.
[Cily. S1ale, Zip Code i Cily, Slale. ZipC 3=
MATAWAN, NJ 07747 SOUTH RIVE ¥ NJ 08882
rejact Manager far Moniloring Firm Telephene No, T8isphane No, License No.
TOM GEIGER 732-290-2217 732-432-835¢ 01119
Slen Data (10) Screeduled Complelion Date (11) Name of OBHA ! nllor
6//;9 V2= _ Gl & UNIQUE SYs MEMS OF AMERICA INC.

Coupancy Slatka During Adsvament (Check Only Ona) treet Addrens ]

Faglity Clessd/Nacaled During Entine Perlod of Abatemant 398 WHITEH ‘AD AVE.

A:;:ainmuni Perfermad Outside of Normal Feclity Hours Chy, Swata. ZipC s

Other - Describe: MMW_@&’_ SOUTH RIVI 2 NJ 08B82

Seora of Waork (Chaak A1 That Apply} EmE saney Qltsw wp

=Y sfor 3|t E Renovatien Full Cc talnmentwith Nagstve Pressune

X160 of or 28017 Demolition MinkE losurg

| Glovel § Prategurs
Ngg-E impled (4] 2nd Non-Friabla Frocedure
i |8 Location ! l Ah:t;;:m
Locsdon of ! ug:f;m b Dascriotion of | =
Ag nurn—tan!u:l.hing Mesarial (ACM) Maiotanance/ “E:ﬁumfgmsmﬁu‘ﬁ; ) g;:zr& 7 . E' [

in Feciity Cuntodlal Swaff? sufaaing, VAT, or SFerLF)
(13} (2 other miscailanacus)

i

g

H
L CoasemedT YoulT X ; Sec Go «F [ X 1,
| l ='

[

MNeme of Ragliterad Weate Hauer NJDE?-' Waste :fuhin Yards b me of Reglelered Landfill
Hauler 1C No., WWaels
WASTE MANAGEMENT 1125 A q; ¢ 5‘ F \IRLESS
[ City, S1are Ulsposal Dae T v See
ELIZABETH, N | Tr5 % h ORRIGVILLE, PA |
nal

{ Compkied by e 5 Date
| CAROL RAIMO OFFICE MGR. é,.ﬁ éﬁ_.) ‘:/7/'?'

ASH<1 (R-02-28) * Do not use this 7m for atbeslot lcensune exemptad acitvilles.




—

- NO@T
g

(o)

Date of Notification (1) -

Name'ot Biiding OWner/Operator (2)

6 ! 7 / 18 NJSDA
Agencies Notified Type Notification Street Address
& EPA Initial PO Box 991
& DoLwD [0 Amended - -
City, State, Zip Code
& DoH Amendment #
[J DCA [1 Emergency (including Trenton, NJ 08652-0991
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Denbo ES-- Pemberton School District

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

Street Address

[] Subchapter 8 (Other than K-12)

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

1412 Junction Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Browns Mills 1 50+
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)
Whitman Environmental

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
7 Pleasant Hill Rd

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7;00AM-7:00PM/ PM-

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

[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732) 390-5858 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 18 [/ 18 8 [/ 17 | 18 CEsS
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d>3sfor>31If

X Renovation

D Full Containment with Negative Pressure
B Mini-Enclosure

B >160 sf or >260 If ] Demolition 4 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|138 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (% |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Interior/exterior Through out O |O |K |Interiorfexterior window glazing 1200 LF X O did
Faculty Lounge Toilet O |K |O |Ceramic Wall Tile Backing 250 SF KO OO
Nurses Office [0 | |[O |Sink Under Coating 2 SF X O|O|IOd
Nurses Office O [ |[0 |Toilet Caulking 3LF XiOQog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
TG Minerva Landfill
S 20900
City, State Disposal Date City, State
New Castle, DE Waynesburg, OH 44688
Completed By (Print or Type) Title Sig ure 7 7 Date
Patricia Visco Office Manager ﬁﬁ_&c’f, A R =728 ";
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




A XGE

All Abatement type is REMOVAL

Location Description Amount -
Interior through-out Duct Vibration Cloth 80 SF ‘
Exterior through-out Exterior Window Frame Caulking 800 LF

Exterior Facade Exterior expénsion Joint Caulking 60 LF

Exterior Facade Extefior Louver Caulking 45 LF

Interior through-out Unit Ventilators 1050 SF

Pipe Chases Pipe Insulation & Mud Elbows 200 LF

Interior rooms through-out Mastic to Chalkboards 4,500 SF

Electrical Service Room 4" Cove Base 10 SF

Exterior Facade Exterior Window Lintel Caulk 500 LF



D

1

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

e il
Date of Notification (1) Name of Building Owner/Operator (2) ) 1 IE W |
6/4/2018 Chambers Properties | | |-/
Agencies Notified Type Notification Street Address “‘5 1
20 Nassau Street L}
EPA Initial 2
DEP D Amended City, State, Zip Code
DOL Amendment # Princeton, NJ 08540
E includi y IO
X opoH O jur;;rgaet?;g)(lndudmg Name of Contact Telephone Numﬁg‘rr_\
[ obca [l Canceliation J. Obert “(609)924=—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Retail Store - "F"

