State of New Jersey

M‘Q %C’ NOTIFICATION OF ASBESTOS ABATEMENT

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

PSE&G- Former Exxon Station

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 7 / 19 PSE&G | Job #1905-5479 Check# -
Agencies Notified Type Notification Street Address P E @ E H "\i" : ”—\;z E
o il
X EPA O Inttial 4000 Hadley Road %é\ i ,w——w~--v~v~-~""‘“’“""""-’m Hg
i S menioansz |5 2 Coe It i
- = i Rt 11 9m =
Obca [J Emergency (including South Plainfield, NJ Hi i JUN 2019 1L‘=‘j i
(NJAC 5:23-8) justification) Name of Contact LT Telephone Number | i
; e
[ Cancellation Andrew Yassa l l___:___m w73?289'1%8_1: T E
FACILITY INFORMATION | AP Cenamg
Name of Facility Where Abatement is Taking Place (3) Type-of-Facility T4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

SimetAddrses B4 Other (i.e., private and commercial buildings,
468 Route 17 North homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm leﬂephone No. - -.. | Telephone No. License No.
% o : i | 609-285-2107 . - 00529 -
Start Date (10) Scheduled Completion Date (11) _Name of OSHA Monitor
/ S
6 i i3 /19 E,a 6 14 | 18 _~ EMSL Analytical
—
Occupancy Status During Abatemem%eck only one Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O A?atement Performed Outside of Nonﬁlﬁc_ﬁity Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31f [] Renovation [] Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alm |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify N -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g c |5
(13) (12) other miscellaneous) =
Yes | No | N/A _
See Attached [0 |K |[O |seeAttached See Attached (|01 010
O (O (g oio|o|o
oo g L B L]
O g |d oojojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfill
000692061 40
City, State Disposal Date City, State
Flanders, NJ 6/14/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature p ;‘( Date [ . i
F N " e N AP 5 ol
Gwendolyn Trumbetti Operations Coordinator 2R }LF ﬁ-"‘ *J? | i} —";
ASB-41 —— 7

\{‘ui
MAY 11 * Do not use this form for asbestos licensure exen!-:g{,ed activities.




Vo K

State of New Jersey

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

Name of Building Owner/Operator (2) tH,
PSE&G / Job #1905:5480 .

Date of Notification (1)

6 / 7 / 19
Agencies Notified Type Notification
[ EPA [ Initial
X boLwp X Amended
DHSS Amendment #2
[Jbca [1 Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
4000 Hadley Road

City, State, Zip Code

South Plainfield, NJ

Name of Contact
Alex Layson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G- Runnemede Substation

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

[] Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm le;-eﬁ@ﬂ.qu Telephone No. License No.
James Proctor 09-704-8850 \_‘ 609-265-2107 ‘005289

Start Date (10) S;hedﬁ!ed Completion Date (11) JName of OSHA Monitor
5 /20 | 19 | 6 /28 |/ 19 | EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[X] Facility Closed/\acated During

Time of Abatement: AM-

P/

o

tite-Period 6f Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

PM-

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>3Ff

[J Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or 2260 If BJ Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]2 |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount als |z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 218 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o) c |5
(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached 0 | ([0 |SeeAttached See Attached |X |0 | [0 10
Ll EL 8 ooja|g
[ I R oo|o|g
O |a (o EHEN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Grows- Fairless Landfille
Environmental Transport Group, INC. 000692061 40
City, State Disposal Date City, State
Flanders, NJ 6/28/19 _ ,qurrisville, PA 19067
Completed By (Print or Type) Title Signatureq/ 4 Date, ,

Gwendolyn Trumbetti

Operations Coordinator

S

A0

-

U7

/]

[

!

g B,

ASB-41
MAY 11

€

T
* Do not use this form for asbestos licensure exem;:itted’ activities.



