NO CF

State of New Jersey

11310-4694

NOTIFICATION OF ASBESTOS ABATEMENT = C

-
N -

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

reck #7127

|Date of Notification (1)

Name of Building Owner / Operator (2)

BEg by . .
W JUE ~Y KK 3 3l

5/28/15 Passaic Valley Sewerage Commissioner
Agencies Notified |Type Notification Street Address Gl i 3 i
DX EPA 600 Wilson Avenue 21~y e
[0 DEP 1 Initial City, State & Zip Code T
X DOL Amended #2 Newark, NJ 07105
Xl DOH [l Emergency Name of Contact | Telephone Number
O Dca [J Cancellation Anthony 1

FACILITY INFORMATION

PVSC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
600 Wilson Avenue

[] Subchapter 8 (Other than K-1z
[X] Other (i.e. private & corimerci | buildings, homes, etc.)

Square Fest

City (5)

Newark Essex

County (8)

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if being cemolis ed)

Plant
|[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contrator (9)
|AECOM AbateTech, Inc.
|Street Address Street Address
[30 Knightsbridge Road Suite 520 PO Box 25

|City, State & Zip Code
Piscataway, NJ 08854

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Connors

/

Telephane Number

732-564-3606

Telephone Number
609-265-2107

| cense Number

00529

Scheduled Start Date (10)
4/20/115

" | Scheduled Completion Date

(T})

6/30/15

EMSL Analytical

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Street Address

|:| Facility Closed/Vacated During Enhtire-Period batement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108
X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containme 1t with Negative Pressure
[] =3sfor=z3If X] Renovation [] Mini-Enzlosure
X] =160 sfz260 If [[] Demolition [[] GiloveEagPro edures
[X] Non-Ex:mptec and Non-Friable Procedure
Location of Is Location Description of A nount Abatement Type
' Asbestos-Containing Normally Used Asbestos-Containing (¢ pecify
' Material (ACM) Solely by Material (ACM) St or LF) m
' TO BE ABATED Maintenance or (i.e., thermal systems 2l »| 3 %”
in Facility Custodial Staff? insulation, surfacing, VAT 2 g gl B
(13) (12) or other miscellansous) 5| 5| 5| &
Yes | No [ N/A - | ©
Effluent Pumping Station X111 Transite Panels 1, 50sF XL ILI[L]
Effluent Pumping Station X | O Built Up Roofing 4, 77 SF =dimlimiim
Effluent Pumping Station X | ] Interior Window caulk 2'5LF =dimliniln
Wet Weather Pumping Station X | ]| [ Built Up Roofing 40 SF XICICT L
Wet Weather Pumping Station DA | [ ][] Exterior Window Caulk 110LF DAL L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Reg stered _andfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
|Lumberton, NJ 6/30/15 Tullytown, 2A
Completed By (Print or Type) Title Signatury ; Date
Gwen Trumbetti Opps. Coord. 5/{,“/(}?* 5/28/15




»

State of New Jersey

<
N O ( K/ NOTIFICATION OF ASBESTOS ABATEMENT ~3
(Pursuant to NJAC 8:60 and 5:16) 2 o
Date of Notification (1) Name of Building Owner/Operator (2) T Z, 1
5 / 28 / 15 Trustees of Princeton / Job #1408-4803 Che :k #6841° .~ ‘7*{'_\ _
Agencies Notified Type Notification Strest Address % . ‘;‘(
&I EPA O Initial Trustees of Princeton University E.A. Maclfillan E Idg. 2 4
' gg;‘;m X ﬁmgnged 8 City, State, Zip Code ZAT, :
ndment #5 ; ',
X DCA [ Emergency (including ETicotan 16t 5084 Fen
(NJAC 5:23-8) justification) Name of Contact Teleph ne Number =7
[] Cancellation Robert Ortego, P.E. e IBHL e
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (1)
Princeton University — Firestone Library E School (K-12
Subchapter & (Other  1an K-12)
Steest Address_ X Other (i.e., prvate an commercial buildings,
One Washington Road homes, etc.)
City (5) Square Feet #of F sors Bidg. Age
Princeton 1,000,000 8 72
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if beir | demolished)
Mercer University L brary
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 080186 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen e No.
Michael R. Keehn e _609-386-8800 '---\609-265-21 07 00! 29
Start Date (10) Sghedu'led Completion Date (11) Na‘}ne of OSHA Monitor
12 /| 24 [ 14 7 < 6/ 30 [/ 15 _~EMSL Analytical
o ]
Occupancy Status During Abatemént (Chgekonly-one}————" Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
O {l\*paten'iiwé Ft'erformled Outside of Norm;}le;acii‘rty Hpours - Desc:\i‘lqae City, State, Zip Code
ot/ batemenk /W M-__A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Neg ttive Pre ssure
=3 sfor>3 If Renovation ] Mini-Enclosure
[] =160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Nor -Friable >rocedure
Is Location Abatement Type
Location of Normally Description of 2| o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arr sunt 213|138 28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sk. «cify 2 2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF 1 -LF) 5 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Work Area #1A Level 1 [0 | | |Pipe and Fitting Insulation 60 LF B (ElNEEE
I 8 I I ) 3 o 1
I L EEE] ) B LE]
Work Area #1A Level 1 2 O it A M 4 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist :red Lat fill
AbateTech, Inc. Hauler ID No. WNaste G.R.O.W.S. Landfi
i 18750 2 d
City, State Disposal Date City, State
Lumberton, NJ 6/30/15 Tullytown, I’°A
Completed By (Print or Type) Title Sigpafurd Date i
: ; . 4 @l g 2
Gwendolyn Trumbetti Operations Coordinator 1 A8 f )

ASBE-41
MAY 11

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



NO K

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) *%;}1 A
5 / 28 / 15 Verizon Communications / Job #1504-4897 Check#7185 s i 3
Agencies Notified Type Notification Street Address & . Lr’:,i
EPA O Initial 100 Greenwood Avenue P =
Houss iy, [P % %
O DcA [ Emergency (including Jenkintown, PA19048 AT i
(NJAC 5:23-8) justification) Name of Contact I Telepl sne Number -, 3 ‘:{
[1 Cancellation Alex Baylor Y
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Verizon- Herbertsville CO [] School (K-12)
St Addross % g:ﬁg‘i apetf: rp{ i\E’gttet;zE Ijiznfrgezt}cial buildings,
411 Van Zile Rd. homes, etc.)
City (5) Square Feet #of | oors Bldg. Age
Brick
County (6) County Code (7)(STATE USE ONLY] | Current Use (Priar if beit 3 demolished)
Ocean Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Licer e No.
Wark Jenkins 215-365-5810 609-265-2107 00 29
Start Date (10) Scfg@leﬂ’@ompletion D?te\%li Name of OSHA Monitor
5 /. 18 . J 45 / 5] [ 30 / 1 N EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During EntirW 200 Route 130 North
X A!::atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-___ PM/SPM-1AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Neg ative Pre ssure
[(d=3sfor>31If X Renovation (] Mini-Enclosure
X =160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Nor -Friable 2rocedure
Is Location Abatement Type
Location of Normally Description of = | = | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar unt g|13|8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulafion, (Sk icify e |23 |8
IN Facility Custodial Staff? surfacing, VAT, or SE . rLF) 5 2 | <
(13) (2 other miscellaneous) “oike
Yes | No | N/A
“SEE ATTACHED* 0 |X |0 |*SEEATTACHED** S .. E|OlgiO
i A | 010 1B E
0l | 50 0 o
i N Oood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist :red Lar 1fill
AbateTech, Inc. Ha’IL;{;FSIUD No. Wf";te G.R.O.W.S. Landfi
City, State Disposal Date City, State
Lumberton, NJ 6/30/15 Tullytown, IPA
Completed By (Print or Type) Title Signature Date _ i
Gwendolyn Trumbetti Operations Coordinator (/\V‘-lflf‘!i %‘ Sg&gh E;