Street Address
20 Nassau Street

Type of Facility (4)

] school (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08501 1000 2 100+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone Mo, Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/18/2018 6/29/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Qutside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] Renovation n Full Containment with Negative Pressure
[x] 2160 sfor 2260 If ] Demolition %] Mini-Enclosure
| Glovebag Procedure
[ %] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-art:prgent
Location of Usgjcgrgféty b Description of
Asbestos-Containing Material (ACM) Maint nanlc’;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at d? e (i.e. thermal systems insulation, (Specify Plalad o
In Facility sl 132 Aty surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) 22 < g
e —_ [2:]
Yes | No | N/A o
Store Front X Thermal Pipe Insulation 351 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ i Hauler ID No. f Wast .
Stevens Environmental Services 31”5292 ° 3519 Fairless Landfill
City, State Disposal Date City, St
Allentown, NJ 6/29/2018 / ‘J\rA\?r' ville, PA
Completed by Title Signatur. i/ Date
Mahlon E. Stevens Project Manager / / [ 6/7/18
Vi { N =

ASB-41 (R-06-08)

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



(D Ch

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Y

D) ECE LV

B i et

JUN -8 2018

Date of Notification (1)

Name of Building Owner/Operator (2)

|

06/04/2018 The Port Authority of New York & New Jersey

Agencies Notified Type Notification Street Address ASBESIUS %{iNA HOL &
B 70 Brewster Road LICENSING

[X| EPA [ initial ‘ :

l | DEP IX] Amended City, State, Zip Code

ix| DOL Amendment #03__ Newark, NJ 07114

E] DOH | j%g}%rg:t?;g)(mc[udmg Name of Contact Telephone Number

[0 oca [0 canceliation Michael DaCosta 973-961-6390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Newark Airport - Building 345 1 school (K-12)

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

350 Scargo Earhart Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 43,200 1 35+

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

Union (STATE USE ONLY) Mail Sorting Facility

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering

ASCM No.

Name of Abatement Coniractor (9)
Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

2217

Street Address

Spillman Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephone No.
973-240-1800

Telephone No.
610-691-1800

License No.

00721

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

06/04/2018 06/22/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
2217 Spillman Drive

%]
||
ix| Other — Describe: DEMO - 6/18/2018-7/20/2018

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

E 23 sfor=3 if

EI Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}t_tfprgent
Location of " N dog"ia”ly . Description of
Asbestos-Containing Material (ACM) Pj:_nteﬁ “-‘ny ;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e tlod' laStCaif : (i.e. thermal systems insulation, (Specify Flo|a gm
In Facility us 1’&; : surfacing, VAT, or SF or LF) = § o
(13) (12) other miscellaneous) g 2le £
T _ (1]
Yes No N/A @
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF X
Throughout Building X | Pipe Sealant on Sprinkler Heads 885 Units  [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 ler ID No. f W,
Brandenburg Industrial Service Co ZH%% 2 3?0 Rl IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA 06/11/1 8-06.’22& Bethlehem, PA
Completed by Title % / Date
| Stephen Carne Environmental Engineer =% __,Jz’/ . 06/04/2018

ASB-41 (R-06-08)

—

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



T F

= o] oo
i E @ int\Ebr
) ECEwBE
State of New Jersey ' ]’ s :
NOTIFICATION OF ASBESTOS ABATEMENT i [ ; | !
(Pursuant to NJAC 8:60 and 12:120) f il JUN -8 2018
Date of Notification (1) Name of Building Owner/Operator (2) | |
05/25/2018 i [e——
The Port Authority of New York & New Jersey | ASAESTOS FOMEE
Agencies Notified Type Notification Street Address I LCENZIG. ]
B i 0] it 2 Gateway Center, 14th Floor e
| | DEP Amended City, State, Zip Code
x| DOL Amendment #02__ Newark, NJ 07102
DOH D Eg‘:ﬁ_lrg:trii;g)(mc[udmg Name of Contact Telephone Number
[J oca ] cancelation Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Airport - Building 345

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

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

350 Scargo Earhart Drive E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 43,200 1 35+

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

Union (STATE USE ONLY) Mail Sorting Facility

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

Matrix New World Engineering

Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

Street Address
2217 Spillman Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Telephone No.

973-240-1800

Project Manager for Monitoring Firm

License No.