W STATE OF NEW JERSEY ,
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 =iy~ = I I
fDate of Notification (1) Name of Building Owner / Operator (2) | ) C 5 LTS % .
05 / 20 / 19 STEVENS INSTITUTE OF TECHNOLOGY | i} !} i
Street Address T Iy i
Agencies Notified [Type of Notification 1 CASTLE POINT ON HUDSON pss 11 oA Bied B
= EPA Initial City, State, Zip Code R !
O [0  Amended HOBOKEN, NJ 07030 .- i i ]
DOH Amendment # Name of Contact Telephone Number """, 5 :
DOL [0  Emergency w/ justification |ROBERT MAFFIA 201-216:3542 - o
] L] ___Cancellation : =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
STEVENS INSTITUTE OF TECHNOLOGY
HAYDEN HALL O School (K-12)
Street Address OdJ Subchapter 8 (Other than K-12)
1 CASTLE POINT ON HUDSON Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 75,000 3 40+
Current Use (Prior if being demolished)
DORM
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO{Name of Abatement Contractor (8)

HILLMANN ENVIRONMENTAL

[NORTHSTAR CONTRACTING GROUP, INC

Street Address Street Address
1600 Route 22 East
City, State, Zip Code 32 Williams Parkway
Union, NJ 07038-1597 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 / 05 / 19 08 / 30 / 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
El Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
E Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 8:00AM-6:00PM City, State, fip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation Full Containment with Negative Pressure
[} >3sf or >3If [“] Mini - Enclosure
] >160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A
(13) by Main- or other miscellaneous) \ A P o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
4TH FLOOR LJ LI |PIPE & FITTING 460 LF ] ] LJ
4TH FLOOR g [ |M.‘ IRROR MASTIC 25 SF O ] O
4TH FLOOR 0 VATIMIASTIC 5,600 SF O [ 0 |
3RD FLOOR L1 [l4 |LJ |PIPE & FITTING 410 LF [} [ ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. |Yards FAIRLESS LANDFILL
30534 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Compileted by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER ] gratRE e
4 05/20/19

ASB-41



Location of

Is

Description of

Abatement Type

Asbestos Containing Location Asbestos - Containing R |E E

Material (ACM) Normally Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify ] 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]

tenance/ A I S S

Custodial L R U u

Staff (12) L R

YE§ NQ N/A

3RD FLOOR T I |CT [VAT/MASTIC 5,785 SF O ] £l
3RD FLOOR OJ MIRROR MASTIC 15 SF O | O [
2ND FLOOR ] 1 |PIPE & FITTING 460 LF O | L[ ]
2ND FLOOR <[ 11 JVAT/MASTIC 5,165 SF |5 LJ L L]
2ND FLOOR ] | | ] JMIRROR MASTIC 60 SF =l =]
1ST FLOOR e [T |PIPE & FITTING 330LF [i] Ll [
1ST FLOOR [ ] IMIRROR MASTIC 30 SF OJ ] [
THROUGHOUT Cafl i FIRE DOORS 90 EA L] L - LI
EXTERIOR 1 1F 1 ] IWINDOW CAULK 2,450 LF El [ ]
EXTERIOR (1 | [] JCOPING CAULK 1,000 LF L ] ]
ROOF ] ] [ROOFING 450 SF L] O =
{ROOF Y [FLASHING/TAR 645 SF v ] L L]
] [ mE . [ | ] [=]




(LT 35

e ofﬁJ

i

w

fon Spestos t e AN B
| N = f b
Bycpige  2018-141 6047 abdd7:120-7) Ly N4 Y
TR s e
e = [ [V :
Date of Notification (1) Name of Building Owner/Operator (2) Y “""”-“------J"* J“’“""‘*‘;g : }‘ }
191621947 /1119 Barbara Novak i ff
Agencies Notified | Type Notification Stoot Address S :,G,
EPA [,g o _ i
nitia i
[] oep ‘ -
City, State, Zip Code i
X] poL [] Amendment Glen Ridge, NJ 07028 o
DOH Name of Contact ' Telephone Number
Cancellati ‘
] oca LI canceliation Barbara Novak £

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Barbara Novak

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

[] Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (8) County Code (7)
: (State use only)
Glen Ridge, NJ 07028 Essex

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, state, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/17/2019 06/18/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

1 other-Describe:

Lincoln Park, NJ 07035

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

X1 >3sfor>31f [] >160 sf or >260 If

] Full Containment winegative pressure  [X] Glovebag procedure

[¥] Mini-enclosure [[] Non-friable procedure

Losatisnar Is location normally used solely RIRI|E: £
3. i i e
asbestos-containing gfa%??g')te“a"w Clistodal Description of asbestos-containing Amount o E o |n
material to be material (ACM) (Specify SF or o | & c
abated in facility (13) Yes No N/A LF) v | : L
e |r S I
boiler crawl space [ i [I_¥_1| pipe insulation 3If O |k [0 ]L
boler room I El 00w [0
[ | i [my =l
[ [ ] OO [O4{0
[ I Il OO [0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
-E)ity, State Disposal Date City, State
Lincoln Park, NJ 06/18/2019 Pen Argyl, PA .
Zompleted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gordlons Lioree 06/07/2019