ASB-41
MAY 11

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



A
i A ! i State of New Jersey r%s S
f\l ( i L : NOTIFICATION OF ASBESTOS ABATEMEE!;I' Z, e
Lk ' (Pursuant to NJAC 8:60 and 5:16) e W s
Date of Notification (1) Name of Building Owner/Operator (2) & . & ]
5 , 28 1 _ 18 State of NJ DPMC I Job # Check # P
Agencies Notified Type Notification Street Address Bk B BN
X EPA [ Initial 33 West State Street Floor 9 Pim
Dg‘-WD X ﬁge“g;d i City, State, Zip Code 7
<] Dt endment #
il DHSS = Trenton, NJ 08625
] DCA 1 Emergency (including
(NJAC 5:23-8) justification) Name of Contact [ Telepl ane Number
[ Canceliation Cathy Douglass
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vineland DOT Repair Garage ] School (K-1:1)
Stroct Address [ Subchapter 3 (Other than K-12)
& Other (i.e., frivate a d commercial buildings,
1959 South Delsea Drive homes, efc.i
City (5) Square Feet # of ‘loors Bldg. Age
Vineland
County (6) County Code (7)(STATE USE ONLY) Current Use (P ior if be 1g demolished)
Cumberland Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (£)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. .| Lic nse No.
Jim Frisbee 09-392-4200 609-265-2107 ( 1529
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o | 23 | _15 / s / 30 / 15 )| EMSL Analytical
Occupancy Status During Abatement (Ch‘eek-anhbew Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| ?paterrlent Perform_ed Outsid:"J of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with legative “ressure
[d=3sfor=31If [ Renovation ] Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Frii 2le Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Ashestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount g |3 2 &
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 R R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £l&
(13) (12) other miscellaneous) £
Yes | No | N/A
Exterior 1 |0 |X |Window Caulk 812 LF X} OlOa
Exterior O (O | |Windows & Glazing 1,626 SF =|Oigga
O (O (0O o|o|ggd
O o |d o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of F sgistere | Landfill
AbateTech, Inc. Heuler IDNo. | Waste G.R.0.V.S. L dfill
; 18750 10 -
City, State Disposal Date City, State
Lumberton, NJ 6/30/15 Tullytown, PA
Completed By (Print or Type) Title Signatyrey Da:-g
Gwendolyn Trumbetti Operations Coordinator %\ff‘/{' 9 ﬁ g;m?} f5
/]

- —
ASB-41

* Na not use this form for asbestos licensure exempted activitie: .




(".

o

NO

e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Gwendolyn Trumbetti

Operations Coordinator

5 { 28 / 15 Haddon Township School District | Job # 504-4889 Check #7120
Agencies Notified Type Notification Street Address
X EPA [ Initial 500 Rhoads Avenue
DOLWD X ﬁmengi - City, State, Zip Code
DHSS T Westmont, NJ 08108 =
O bcA ] Emergency (including o=
(NJAC 5:23-8) justification) Name of Contact | Telep one Number &
[ Cancellation Administration r - LC/TZ
FACILITY INFORMATION Y
Name of Facility Where Abatement is Taking Place (3) Type of Facility '4) gy -
Jennings ES X School (K-1%) - Z
Stest Adg [] Subchapter i} (Other han K-12)': -
[EEL /AROress [ Other (i.e., pivate ar 1 commercial buildings?
100 East Cedar Avenue homes, etc.) D W@
City (5) Square Feet #of loors B'hzg,Agé’ ’
Haddon Township '
County (6) County Code (7){STATE USE ONLY) | Current Use (Pr or if bei g demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Epic Environmental Services AbateTech, Inc.
Street Address Street Address
1930 Brown Road 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Newfield, NJ 08344 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
Jim Eberts Bw 609-265-2107 0C 529
| Start Date (10) Scheduled Eompletion Date (11) ""“N{me of OSHA Monitor
6 rF 5 {15 ~ B /30 [ 15 EB!ISL Analytical
o ;
Occupancy Status During Abatement (Check only one) §tréet Address
[ Fadility Closed/Vacated Duriﬁ/g Entire Period ;—:—fgﬁam/ 200 Route 130 North
O A?atement Performed Outsige of-NormatFacifity HoMqrs - Describe City, State, Zip Code
Time of Abatement; A= P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negiative Pi :ssure
X >3sfor>3If Xl Renovation Mini-Enclosure
[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Ncn-Friabl Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Al ount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S ecify s (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF » LF) S £ 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Boiler Room X |0 |[O |Asbestos Packing 1 SF X\ OO0
Boiler Room [0 [0 |Boiler Door Insulation ¢ SF XiOOd1g
O (B |2 ELET VELPED
R L HED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis tered L: dfill
Hauler 1D No. Waste ;
Ab i G.ROWS. Land |
ateTech, Inc 18750 4
City, State Disposal Date City, State
Lumberton, NJ 6/30/15 Tullytown, PA
Completed By (Print or Type) Title Date

slasfis

ASBE-41

* M

i
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No (K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

{ Job #1504 -4887 ( heck #7189 - -

5

6 / 4 / 15
Agencies Notified Type Notification
EPA [ Initial
DOLWD Amended
DHSS Amendment #1
O bcAa [ Emergency (including
(NJAC 5:23-8) justification)
| [] Canceliation

Street Address
100 Greenwood Avenue

City, State, Zip Code
Jenkintown, PA 19046

Name of Contact
Alex Baylor

| Telepht 1@ Number

FACILITY INFORMATION

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

Type of Facility (¢)
[ School (K-12)

Street Address
183 Jefferson Street

homes, efc.)

[] Subchapter 8 (Othert an K-12)
X Other (i.e., prirate anc commercial buildings,

City (5) Square Feet #of Fl ors Bldg. Age
Perth Amboy

County (8) County Code (7)(STATE USE ONLY) | Current Use (Pricr if beini demolished)
Middlesex Offices

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens : No.
Mark Jenkins /__,__,,__—-—2-1-5.-3&5_:@1 0 609-265-2107 005 '9
Start Date (10) _~[Scheduled Completion Date (ﬂ)\ Name of OSHA Monitor
6 /1 [/ 1§/ 6 _/_12 /_15 ) | EMSLAnalytical

Occupancy Status During Abatement (Check only ong)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Perisd.of Abatement

[ Abatement Performed Outside mmal_ﬁg_giﬁty Hours - Describe
PM-

Street Address
200 Route 130 North

ey

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor=3If

B Renovation

[ Full Containment with Negztive Pre

1 Mini-Enclosure

sure

Gwendolyn Trumbetti

Operations Coordinator

Oowd”

!