00721

Telephone No.
610-691-1800

Start Date (10) Scheduled Completion Date (11)
06/04/2018 06/22/2018

Name of OSHA Monitor
Brandenburg

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

Street Address
2217 Spillman Drive

Abatement Performed Outside of Normal Facility Hours
Other —- Describe: DEMO - 6/18/2018-7/20/2018

|
%]

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

E 23 sfor=3If |:| Renovation

Full Containment with Negative Prassure

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_mrgem
: Normally - bl
Location of Used Solali b Description of
Asbestos-Containing Material (ACM) i\ie' : ) }' Asbestos Containing Material (ACM) Amount gl
TO BE ABATED & a;“ d‘?“f';f‘if, (i.e. thermal systems insulation, (Specify 22|83
In Facility Usto 1‘32 Al surfacing, VAT, or SF or LF) 3(8|v|&
(13) 4 other miscellaneous) 2l E|2
o I T
Yes | No | N/A °
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF X
Throughout Building X | Pipe Sealant on Sprinkler Heads | 885 Units |
Name of Registeréd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f W, ;
Brandenburg Industrial Service Co 2133% ° §D aste IESI Bethlehem Landfill
City, State Disposal Date City, State T
Bethlehem, PA 08/11M1 8-06}'22ﬂ Bethlehem, PA
v
Completed by Title Signa / Date
Stephen Carne Environmental Engineer _| ' 056/25/2018

-

ASB-41 (R-06-08)

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



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

f b
“ -8 18

o
Date of Notification (1) Name of Building Owner/Operator (2)
05/17/2018 The Port Authority of New York & New Jersey
Agencies Notified Type Notification Street Address
2 Gat Center, 1 r

— B ateway , 14th Floo

DEP Amended City. State, Zip Code

DOL Amendment #01 Newark, NJ 07102

£ e

[X] poH 0 jugl?ggﬁ:g)(lncludmg Name of Contact Telephone Number
[ bca [ cancellation Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Airport - Building 345

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

Street Address
350 Scargo Earhart Drive

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 43,200 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Mail Sorting Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)

Matrix New World Engineering

Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

Street Address
2217 Spillman Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-240-1800 610-691-1800 00721

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

05/29/2018 06/08/2018 Brandenburg

Occupancy Status During Abatement (Check Only One)

[X| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO - 6/4/2018-7/3/2018

Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

[X] =3sforz3if ] Renovation Full Containment with Negative Pressure
[x] =z160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ter:ent
: Normally s yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n: s 23 Y !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d? fg“;p (i.e. thermal systems insulation, (Specify e
In Facility e A surfacing, VAT, or SF or LF) 3|8(8|5
(13) (2) other miscellaneous) 2|8 |g |2
o A I
Yes | No | N/A J
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF X
Throughout Building X | Pipe Sealant on Sprinkler Heads | 885 Units  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) i Hauler ID No. f Wast
Brandenburg Industrial Service Co 2%';% e §0 oo IESI Bethlehem Landfill
Cily, State Disposal Date City, State
Bethlehem, PA 05/31/18-06/1 2& Bethlehem, PA
Completed by Title Signa Date
Stephen Carne Environmental Engineer - ; 05/1712018 |

— L

ASB-41 (R-06-08)

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

L, E—



State of New Jersey

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

Date of Notification (1)
05/14/2018

Name of Building Owner/Operator (2)

The Port Authority of New York & New Jersey

Agencies Motified Type Notification Street Address
=T e & i 2 Gateway Center, 14th Floor
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102
£ : -
DOH 0 ju:ﬁg;?:g )(lncludmg Name of antact Telephone Number
[ obca [0 canceliation Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Airport - Building 345

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

Street Address Subchapter 8 (Other than K-12)

350 Scargo Earhart Drive [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 43,200 1 35+

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

Union (STATE USE ONLY) Mail Sorting Facility

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

ATC Associates, Inc.

Brandenburg Industrial Service Company

Street Address
104 East 25th Street

Street Address
2217 Spillman Drive

City, State, Zip Code
New York, NY 10010

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
212-353-8280 610-691-1800 00721

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

05/29/2018 06/08/2018 Brandenburg

Occupancy Status During Abatement (Check Only One)

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

| X|
Other - Describe; DEMO - 6/4/2018-7/3/2018

Street Address
2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

E] 23 sforz3 If D Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If Demolition X Mini-Enclosure
e | Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_?p";e”‘
Location of U l\écrsmlaiiiy b Description of
Asbestos-Containing Material (ACM) JEA . Q1Y fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED c ailgdgnlaglceﬁ? (i.e. thermal systems insulation, (Specify Dl g a |
In Facility = g atts surfacing, VAT, or SF or LF) 3 (&8s |3
(13) 12) other miscellaneous) g o € 2
= —_ o
Yes | No | N/A 9
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF X
Throughout Building X | Pipe Sealant on Sprinkler Heads | 885 Units  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID Mo. f Wast
Brandenburg Industrial Service Co 2135% 5 §0 e IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA 05/31/1 8-06}'12& Bethlehem, PA
Completed by Title Signat Date
Stephen Carne Environmental Engineer — ﬁ 05/14/2018
— -A@.-:_J_—-___

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aclivities,