4559

BaGproj.#; 2019133 N
N R IS

State of N

Name of Building Owner/Operator (2)

Date of Notification (1)
0151183 113/1119 | Woodbridge Township School District
Agencies Notified | Type Notification Street Address

[x] era

5 Initial PO Box 428 School Street

D PE City, State, Zip Code

DOL [] Amendment Woodbridge, NJ 07095

DOH Name of Contact

Cancellation
[] oca - et Brian Wolferman, B.S. / B.A.

Telephone Number

732-602-8536

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Woodbridge Middle School

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

[ Subchapter 8 (Other than K-12)

Street Address

[] other (Private/Commercial
Bldgs./Homes, efc.

&% Barpon /wenio Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 + |3 50 +
) (State use only) Current Use (Prior if being demolished)
Woodbridge Middlesex school _
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc, 0057

B & G Restoration, Inc.

Street Address .
PO Box 385

Street Address
105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

609-652-1833

Project Manager for Monitoring Firm

John Smovyer

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/24/2019 07/21/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.

[[] Abatement 6 erformed outside of normal facility hours-
Describe:,_ JCCUpied-2 Phase

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Other-Describe: 2 Shifts

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

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

[] wrap & cut
@ Full Containment w/negative pressure

[ Mini-enclosure

D Glovebag procedure
[[] Non-friable procedure

; Is location normally used solely RTRTE
Location of . : e E
asbestos-containing gtya;?gtenancefcustodla! Description of asbestos-containing Amount m 3 2 n
material to be material (ACM) (Specify SF or o [a la|€C
abated in facility (13) Yes No N/A LF) v i 5 L
e r w4
Phase 1- 1, 2, 3rd Floors < I || Wall plaster Base Coat 21,872 saqit bd [CT 100 |0
oAk w IIH:l Vat/Mastic, slate sink lab tops 7,918 sf, 190 sf |Bd [T |1 [L]
e I::] pipe insulation : 413 If OO (0
Phase 2- 2,&3rdFloors [ || x || || Wall plaster Base coat/joint comp. | 10,798 sf/625sf |[x] [[1|[] L
LR T | || || VAT/mastic, pipe insulation 7193s 321 i@ [0 [0 [T
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 200 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 6/24/19-7/21/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % e 05/31/2019




B8 G #: 2019131

LYW

5o

Notificati
(Pursuantb

State of NJ

A

tos

atément
?d 1 130 -7)

Check # 9333

Date of Notification (1)
10 151/10143/1119 |

Name of Building

OwneriOperator (2)

South Plainfield School District

Ag%:ies Notified | Type Notification Street Address
EPA
I oep Initial 125 Jackson Avenue it ﬂ w E 1My
City, State, Zip Code B i P
poL | [] Amendment || South Plainfield, NJ 07080 Y | it ]
R y W ELEAG 1 _noan
DOH 0 Name of Contact - "1{] Telephone Number /17— f L |
Cancellation i
[ oca Thomas Wiggins [|_908-217-2304 ;
Ao oS LU UL &
FACILITY INFORMATION LICENSING

Name of facility where abatement is taking place (3)

South Plainfield Middle School ( Sub-8)

Street Address
2201 Plainfield Ave

Type of Facfllty (4)
[x] School (K-12)
D Subchapter 8 (Other than K-12)

[C] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 + 50 +
(State use only) [ t Use (Prior if being demolished
South Plainfield Middlesex Lradit Use. (Piiar ek nemotahd
school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental, LLC 0127 B & G Restoration. Inc

Street Address
1248 Wrights Lane

Street Address
105 Ryerson Road

“City, Stafe, Zip Code
West Chester, PA 19380

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Matthew Abraham (610) 431-7545
Scheduled Start Date (10) Sched. Completion Date (11)
06/21/2019 06/25/2019

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

erformed outside

DAbatementE'noccuple

Describe:

of normal facility hours-

Other-Describe: Start Friday @.3:00 p.m. weekend work

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincof_n Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