X =160 sf or 2260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non Friable 'rocedure
ISN Locatli[c:n Abatement Type
Location of ormacy Description of o|z|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am unt 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spr sify 2|2 |5 (g
IN Facility Custodial Staff? surfacing, VAT, or SFc LF) b =
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Exterior O |0 |K | wWindow Caulk 840 LF XiOgg
Exterior [0 [0 |K |Roof Caulking 354 LF Qoigig
O g (O O B
sl ERI= olo|olo
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registe red Lan fill
AbateTech, Inc. Hauler 1D No. Waste G.R.O.W.S. _andfil
: 18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/12/15 Tullytown, FA
Completed By (Print or Type) Title Signature

Date@ {’

|-
——
U\

ASB-41
MAY 11

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



B & G proj. #:

2015-102

State of NJ

Notification of Asbestos Abatement

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

heck # 7253

Date of Notification (1) Name of Building Owner/Operator (2)
(01611915 /1115 Dr. Gary Maita
Agencies Notified | Type Nofification STV TS {8t =S T ar
] era
X]  initial 919 Broadway o
[] oep : - = ===
City, State, Zip Code TR R
DOL D Amendment Bayonne, NJ 07002 & It
DOH Name of Contact I T [ephone Number
D Cancellation 2
[] obca Dr. Gary Maita
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of | acility (4)
_ [] school (K-12)
r. i :
Be Cayhals _ _ [ Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
919 Bi’oadway B Eldgs.fHomes, efc.
| Square ‘eet | # of Floors Bldg. Age
City (5) County (6) " | County Code (7) )
(State use only) |~ Current Jse (Prior if being demolished)
Bayonne, NJ 07002 Hudson " reside: il
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor 9)

n/a

B & G Restoratiornl, Inc.

Street Address

Street Address
105 Ryerson Roid

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N. 0703

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
086/17/2015

06/18/2015

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

D Other-Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitol
B & G Restoration, Inc.

Street Address
105 Ryerson Roesd

City, State, Zip Code

LincolnPark, NJ (17035

Scope of Work (check all that apply)

D Demolition
E >3sfor>3 If

[X] Renovation
[] >160 sf or >260 If

D Full Containment w/negaiive pres

[X] Mmini-enclosure

ure [X] Glovebag procedure
[[] Non-friable procedure

Location of Is Iocaltion normalily usqd solely ;{ R E E
asbestos-containing Etya?ﬁ%tenance)‘custodlal Description of asbestos-containing '0“:' lount m : 2 n
material to be- material (ACM) € recify SF or o a; | & | &
abated in facility (13) Yes No N/A Li v i o L

e r -1,
basement I Il IL__X ]| pipe insulation 32 f b (L[ | O]
basement | I 1 x 1| pipe 30 f OO (O]
fo ] [ | miimyimyin
[ ] oooo
T O0OOod

Registered Waste Hauler

NJDEP Hauler ID#

—Cubic Yards of Waste

Name of Registered Lt nafil

B & G Restoration, Inc. 19563 _ 1 Tullytown R zsourc : & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/19/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘2‘/"’” Lima 06/05/2015




State of NJ
Notification of Asbestos

Abatement

8 & G proj. #: 2015-110 (Pursuant to NJAC 8:60-7 and 12:120-7) k7o
i heck #
Date of Notification (1) Name of Building Owner/Operator (2)
10 16 1/1915 /11151 Helen Roseff I e
Ag%‘iei:ﬁ\ﬂﬂed I Type Notification Street Address ’ =
N Initial 12 South Broadway ”
[] DEP : , —
City, State, Zip Code o U 2
boL [0 Amendment || Fair Lawn, NJ 07410
[X] poH Name of Contact ' T lephone Number
[ oca L] -Cancsation Helen Roseff

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of | acility (4)
[] School (K-12)
n e
Helen Roseff D Subchapter 8 (Other than K-12)
Street Address 2 Other (Private/Commercial
12 South Broadway = Pldgs Homas, ct6:
= _ - Square ‘eet | # of Floors Bidg. Age
City (5) County (6) - County Code (7) )
) (State use only) " Current Jse (Prior if being demolished)
Fair Lawn, NJ 07410 Bergen .
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Ccntractor 9)
n/a | B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Roiid

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N. 0703

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973)696-6869

License Number

00378

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

Name of OSHA Monito
B & G Restoration, Inc.

06/16/2015 06/18/2015

Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Roz d

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

City, State, Zip Code

LincolnPark, NJ (17035

D Other-Describe:

Scope of Work (check all that apply)
D Demolition m Renovation

[ >3sfor>3if >160 sf or >260 If

@ Full Containment w/nega ive pres
Mini-enclosure

ure Glovebag procedure
[[] Non-friable procedure

Lot ot Is location normally used solely RIR|E - .
g i ial g €
asbestos-containing :gafrgigq)tenanoefcustod:a Description of asbestos-containing A 1ount m|op 2 |
material to be material (ACM) £ »ecify SF or o | o | 2 fe
abated in famhty (13) Yes No N/A L) v i S L
e r Wil
basement Il X _J| VAT 42 | sf LIl
laundry room [ T WX ]| pipe insulation J 20 f b (10 |
boiler room x_]| pipe insulation Bl X000
1 C OO0
[ | | Oo|Oif
Registered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered L indfill
B & G Restoration, Inc. 19563 5 Tullytown Rasourc 2 & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/18/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 06/05/2015




B & G proj. #

2015-109

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

Check # 7250

Date of Notification (1)

1016 1/19154/11151

Name of Building Owner/Operator (2)
Marilyn McGuire poe

Agencies Notified | Type Notification
[ epa
X Initial
[ oep
[X] poL [] Amendment
DOH
D DCA D Cancellation

Street Address
60 Claremont Avenue & e

Bloomfield, NJ 07003

City, State, Zip Code R

Name of Contact

Marilyn McGuire

Telephone Number

PPp——

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marilyn McGuire

Street Address
60 Claremont Avenue

Type >f Facility (4)
"] Schoal (K- 12)
:] Subchapter 8 (Cther than K-12)

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

- Squ re Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Cur :nt Use (Prior if being demolished)
Bloomfield, NJ 07003 - Essex res Jlential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatemeni Contra or (3)

n/a

B & G Restoraiion, Ir 3.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07 135

Project Manager for Monitoring Firm

Phone Number Telephone Number

(973)696-68¢:9

License Number

00378

Scheduled Start Date (10)
06/15/2015

Sched. Completion Date (11)

Name of OSHA Mor itor
B & G Restoration, Ir 3.

06/17/2015 Street Address

Occupancy Status During Abatement (Check only one)

105 Ryerson F.oad

E Facility closed/vacated during entire period of abatement. City, State, Zip Code

[[] Abatement performed outside of normal facility hours-

Describe:

LincolnPark, NJ

070: 5

E| Other-Describe:

Scope of Work (check all that apply)

[ pemoiition [X] Renovation Full Containment w/ne gative ¢ essure  [X] Glovebag procedure
[Jsasfor>3k [X] >160 sf or =260 I [X] Mini-enclosure [C] Non-friable procedure
Locaton o e i e ANBE
asbestos-containing styaff(TE} Description of asbestos-containing Amount ml|p|flc [P
material to be. material (ACM) (Specify SF or o lafalc
abated in facility (13) Yes No N/A LF) ; i 5 L
r 5
basement main room [ L X || pipe insulation 7 If |0 [
basement main room VAT & mastic _ | 55sf =y
Q010 10
1100 (040
i OO |0 O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registerec Landfil
B & G Restoration, Inc. 3 Tullytown Resol rce & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/17/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %W Lt 06/05/2015




State of NJ
Notification of Asbestos Abatement

B&Gproj# 2015-105 (Pursuant to NJAC 8:60-7 and 12:120-7) L
. Check #

Date of Nofification (1) Name of Building Owner/Operator (2) :
10161/19151/1115] David Furst P RN o s m
Agegtesl.E Ef\tiﬂEd Type Notification Stroct Address =

Initial 108 Chatham Street £ A
[ oep . - e
City, State, Zip Code . o ¥ m
DoL [0 Amendment Chatham, NJ 07928
DOH Name of Contact Telephone Number
]—_-] DCA D Cancellation David Furst B rogaroor A

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type ¢ Facility (4)
[ School (K -12)

[ | Subchapter 8 (Other than K-12)

[i | Other (Private/Commercial
Bldgs./Homes, etc.

Squar Feet | # of Floors Bldg. Age

Curre t Use (Prior if being demolished)
resic :ntial

David Furst
Street Address
108 Chatham Street
City (5) — County ® County Code (7)
) (State use only)
Chatham, NJ 07928 Morris
Name of Monitorirﬁﬁnﬂ Hired by Bldg. Owner (5_ ASCM No.

n/a

Name of Abatement Contract r (9)

B & G Restoration, Inc

Street Address

Street Address
105 Ryerson R ad

Chiy, State, Zip Code

City, State, Zip Code
Lincoln Park, tlJ 070 i5

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-686¢

Name of OSHA Monil or

Scheduled Start Date (10) Sched. Completion Date (11)
06/15/2015 06/16/2015

B & G Restoration, Inc

Street Address

Qccupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

I:l Other-Describe:

LincolnPark, N. 0703!

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

s3sfor>3If [] >160 sfor >260 If

D Glovebag procedure
[] Non-friable procedure

Full Containment w/neg ative pri ssure
[] Mini-enclosure

; R
oo e o ANEE
asbestos-containing séﬁ(m) Description of asbestos-containing imount milp e [P
material to be material (ACM) Specify SF or o |afa|¢
abated in facility (13) Yes No N/A F) ; ; b L
r =
basement [ X ]| VAT 4 | sf L0 (O]
laundry room area [ x || VAT _ | 11sf i (L1 {C] | L
F 10 (O |0
[ | A OO0 |0
Cubic Yards of Waste [Name of Registered _andfill

Registered Waste Hauler NJDEP Hauler ID#

B & G Restoration, Inc. 19563 1% Tullytown Resou e & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/16/2015 Tullytown, 12A
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Siina 06/05/2015




State of NJ
Notification of Asbestos

Abatement

B&Gproj# 2015-108 (Pursuant to NJAC 8:60-7 and 12:120-7) -*-" = - _—
Check # 7249
Date of Notification (1) Name of Building OwnérﬂOperatcr (2) _{n E ',"5 ° e Ay
10 161/19141/1115] Middlesex Board of Education ‘ =k
Agencies Notified | Type Notification Strest Address ey m o
EPA e o7
[] oep Initial 300 John F. Kennedy Dr. e L 30E A’
City, State, Zip Code
boL [J Amendment Middlesex, NJ 08846
DOH Nzame of Contact | " zlephone Number
D Cancellation
[] pca Ray Mulvey o R Y 4
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of acility (4)
[x School (K-12)
Middl i :
esex high Schigdl [ Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
300 John F. Kennedy Drive Bloge/Homes, oo
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Currer Use (Prior if being demolished)
Middlesex Middlesex 2
_ scho |
Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracto (9)
Briggs Associates 0004 B & G Restoratic n, Inc.

Street Address
3 Crosswicks Street

Street Address
105 Ryerson Rcad

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Lincoln Park, NJ 070% 5

Project Manager for Monitoring Firm
Michael Hoodak

Phone Number

609-298-5520

Scheduled Start Date (10)
06/19/2015

Sched. Completion Date (11)
07/10/2015

Occupancy Status During Abatement (C

|:| Facility closed/vacated during enti
[[] Abatement performed outside of n
Describe:

heck only one)

re period of abatement.
ormal facility hours-

Other-Describe:

License Number

00378

Telephone Number

(973)696-686¢

Name of OSHA Monite r
B & G Restoration, Inc.

Street Address
105 Ryerson Rcad

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemolition

Renovation

E Full Containment w/neg: tive pre sure

E Glovebag procedure

[]s3sfor>3Kf K] >160 sf or >260 If Mini-enclosure [J Non-friable procedure
Locato o e PNHEE
asbestos-containing st‘_l.raﬁ(12) Description of ashestos-containing £ nount fmtp ¢ |
material to be material (ACM) ( pecify SF or olalalc®
abated in facility (13) L) v | o | L

= T ;
Library acoustical ceiling plaster 3¢ ) st d [T 0|0
Boiler room boiler insulation | B2)sf miiERin
Boiler room _I_ breeching insulation _ 5 ) sf ool
Boiler room [ Tl pipe fitting insulation B( fittings [0 {00 {0
i o000

Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered | andfill

B & G Restoration, Inc. 19563 40 Tullytown Flesour e & Recovery Center
City, State Dispeosal Date City, State

Lincoln Park, NJ 06/12/2015 Tullytown, F A
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer Gordina Soma 06/04/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

- Ch

(Pursuant to NJAC 8:60 and 12:120) =2 e

| _lf’_ri_!_'lt Form- {

b 924

Date of Notification (1) Name of Building Owner/Cperator (2)
6/5/2015 Private Property 2B B -0 RE XD
Agencies Notified Type Notification Street Address
6115-6117 Broadwa s

EPA Iniial , : 4 i WEtlg] ]

DEP [l Amended City, State, Zip Code 2 LITTRR ue

DOL Amendment#_____ | West New York NJ 07093 e

inaiodi

[0 ooH U ig?gg;?;g)(m S Name of Coniact | Telel 10ne Numher
] bca [0 canceliation Rene Jinco . :

FACILITY INFORMATION

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

Type of Facility (1)

1 school (K-12)

Street Address Subchapter 8 (Othe: than K-12)

6615-6117 Broa dway Other (i.e. private & ommercial buildings, homes,
etc.)