D Demolition Renovation Full Containment winegative pressure D Glovebag procedure
K] >3 sfor>31f [] >160sfor>260 If [] Mini-enclosure [[] Non-friable procedure
Locaon o e e HHEBE
asbes‘tos-c:ontaining styaff(12) Description of asbestos-containing Amoupt m p c n
material to be material (ACM) (Specify SF or ) B e
abated in facility (13) Yes No N/A LR) ¥ {1 g |5
e | r .
Main office & Guidance office|| i x ]ll J| ceiling tiles 2500 saft G (O 100 |C1
I N OO0 0|0
T I 1 0000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 8 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/21-25/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer CGorction Liima 06/04/2019




‘/ Staf

_/!,"ﬂ\( f’ w Je
c k /2— / Q NOTIFICA I Bgsm T E -
:ﬁ[l (Purs? 0 a.n 12 e T w |
NE @ E u B!
Date of Notification (1) Nart'le of Bmldlng Owne’ﬂOper%meer} : : ] JI} e 1 ‘
06/07/2019 Brian Scanlan iy H
Agencies Notified Type Natification Street Address }i% ‘i} R I )
i B e
] epa BXI nitial ‘ _ 5 ’
| | DEP Amended City, State, Zip Code : e L B
DOL Amendment # Wyckoff, NJ 07481 i ASBEST oS lji\l.G
E[ Emergency (including i LICENS
=l pon justification) Name of Contact u.ﬁ__r,..wrepemm
] bca [l cancellation Brian

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private residence

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

Street Address [7] Subchapter 8 (Other than K-12)
@ C{Lh;:r (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors Bldg. Age
Wyckoff
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/17/2019 06/20/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
||

Other — Describe: 8:00am - 4:30pm

City, State, Zip Code

Scope of Work (Check All That Apply)

El 23 sfor23If D Renovation N Full Containment with Negative Pressure
1 2160 sfor22601f Demolition X Mini-Enclosure
] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?rt;’s:prgent
Location of o Ndogn}':tlllx &% Description of
Asbestos-Containing Material (ACM) rje' : z:n:;e !-" Asbestos Containing Material (ACi) Amount Ll
TO BE ABATED & at’“ d‘? N (i.e. thermal systems insulation, (Specify 2128 |5
In Facility HS ;az : surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (] other miscellaneous) gl 2|2
@ - D |3
Yes | No | N/A @
Basement X TSI wrap and cut 202 LF X
First floor entry X Tiles 30 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signa Date
Lasko Veskov President L @A L= 06/07/2019
Vil
[ =

ASB-41 (R-06-08)

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




Ol# Y6534

State

L
of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i 14 - s
Wa -~ B e (Pursuant to NJAC 8:60 and 12:120) 5
T # (15X RECEIVES]
Date of Notification (1) Name of Building Owner/Operator (2) L L =1
06/04/2019 745 Bergen Management ﬁﬁ F
Agencies Notified Type Notification Street Address '
PO Box 359 WL JON T o0rg Y
EPA BX] initial : : i
DEP [ ] Amended City, State, Zip Code E—
DOL Amendment # Closter, NJ 07624 | ASBESTOS CONTROL &
E*El E:l Emergency (including T sy e [R7al =N
DOH justificati Cl : st
] oca Y Robert Garipian 201-899-9622

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former PNC Bank

Type of Facility (4)

Street Address
745 Bergen Boulevard

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

efc.)

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

Ridgefield 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) — Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)

TBD ' Bako Construction & Restoration, Inc.
Street Address Street Address

265 A Route 46 Suite 3D

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-256-7010 0666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/20/2019 06/28/2019 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
265 A Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

F:l 23 sfor=3 If E’B Renovation X ] Full Containment with Negative Pressure
[X] =160 sfor>2601f [] Demoltion Ll Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiil_l;.-gent
Location of U I\(Ijogﬁ;?i:y b Description of
Ashestos-Containing Material (ACM) Mseint N ie ),Y Asbestos Containing Material (ACM) Amount 2 -
IO BE ABATED CU; d“j’n]aé'tt L (i.e. thermal systems insulation, (Specify Fl o |3 |3
In Facility 0 1‘; ate: surfacing, VAT, or SF or LF) 3|8 |n|8
(13) (12) other miscellaneous) 2le 2|2
, = I N
Yes No N/A @
Foyer X Vat+ Mastic 120 SF
Teller Area X Vinyl Floor Covering 684 SF X
Basement X Vat+Mastic 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Const. & Rest. Inc Hauler ID No. of Waste Fairless Hills/ Waste Management
20889 40
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature e Date
i i i e A
Damir Valjevac Project Manager w’ﬂzﬁé‘”’ A A 06/04/2019