City (5) Square Feet # of | oors Bidg. Age

West New York NI 07093 4500 1 +50

County (6) County Code (7) Current Use (Pricrif bein  demolished)

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

N/A N/A Dinago Environmert LLC

Street Address Street Address

N/A 339 Lafayette Street

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

N/A Newark N.J

Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.

N/A N/A 973-491-0877 1240

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

6-15-2015 6-18-2015 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation

Full Containme nt with | egative Pressure

[x] =160 sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Proc 2dure
Non-Exemptec (*) and lon-Friable Procedure
Is Location Ab?r‘fp“;e“t
Location of U Ndog“:aﬂly b Description of
Asbestos-Containing Material (ACM) h:'e, ; Qe }’ Asbestos Containing Material (ACM) Am unt m
TO BE ABATED Vit al';' ;“fgtc%? (i.e. thermal systems insuiation, (3¢ wcify Tixld3|T
In Facility S ;"; é surfacing, VAT, or SF -LF) 32|88
(13) (2} other miscellaneous) % gL 2
- =3 @
Yes | No | N/A ©
first fioor X floor tile 18 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Hegister: 1 Landfill
; ; f Wast
Newark Carting Inc e of Waste ISES Bethlehz n Landfill
City, State Disposal Date City, Stats
Po Box 5670 i 2335 Ayplebut er Rd Bethlehem
Completed by Title Signature~” / 4 Date
Carlos Gomes President F il 6/5/2015
~ P

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT HE: el
{Pursuant to NJAC 8:60 and 5:16) :
Date of Notification (1) Name of Building Owner/Operator (2) ?E' noomer
6/5/15 Brunnin: svitms o 22
Agencies Notified Type Notification Street Address T
EPA B Intial 1277 Old York Rd.- 22 . sl
% gg‘_ O ﬁme“gec' o2 Chty, State, Zip Code e . T% T
mendmen . . -
[] Emergency (including RObblﬂSVIHC, NI 086C |
& poH justification) Name of Contact Telej 1one Number
E[ DCA Cancellation Caroiyn Brmmlllg o _;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit/ (4)
Residential [ School (K- 2)
Street Address || Subchapte 8 (Othe than K-12)
Ll Other (i.e., orivate ¢ commercial buildings,
1277 Old York Rd, o ey wang
City (5) Square Feet # of ~loors Bldg. Age
Robbinsville, ., NJ 3000 2 150-+/-
County (8) County Code (7) (STATE Current Use (F rior if be ng demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

(8)

DB Environmental

Stevens Environmenta Services, Inc.

Street Address
4 Berkeley Place

Street Address

PO 30x 3. 2

City, State, Zip Code
Freehold, NJ 07728

City, State, Zip Code

Allentovn, NJ )8501

Project Manager for Monitoring Firm Telephone No. Telephone No. Lict 1se No.
Dave Bunocore (732) 740-8408 (609) 259-9688 _ 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/15 6/19/15 DB Environt :ntal
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley F ace

[] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Other - Describe:  8am to 4pm Freehold, NJ 7728
Scope of Work (Check all that apply)
[C]Full Containment with Nixgative F essure
>3sfor>31If [&] Renovation [ Mini-Enclosure
[1>160 sf or 2260 If [ Demolition Glovebag Procedure
Non-Exempted (*) and Nan-Friat 2 Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) An ount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (S} cify a5 2| T
IN Facility Staff? surfacing, VAT, or SF rLF) s|le|8|l2
(13) (12) other miscellaneous) % 2| 2] 2
5171 2|5
Yes | No | N/A o
Basement « Thermal Pipe Insulation 1. [1E 4
Basement Debris on fittings 0 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered | indfill
: : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 10 / GRO VS Landfill

City, State Disposal Date City, State /
Allentown, NI 619/15 y AN/ /Mo isville, PA
Completed By Title Signatu®’ / / / Date
Mahlon E. Stevens Project Manager / ﬁ / W 6/5/15

ASBE-44
MAR 00

e

e

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




LR e

(\ K \ \ 2 D State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
6/5/15 Bed, Bath & Beyond
Agencies Notified Type Notification Street Address T N VN -
650 Liberty Avenue ¢ e R g
EPA 1 initial : rty L
DEP [X] Amended City, State, Zip Code ' i
boL Amendment # 2 Union, NJ 07083 = gl TRy
[l ooH O ilig%rg:t?:g)(mc uding Name of Contact | 7 slephone Number -
[] bca ] canceliation John Purcel 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
Former Coffee Distributing Corp. [ school (K-12)
Street Address Subchapter 8 (C her than K-12)
685 Liberty Avenue Other (i.=. prival : & commercial buildings, homes,
etc.)
City (5) Square Feet i of Floors Bldg. Age
Union 35,000 2 25+
County (6) County Code (7) Current Use Priorif | 2ing demolished)
Union (STATEUSEONLY) _____ | Former Ccffee D stributing Corp.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontrac ir (9)
Yannuzzi Envirocnment || Services, Inc.
Street Address Street Address
135 Kinnelon Rcad, St te 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon tor
PUT ON HOLD Yannuzzi Environment | Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Recad, St te 102
Abatement Pgrforrmad Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E] 23 sforz3 If D Renovation Full Containment v th Negative Pressure
[X] 2160 sfor2260If [x] Demolition Mini-Enclo sure
Glovebag ’rocedu 2
Non-Exem ted (*) .nd Non-Friable Procedure
Is Location AbaTt;pnewent
Location of U NdorSn'llallly b Description of
Asbestos-Containing Material (ACM) ’;‘e. ; ooy e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at‘” d‘?”fgt‘;m (i.e. thermal systems insulation, (Specify P I
In Facility S0 1‘32 ¢ surfacing, VAT, or 5F or LF) 3|8 |39 |5
(13) (12) other miscellaneous) g 5|2 2
- =3 [e1]
Yes | No | NA &
Please see attached survey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg itered Landfill
Veannuzs Biotin:. | Hauler ID No. of Waste IESI
Oup.. NG 17467 40
| City, State Disposal Date City, -3tate
{ Kinnelon, NJ Betflehem PA
Completed by Title Signatire ' L Date
Anna Bastos Administrative Assistant % /é LaA #37 | 6/515
/ .

ASB-41 (R-06-08) *IDo not use this forn for ast :stos licensure exempted activities.



(K YYp?

State of New Jersey

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

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

6/4/2015 Casino Reinvestment Development Au hority

Agencies Motified Type Notification Street Address 234
_— O it 15 South Pennsylvania Avenue .
DEP D Amended City, State, Zip Code e ;o _ i
DoL Amendment#__ Atlantic City, NJ 08401 N o N
o E’;&{g:gg)(mdum"g Name of Contact [ Te sphone Number_ =
[ oca [ cancellation Loreta Acevedo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

1824-1826 Atlantic Ave

Type of Facilit / (4)
[0 school (t-12)

Street Address . Subcha?p erB_ (Otl 2rthan K-1_2} n
1824-1826 Atlantic Ave gi:f"l)er (i.e. private k commercial buildings, homes,
City (5) Square Feet #1 "Floors Bldg. Age
Atlantic City 25+
County (6) County Code (7) Current Use (I 'rior if be ng demolished)

Atlantic RTATEASE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractc (9)

Health and Safety Services Site Enterprises, Inc.
Street Address Street Address

PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit >r

6/5/2015 6/12/2015 Health & Safety !3ervice 3, Inc.

Occupancy Status During Abatement (Check Only One)

.|
N

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

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 0800¢

Scope of Work (Check All That Apply)

D 23 sfor23 If

D Renovation

Full Contair ment wi

| Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclos ire
Glovebag Frocedure
Non-Exemg ted (*) a d Non-Friable Procedure
Is Location Ab;:fen;ent
- Normally i yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge. t Eleny fy Asbestos Containing Material (ACM) mount D m
TO BE ABATED c atlgd? Iaséeﬂ,) (i.e. thermal systems insulation, pecify Fl=x § 2
In Facility us g : surfacing, VAT, or € “orlF) g & o g
(13) (12) other miscellaneous) 2le|E|E
= 21 ®
Yes No N/A L
Ground Floor X Floor Tile & Mastic 5 500 sf X
Roof X Roof Flashing 8O If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis 2red Landfill
. . Hauler ID No. of Waste ACUA
Site Enterprises Inc. 0035220 20 cy
City, State Disposal Date City, Slate
211 East Essex Ave. Linwood, NJ 08221 6/10/285 ,Galloway, I J
Completed by Title ignature Date
Eric Keys oM LA =2 6/4/2015
v 7

ASB-41 (R-06-08)

* Do not use this form for asbe tos licensure exempted activities.



e HgS

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) e R I
05/22/15 Evelyn Balejscik CLvelYED
Agencies Notified Type Notification Street Address ZEF 'U
159 Grove St. T JUN .9 Ay A, -
EPA Initial VU -2 AM 2: 65
DEP Amended City, State, Zip Code _
DOL . Amendment # Woodbridge,NJ,07095 S50k 3 LisTmng
Emergency (including i 2 o ¥R
/] DoH justification) Name"fCB""ta‘?’ i % LJ{ elegtiongNumber
| DCA [] canceliation Evelyn Balejscik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Evelyn's Estate .
School K-12)
Street Address Subchaster 8 (( ther than K-12)
159 Grove St. Other (i e. priva 2 & commercial buildings, homes,
etc)
City (5) Square Feet ; of Floors Bldg. Age
Woodbridge 2500 ! 1960
County (6) County Code (7) Current Use [Prior if eing demolished)
Middlesex (STATE USE ONLY) Residenc 2
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
Indian Arrow Industrie : Corp.
Street Address Street Address
144 Mill St.
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07 501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1257 &
Start Date (10) Scheduled Cornpletion Date (11) Name of OSHA Moritor P 2
06/03/15 07/03/15 Indian Arrow Industrie i Corp. &= Q92
Occupancy Status During Abatement (Check Only One) Street Address = cm
o . . . 144 Mill St. = Sz
Facility Closed/Vacated During Entire Period of Abatement 1 =
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code: o 225
Other — Describe: Paterson NJ 07501 >5=
P o
Scope of Work (Check All That Apply) < ==
3 [ . L .80 3=
23 sfor23 If Renaovation —] Full Contzinment ' ith Negative Pféssure_; =
2160 sf or 2260 If Demolition # Mini-Enck sure o =
| Glovebag Proced: & == ~
|_| Non-Exenpted (*) and Non-Friable Procedure
Is Location Ab a_:_tement
; Normally =, ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h: int olely cefy Asbestos Containing Material (ACM Amount m
TO BE ABATED & at'gd‘?"lag{ -4 (i.e. thermal systems insulation, (Specify 2l l23|%
In Facility W 1“;_, A surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12 other miscellaneous) 2| |2|2
B N
Yes | No | NA @
Basement X TSI 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namz of Ret stered Landfill
: : Hauler ID No. of Waste
Atlantic Carting 26085 TBD GROWS
City, State Disposal Date City, State
Wayne NJ TBD JTul ytown PA
Completed by Title Signature / i E Date
Goran Igev Secretary //?/_f' L 05/22/15
D




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1) Name of Building Owner/Operator (2)
6 / 4 ! 15 NJTA Contract T300.311 /Job #1501-486¢ Chec (#7231 Pg. 1 6}”%
Agencies Notified Type Notification Street Address - ! - i/
X EPA [ Initial PO Box 5050 o
X DOLWD B Amended City, State, Zip Code - NE
X DHSS Amendment #2 ] f
[ DcA O Emergency (including Woodbridge, NJ 07095 \_’.\.L_ “j,
(NJAC 5:23-8) justification) Name of Contact Tele hone Number - R -
[ Cancellation Dan Crum I S Err;;‘
FACILITY INFORMATION Wk A
Name of Facility Where Abatement is Taking Place (3) Type of Facilit/ (4) 3
Daibes Gas Station [ School (K- 2)
Street Address % Otter iy p?w‘g: | b commensia buildings,
800 Ave E homes, etc )
City (8) Square Feet #0 Floors Bldg. Age
Bayonne -
County (6) County Code (7)(STATE USE ONLY) | Current Use (F'rior if b ing demolished)
Hudson Gas Staticn
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (')
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No.
John Duggan 609-656-8101 609-265-2107 C 1529
Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
- I 20 / 15 6 I 30 ., 15 EMSL Analytical
Occupancy Status During Abatement (Check only onge) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Xl Full Containment with Ni:gative | ressure
>3sfor=3 ¥ [1 Renovation ] Mini-Enclosure
X >160 sfor =260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and hon-Frial e Procedure
Is Location Abatement Type
Location of Normally Description of oz mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) ) mount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( ipecify 3 (B |58
IN Facility Custodial Staff? surfacing, VAT, or S "orLF) 5 =
(13) (12) other miscellaneous) = "
Yes | No | N/A
Daibes Gas Station O | |[O |immitation Brick Face & Glue € )0 SF X OO d
Daibes Gas Station O K |[O |wWindow Caulk & Glaze {25LF X(O|d|gd
Daibes Gas Station O | |O |Interior Door Caulk OLF X OO0
Daibes Gas Station O | |0 |Built Up Roofing 1, 120 SF MiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered | andfill
Freehold Cartage H?IUSIZFSIQD No. "W;Ete Advancet West rn Berks Landfill
City, State Disposal Date City, State
Freehold, NJ 6/30/15 Birdsboro, PA
Completed By (Print or Type) Title Signature | Date e
Gwendolyn Trumbetti Operations Coordinator V? }' tﬁ} L‘, )) b