ASB-41 (R-06-08)
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ey 11340

Ty 1025

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

=)

nmaad

)

E@EHME

Date of otification’ (1)
6 / 4 / 19

Name of Building Owner/Operator (2) H i
County of Union / Job #1905-5496 Gije?ki#ﬂﬂﬂ i
it b

{f

T LTV &

=4

Agencies Notified Type Notification

Street Address

i
Lot
ERiC]

.j

s —
e

JUM T 19

X EPA B Initial 2 Broad Street
DOLWD [J Amended City, State, Zip Code

X DHSS Amendment # Elizab 0
[JDCA X Emergency (including oAbt N D7 a02

s e B T .

ASBESTOS CUNTROL &

LIGER S e

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Jackie Fagan

I S L T p—
732-851-2101

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Union County Court House Annex

[ School (K-12)

Type of Facility (4)

] Subchapter & (Other than K-12)

ek ALidiess i Other (i.e., private and commercial buildings,
2 Cherry Street homes, etc.)

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

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

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

Environmental Connection

Name of Abatement Contractor (9)
AbateTech, inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Rollie Jones 609-352-4200

Telephone No.
608-265-2107

License No.
00529

Start Date (10) Geheduled Completion Date (11)
6 / 7 /19 6 / 8 /19

Name of CSHA Moniter
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If X Renovation

[] Full Containment with Negative Pressure

& Mini-Enclosure

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

[ >180 sfor >260 If [0 Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2lxm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |2
TO BE ABATED Malntgnance!q (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No [ N/A
4* Floor Stairwell O |O | |Pipe Insulation 6LF XO|OlO
O (O (O oo|0o|o
O |O (O ao|o|o
O (o o go(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 6/8/19 Tullytc/))vn, PA
£ Date

Slgnaturef—m

e AF‘

[7/15

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen‘i‘,sted activities.



_ State of New Jersey
\O(L [ /3 QQ NOTIFICATIO F ASBEBR#JS ABATEMENT
P {Pdrsu NJAC $:50{and 5:16) [

# | PR NI 15 M EGCEIVER]
Date of Notification (1) b | Ndrde ofBuildilg OWnerOperator (2) } LA g ﬁ
6 / 7 / 18 NJ DOT [ Job #1905-5491 Check #11 32?1?} i ! }3
BN IR 18t 1 1 Anaa i i
Agencies Notified Type Notification Street Address A CL IR § et
EPA X Initial PO Box 600 } I i

X poLwb [J Amended : - =
DHSS Amendment # C’tTy' State, Zl': 032225 f {
O bcA [ Emergency (including renton, NJ sl

justification)
[] Canceliation

(NJAC 5:23-8)

Name of Contact
Joe DeVito

609-647-1490

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Concrete North

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Ethel Ave over Route 208 homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; AM- PN/

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 608-265-2107 00525 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 17 1 19 6 [/ _21 ] 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

[J Full Containment with Negative Pressure
1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

re

( }ﬁ 13T
\_ WA Y

77

i

[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2z [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8 {2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g -
(13) (12) other miscellaneous) E
Yes | No | N/A
Exterior O |O | |Asbestos Roofing 20 SF KOO
O (o (3 oa|o||g
oo (g L EL D L
0O |ga|O aiag;d
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
ba h, Inc. Hauler ID No. Waste Fairless Landfill
AbateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/21/19 Tullytown, PA
Completed By (Print or Type) Title Signatu Date