ASB-41
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State of New Jersey 1501-4865
NOTIFICATION OF ASBESTOS ABATEMENT Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
Location of - Is Location : Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing Specify
Material (ACM) Solely by Material (ACM) ‘ForlF) m
TO BE ABATED Maintenance or (i.e., thermal systems g =| 8 g'
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| 8| g
(13) (12) or other miscellaneous) 5| & & =
Yes | No | N/A @
Daibes Gas Station OO X Penetration Flashing 100 SF X(OdO
Daibes Gas Station OO0 Perimeter Flashing 250 SF DA L1
s
(e |.I 7 t;i_‘,_.
s '
3 N
T LR
€22



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

Date of Notification (1) Name of Building Owner/Operator (2) =
6 / 1 1 15 NJTA Contract T300.311 /Job #1501-4365 Cl eck #7230 =
Agencies Notified Type Notification Street Address 55 “/{ e
X EPA [ Initial PO Box 5050 e : #\__\
] DCA o (ina.?ng Woodbridge, NJ 07095 oy e
(NJAC 5:23-8) justification) Name of Contact ‘ 1 :lephone Number - 7
[ Cancellation Dan Crum . P_:‘
FACILITY INFORMATION B ©
Name of Facility Where Abatement is Taking Place (3) Type of Fa ﬁifity (4)
Millions Inc Building [ School 'K-12)
Street Address % g?}?:? a ?ete rp?i\ﬁ Szzglggnfrr?ezgclai buildings,
15 Pulaski Street homes, etc.)
City (5) Square Feiit : of Floors Bldg. Age
Bayonne
County (6) County Code (7)(STATE USE ONLY) | Current Us 2 (Prior being demolished)
Hudson Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractuor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
344 West State Street 30 Maple Ave. PO Box :!5
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
John Duggan 609-656-8101 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 20 [/ 15 7 [/ 31 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM : . =
Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment witt Negati » Pressure
[(0>3sfor=31If [ Renovation [J Mini-Enclosure
X =160 sf or >260 If Demalition [] Glovebag Procedure
[l Non-Exempted (*) ani Non-F able 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 212 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Millions Inc. Building [0 |X | |Condensate Tank Insulation 32 SF X OO|d
Millions Inc. Building O | |O |Joint Compound 122008F (X010 0O
Millions Inc. Building O |X |[O |Buiit Up Roofing 4400sF X OO0
Millions Inc. Building 0 | |[[O |Floor tile & Mastic 0,610SF |X |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of F egistere 1 Landfill
Freehold Cartage Ha,l“s[‘;gg No. W:Z‘e Advant:ed We stern Berks Landfill
City, State Disposal Date City, State
Freehold, NJ 7131/15 Birdsboro, P£
Completed By (Print or Type) Title Signature Date —
Gwendolyn Trumbetti Operations Coordinator (//-?ﬂ/l/(_ﬁl/ "u}!l/}b

ASB-41
MAY 11

* Do not use this form for ashestos licensu

exempted activities




State of New Jersey

1501-4865

NOTIFICATION OF ASBESTOS ABATEMENT Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
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) -
T0 BE ABATED Maintenance or (i.e., thermal systems & = gl §
in Facility Custodial Staff? insulation, surfacing, VAT 3 § 2l 7
(13) (12) or other miscellaneous) 5| 5| & 5
Yes | No | N/A 51
Millions Inc. Building OO0 Flashing 1,255 SF XOiQg
Millions Inc. Building OO Louver Caulk 200 LF XiOld
" -
= '
[ s
v &
1 =
_{’?



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

L Gwendolyn Trumbetti

Operations Coordinator

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 29 / 15 Seton Hall University / Job #1505+ 313 Check #7229
Agencies Notified Type Notification Street Address
X EPA B Initial 400 South Orange Ave. % i
g DO;‘;"D O imenge‘im , City, State, Zip Code e
DH mendm i
O bcA Xl Emergency (including South Orange, N.J i o =
(NJAC 5:23-8) justification) Name of Contact | slephone Number -
[ Cancellation Leon Vandemeulebroeke _
FACILITY INFORMATION ¢ =
Name of Facility Where Abatement is Taking Place (3) Type of Fzzility (4) TSN
- ’\
Seton Hall- Boland Hall ESchooi K-12) = %o
- Subchzoter 8 (( ther than K-12) “
absstAtdmse Other (i e, privi & and commercial buildirigs,
400 South Orange Ave. homes, etc.)
City (5) Square Fe:t t of Floors Bldg. Age
South Orange
County (6) County Code (7)(STATE USE ONLY) | Current Us 2 (Prior 'being demolished)
Essex College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huyler Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 2 | 15 6 [/ 4 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-12AM . .
_—mTE e e Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment witt Negati : Pressure
[>3sfor>31If X Renovation [] Mini-Enclosure
B =160 sf or >260 I [] Demolition [] Glovebag Procedure
Non-Exempted (*) ani Non-F able Procedure
Is Location Abatement Type
Location of Normally Description of |z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |2 (w8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) i3 Z §
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 931 O |O |XK |Floor tile & Mastic 250 SF X Odo
O |\o g oo|o|io
O O (O Oa|o|a
o oo I
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Fegistere | Landfill
AbateTech, Inc. Hauer[DNo. | Waste G.R.0.\V.S. Lz 1dfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 6/4/15 Tullytown, PA
Completed By (Print or Type) Title Slgnatuw = Date } ‘; a { l 5.

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem%d 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 / 28 ! 15 Trusiees of Princeton /Job £1304-4 526 Check #7228
2
Agencies Notified Type Notification Street Address . ";3\ :
X EPA [ Initial Trustees of Princeton University E.A. MacMillz 1Bldg. = ¢z |
& oD haendey City, State, Zip Code L > o
DHSS Amendment #14 : " i
. . Princeton, NJ 08544 5 &
[ bca [] Emergency (including s
(NJAC 5:23-8) justification) Name of Contact [ Tel phone Number- s -g;
[ Cancellation Robert Ortego, P.E. ‘ e 3 Py
) FACILITY INFORMATION 5.,» :_, - Iy
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4) /C:?' 1
20 Washington Road g School (K 12) ¥
Subchapti:r 8 (Otf :r than K-12)
Street Address [X] Other (i.e. private and commercial buildings,
20 Washington Road, Princeton University Main Campus homes, eic.
City (5) Square Feet # FFloors Bldg. Age
Princeton 1,000,000 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if t 2ing demolished)
Mercer Universit'r Libra y
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Lii 2nse No.
Michael R. Keehn 609-386-8800 609-265-2107 0529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
3 1 24 | 14 8 / 30 [/ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
B A%)aten';ir\z; Performed Outside of Normal Fgcgity Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with M egative ’ressure
[0>3sfor>31f Xl Renovation [] Mini-Enclosure
X 160 sf or =260 If [] Demolition X Glovebag Procedure
B Non-Exempted (*) and Jon-Friz jle Procedure
Is Location Abatement Type
Location of Normally Description of oo | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) \mount BEAE-AE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify s |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or ! ForLF) = = ﬁ
(13) (12) other miscellaneous) %
Yes | No | N/A
Room 227A 0 |X |0 |Floor Tile & Mastic .00 SF X OO0
Abandon Exterior Steam Tunnell O K |0 |Cut&Wrap 00 LF K OOO
Auditorium Roof [ |0 |Bd |Roof Flashing 14 LF XiOOd
1% FI. Column C-D between 5&6 ] | |0 |Double layer Floor tile & Mastic 70 SF X OO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered _andfill )
AbateTech, Inc. Hawler O Noy  ['Veasie G.R.O.W.S. Lar ifill
o 18750 40 :
City, State Disposal Date City, State
Lumberton, NJ 8/30/15 Tullytown, PA
Completed By (Print or Type) Title Signature : Date- {. / W
Gwendolyn Trumbetti Operations Coordinator @/}7 e Cl 3 I{b