ASB41
MAY 11

h

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




galswe

State of New Jersey

|

e

#

(17
j

F1h) U NOTIFIQBAQQON ASBESTOS-ABATEMENT ;rﬂ CEI E [‘\
T/~ O stianf 16, NJAC 8:60 ant 5:16) I, |
* it ) AN Tidd i |
Date of Notification (1) i NamWinﬁ)mhﬁbﬁ’emtop (2) i i1 | L};
06 / 10 / 19 Feinberg & McBurney Realty/Development, I;ﬁ,C JUE 1T 2019 L/
Agencies Notified Type Notification Street Address ]
X EPA X Initial 1874 East Marlton Pike, Suite 10 ASBESTOS CONTROL &
DOLWD D Amended Clty, State, Zip Code . RIS
i Amendment#___ Cherry Hill, New Jersey 08003
JbcA [ Emergency (including CHY Ll Now: Jeitoy
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[J Canceliation Al Stein 856 489-8887
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Yama Japanese Restaurant E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1570 Route 38 homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Lumberton >50,000 1
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Vertex DELTA/BJDS, INC
Street Address Street Address
700 Turner Way Suite 105 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
Aston Pa 19014 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 21 [/ 19 8 / 30 [/ 19 N/A
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement N/A
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/4PM- AM N/A
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3If X Renovation [] Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of NO“’"?"Y Description of Py e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o § 3
TO BE ABATED Meaintenance/ (i.e., thermal systems insulation, (Specify HENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |c
(13) (12) other miscellaneous) 8
Yes | No | N/A
Interior 00 |X |0 |FLOORTILE 60 SF XiO OO
Interior O [ | Plaster skim coat on Sheetrock 1250 SF Oolgoig
Roof O |K | |Roof Field 3700 SF RO OQg
Roof O | |0 |Roof Flashing 400 XO|OlOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Ha‘ztggfg'g o, | Waste MINERVA LANDFILL
City, State Disposal Date City, State B
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Ssgnature S / Date
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR r' ¢ ;’:,;J j} - £ 1 ey O
i ] Lo Ay
ASB-41 = '

JAN 13

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




State of New Jersey

_ NOTIF[CATION/OF ASBESTOS,ABATEMENT (il _il

A 3;{—‘\7@0 ! a’ﬁ NJf&:BBD%dMS) }\““l ICE

LN 7 . il A
Date of Notification (1) NarRé of B&lldmg Owher/@perator (2)

06 o/ 07 / 19 Verizon gy

Agencies Notified Type Notification Street Address
X EPA & Initial 1 Verizon Way :
X boLwp [ Amended City, State, Zip Code — -
DHSS Amendment # Basking Rid NJ REgER
[ obca [J Emergency (including asiing tadge, ! i

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

[ Cancellation Brian Tilton = ABRGF [5 g224 5; . |

FACILITY INFORMATION

Name of Facility Where Abatement is
Verizon

Taking Place (3)

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

Street Address

[J Subchapter 8 (Other than K-12)

— &I Other (i.e., private and commercial buildings,
2117 Route 50 i, f f homes, etc.)
City (5) J Square Feet # of Floors Bldg. Age
Tuckahoe, NJ 08250 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 19 [/ 19 06 7/ 21 1 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
X Abatement Perfonneg Outside of glormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-4:30 PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3If 1 Renovation [J Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of o e ey s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 (23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENENE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) N
Yes | No | N/A
Roof X O [0 |Built up roof field 25 SF MiO|gg
O o |g g|o|g|od
0Oa|a a|iga(o(g
o g g a|io|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
; Hauler ID No. Waste
a rt G.R.O.WS,, Inc
Newark Carting NJ-565 5
City, State Disposal Date City, State
Hackettstown, NJ 06/25/2019 Morrisville,PA
ol
Completed By (Print or Type) Title Signat/u’? "/I, S Date
Ralph Barnhardt Project Manager Al ;’3-'{',;’5’ L i Dho ANy ‘ﬁ'[,

ASB-41
MAY 11

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




) Jersey
Qfﬁ AT N F ES §5TOS ABATEMENT d'j v i i s
I [ Sam B . (BdiTsuantio 8:60 and 5:16) =0T
tages (1] A3 L
Date of Notification (1) Name of Building Owner/Operator (2)
06 / 10 / 19 Santander Bank, N.A. i
fft ] E @ F ” V E =
Agencies Notified Type Notification Street Address B e S T
X EPA [ Initial 75 State Street 'Iﬁ] i ,Ij ;
E DOLWD E Amended Ci - d ; i !'f. TR 3 ¥
DHSS Amendment #2 'g‘ Sttate' Zn&c" o ! 1 i,,,ii: UM 11 2019 ;{ﬁj |
J bcA [J Emergency (including oston, i ! i
(NJAC 5:23-8) justification) Name of Contact ; L--.w: T.e!ephons Number _g
[ Cancellation Susan Peck I e Ha \?{;7{\"5632'

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Santander Bank

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
463 Washington Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Belleville, NJ 07109 2,500 1 45
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hilimann Consulting 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

X Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/6:00 PM-2:30 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tammy Lomax 908-577-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /7 17 [ 19 ov / 31 [ 19 Testor Tech
Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[(1=3sfor>3If

[ Renovation

X] Full Containment with Negative Pressure
[ Mini-Enclosure

Ignatius Marraccino

Project Manager

g % mL—-Z:Ja /

CLATe iAW

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g @ 1=|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl¢c
(13) (12) other miscellaneous) Bl
Yes | No | N/A
Basement HVAC Room B4 |0 |[O |Pipe Insulation 125 LF O|ig|g
Basement HVAC Room [0 |0 |DuctInsulation 300 SF XiO|gg
Basement HVAC Room K [O O | Vviberation Cloth 5SF KiOgid
O O[O oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hell\'lJ.iJeia'lflijﬁNOI W;agte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 06/28 119 Pen Argyl, Pa
Completed By (Print or Type) Title Signature

Date ¢
Ll / [9

ASB-41
MAY 11

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




ok FH1 6

State of New Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC

8:60 and 12:120)

Check # 204

)

Sy

f
Date of Notification (1) Name of Building Owner/Operator (2) § i iy 1 "f"g LJ
H i AV
6/7/2019 EWING TOWNSHIP BOARD OF EDUCAIE O%ﬂ L =]
Agencies Notified Type Notification STREET ADDRESS
4 EPA X7 Initial 2099 PENNINGTON ROAD ASBEGSTOS CONTHOL &
[J DEP [J Amended Amendment # City, State, Zip Code 1 RCENMSING
Ld poL [ Emergency (including EWING, NJ 08618
[Zd DOH justification) Name of Contact Telephone Number
[d pca [] Cancellation DEBBIE WILSON 609-538-9800X1302

FACILITY INFORMATION

LORE ELEMENTARY SCHOOL

Name of Facility Where Abatement is Taking Place (3)

Street Address
10 WESTWOOD DRIVE

Type of Facility (4)
School (K-12)
[J Subchapter 8 (Other than K-12)

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

|
v,

-

City (5) Square Feet # of Floors|Bldg. Age
EWING TWP., NJ 08638

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

PENNONI ASSOCIATES, INC.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address
516 GROVE STREET, SUITE 18

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm

Telephone No.
856-547-0505

Telephone No.
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

EXTERIOR WORK

Abatement Performed Outside of Normal Facility Hours

6/24/2019 7/10/2019 MECS
Occupancy Status During Abatement (Check only one) Street Address
‘;(_rFaci!fty Closed/Vacated During Entire Period of Abatement P.O. BOX 341

City, State, Zip Code

CROSSWICKS, NJ 08515

Secope of Work (Check all that apply)
T >3sfor>3If

& Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

[x] >160sfor > 260 If {7 ‘emolition DGiovebag Procedure
4 Non-Exempted (*) & Non-Friable Procedure
Is Location Abatement Type
) . Normally Used Description of Asbestos Containing m
MLc’t‘"'a.“‘]’"A"“éGsﬁegtgg'i;ﬁ'ggf Solely by Material (ACM) (ie. thermal systems | Amount (Specify SFor| 2 | 5 | 8 | T
aterial ( L )_—-—-——]_ " | Maintenance/Custo insulation, surfacing, VAT, or other LF) 3|3 § 3
acility (13) dial Staff? (12) miscellaneous) S5 s |c
Yes | No [N/A - & [
FOUR (4) CLASSROOMS b NFVAT 4000 S.F. X
FOUR CLASSROOMS A MASTIC 4000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
HORIZON DISPOSAL SERVICES NJ-10416 40 GROWS
City, State Disposal Date |City, State
TRENTON 7/12/2019 MORRISVILLE, PA.
Completed By Title Signaty@?—Mar a S / P74 Date
7 P - 2 gl o i A
DAVID D'ANDREA PRESIDENT MM, f/ /,—/ /// L% 16/7/2019
ASB-41 ¥

* Do not use this form for asbestos licensure exempted acfivities




T )20

NOTIFICAT
(Purspig

wJé ey

ESTDS haTEMENT

Snt to JA;__ 8: 60 ar!gxf) jG}

CIAFL56 6

Date of Notification (1)

Name of Building Owner/Operator (2)

6 ! 7 / 19 Nustar Energy - Linden
[ N N7 = e
Agencies Notified Type Notification Street Address i T ic {L_;; IE ﬂ W @ ’ H
O] EPA & Initial 4501 Tremley Point Road [LIF] iR
X boLwp [ Amended G : I Lt
ty, State, Zip Code il i [
<] DHSS Amendment # : I Hise T 1 an LA
O bea El Ervarsssicy oautig Linden, NJ 07036 ALY 11 S 11 S L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Fabien Kulynych 5509:5754335— =
FACILITY INFORMATION . LICENSING