ASB-41
MAY 11

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



State of New Jersey

s-v = HH

| 3 55 1304-4626

NOTIFICATION OF ASBESTOS ABA‘TEME&IT Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120), - . BT
& LICTRTNG
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems | =| 38| §
in Facility Custodial Staff? insulation, surfacing, VAT 3 8| g ]
(13) (12) or other miscellaneous’ £l & | 8§
Yes | No | N/A | ®
Light Court TAR Shaft [ 1] 0O | X | Tar/Rope Packing assoc w. terra 20 each X0
cotta & glass duct/pip::
Heritage Glass TAR Shaft 1| | X | Tar/Rope Packing assoc w. terra 20 each X
cotta & glass duct/pip::
Basement (]| | X | Exterior Perimeter Window Caulk 80 LF XiO /Ol
Basement OO0 I Exterior Window Glazir g 300 LF XUl
Ground Floor Transformer Room X1 Debris clean up 100 SF XU[Onm
Ground Floor Transformer Room [ | | Pipe Insulation (wrap & cut) 24LF XUigig
Ground Floor Transformer Room X0 Floor tile & Mastic 986 SF injinjin
Ground Floor Transformer Room (] [[] | Tar/Rope Packing assoc wi terra 15 each XU
cotta & glass duct/pip::
1964 Addition X O] Waterproofing Masti : 2,700SF (X [I[OJ[0O
Ground Floor to 3™ Floor O Windows including caulk & glazing 900 XU gl O
North Tower- 2™ Floor Hallway 1] 0O |[X | Pipe Insulation (wrap & cut) 20 LF XU
Old Penthouse, Stair Tower 7 & 2 OO [ X Roof Flashing 400 LF g™
U0 qinlinjin




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6 /

5 / 15

Name of Building Owner/Operator (2)
Ocean City BOE / Job #1503-4882 C['?al%#? [m G AM % 54

Agencies Notified
X EPA

BJ DOLWD

& DHSS

O bca
(NJAC 5:23-8)

Type Notification
&4 Initial
[ Amended

Amendment #
[0 Emergency (including

justification)
[] Cancellation

Street Address
501 Atlantic Ave. Suite 1

City, State, Zip Code e ”{‘E"F::‘“ﬂh
Ocean City, NJ 08226

Name of Cantact
Mark Ritter

[ Tel phone Number

FACILITY INFORMATION

Ocean City Primary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facil ty (4)
B4 School (K 12)

] Subchaptcr 8 (Ott

ir than K-12)

BRARILEREEES [] Other (i.e. private and commercial buildings,
550 West Ave. homes, eiz.)

City (5) Square Feet # fFloors Bldg. Age
Ocean City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if t :ing demolished)
Cape May School

Brinkerhoff Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9)
AbateTech, Inc.

Street Address
1805 Atlantic Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Dennis Blume

Telephone No.
732-223-2225

Telephone No. Lit

609-265-2107

znse No.
0529

Time of Abatement: AM-

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

PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 ! 25 .J 157 7/ 3 I 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>3If

Renovation

[J Full Containment with N egative
] Mini-Enclosure

ressure

Gwendolyn Trumbetti

Operations Coordinator

T

B4 >180 sfor >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and lon-Friz le Procedure
Is Location Abatement Type
Location of Normally Description of olo|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) mount 2181232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify e 2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or $ TorLF) B £ | =
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout O |X |0 |Window Glazing 3 740 SF X OO0
1965 Building 1% & 2™ Floor Roofs |[] |X | |Joint Caulk 50 LF X OO0
O |0 (O O|Oojd|m;
L Bk JE] oyoio|Q
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Ret istered andfill
AbateTech, Inc. Hauler ID-Na; Waste G.R.O.W S. Lan fill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/26/15 Tullytown, PA
Completed By (Print or Type) Title

5115

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensuLE) exempted activities.

!




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) a" ol o B ; '*,'f’ g f‘
Date of Notification (1) Name of Building Owner/Operator (2) B -
6 ! 5 / 15 Jersey City Public Schools [ Job #150: -491
Agencies Notified Type Notification Street Address m ﬁtﬁ
EPA X Initial 346 Claremont Ave. BWiE S e s ¢ nsed by
X DOLWD [ Amended City, State, Zip Code % (ENAIN i
DHSS Amendment# ) X Uil ERNIRG
[l DCA [] Emergency (including dersey Clty, NI (7305
(NJAC 5:23-8) justification) Name of Contact I Tele hone Number
[ Cancellation Roxanne Padilla
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit' (4)
James J Ferris HS B School (K- 2)
Stieel\ddreas E ?}Ltjl?:r Eai.pet,e:l , a?i\frgtt: E: 1tcihf:2r:;r3§|')cial buildings,
35 Colgate St. homes, efc )
City (5) Square Feet # o Floors Bldg. Age
Jersey City
County (8) County Code (7)(STATE USE ONLY} | Current Use (F rior if be ng demolished)
Hudson School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (1)
The Whitman Companies, Inc. AbateTech, Inc.
Street Address Street Address
116 Tices Lane- Unit B 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ 08816 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic: nse No.
Kevin Lovely 732-390-5858 609-265-2107 01529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /18 [ 15 6 /I 26 [ 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM . y
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[ Full Containment with Ne:gative | -essure

(0>3sfor>3 1 B Renavation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friat e Procedure
Is Location Abatement Type
Location of i Ndo‘rsm:al:y g Description of 23 m|m
Asbestos-Containing Material (ACM) Sed solely by Asbestos Containing Material (ACM) / mount 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, ( pecify 3 [2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or ’ S orLF) 5 e | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Rooms 332 through 337 [ [ | |Floortile & Mastic 2,115 SF XiOalix
Rooms 332 through 337 [ [ |0 |Lab Table Tops, sink & flashing €18 SF KiOOm
Rooms 332 through 337 O |IK |0 |Transite Fume Hoods : 30 SF X000
O (O |d Oo(oaa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Reg'stered | andfill
AbateTech, Inc. HavlerIDNo.  |'Wass G.R.O.W. 3. Lan fill
18750 30
City, State Disposal Date City, State
Lumberton, NJ 6/26/15 Tullytowr, PA
Completed By (Print or Type) Title Sig e Date
Gwendolyn Trumbetti Operations Coordinator W (Q!g 15

ASB-41
MAY 11 * Do not use this form for ashestos Hcensur@empted activities.