Nustar Energy- Linden

Name of Facility Where Abatement is Taking Place (3)

Type of Facifit& (4)

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

Sl X Other (i.e., private and commercial buildings,
4501 Tremley Point Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden = e s

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

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /{15 1 19 7 /19 1 19 BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

i f it -3: -
Time of Abatement; 7:00AM-3:30PM/ PM AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>31If Renovation [J Mini-Enclosure
B >160 sf or >260 If [J Demolition Xl Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18 (2 |3
TO BE ABATED Mamtgnance{? (i.e., thermal systems insulation, (Specify 2 [ |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pipeline [0 | |[O |Pipe Insulation 170 LF XiOO|gd
) B B oo|og
Bl (3 (T EE LT O
5 O O|i0o|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hauler 1D No, Waste Fairless Landfill
18706 6 cuyd
City, State Disposal Date City, State
Bristol, PA 7119119 Fairless Hills, PA
Completed By (Print or Type) Title Signature N
: s : i - ; ok ok c'f;‘
Gino Pizzigoni Estimator a0 {I ,,%/ WA, =pregl

it

ASB4 - —

may 11 ol

-

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




RS

ABATEMENT o
ﬁ\ ._ﬁ: ' 510 (Pursuant NJA 60'ahd b2 12 Check # 2047 f{j} WEMHME__HWM E M
NN W) = i
Date of Notification (1) Name of Building Owner/Operator (2) H L{f i 11 4n Ei*L
6/7/2019 EWING TOWNSHIP BOARD OF EDUCAT1O ! JUN 11 2019 =
Agencies Notified Type Notification STREET ADDRESS L_._ ;
Ld EPA B=7 Initial 2099 PENNINGTON ROAD | ASBESTOS Moy “‘;j
] DEP [J Amended Amendment #___[City, State, Zip Code £ LICENSING
Ld boL [ Emergency (including EWING, NJ 08618 e ¢
[Ld DoH justification) Name of Contact : Telephone Number
[d pcA [ Cancellation DEBBIE WILSON 609-33829800X 1302

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WILLIAM L. ANTHEIL ELEMENTARY SCHOOL

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

Street Address [1 Subchapter 8 (Other than K-12)

339 EWINGVILLE ROAD ] Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
EWING TWP., NJ 08638

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

Name of Monitoring Firm Hired by Building Owner (8)

PENNONI ASSOCIATES, INC.

ASCM No.

Name of Abatement Contractor (8)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address
516 GROVE STREET, SUITE 18

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
Hamilton, NJ 08691

Project Manager for Monitoring Firm

Telephone No.
856-547-0505

Telephone No.
609-890-7110

License No.
00676

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/24/2019 7/31/2019 MECS
Occupancy Status During Abatement (Check only cne) Street Address
& i Facility Closed/Vacated During Entire Period of Abatement P.O. BOX 341

D Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

CROSSWICKS, NJ 08515

Scope of Work (Check all that apply)
L] >3sfor>3If

[X7 2 160sfor> 2601t

BZL Renovation

~ Demolition

] Full Containment with Negative Pressure
I Mini-Enclosure

™1 Glovebag Procedure

L1 Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
: . Normally Used Description of Asbestos Containing m
MLC;CQFI(])H ;én?sﬁ'?tgzﬁ;ﬁigg% Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 | 3 %1
aterial ( i }'I'_E— M | Maintenance/Custo insulation, surfacing, VAT, or other LF) g 2 § o
iy 415 dia] Staff? (12) miscellaneous) s|%|c|¢g
Yes | No |N/A - = %
RMS 01,02,RESOURCE RMO02,03, _;-.(’ NEVAT 19,927 SF X
04,04,5-1.06,07,08,09,10,11,38,39 4 MASTIC 19,927 X
40,41,45,43.44.45.46.47,48,49,50,51, v
52,54,56,58 CO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauier ID No. Waste
HORIZON DISPOSAL SERVICES NJ-10416 40 GROWS
City, State Disposal Date |City, State
TRENTON 8/2/2019 MORRISVILLE, PA.
Completed By Title Signatur /'27-Mar O Date
DAVID D'ANDREA PRESIDENT / ,/ { / i) s 2o— |6/712019

ASB-41

* Do not use this form for asbestos licensure exempred activities



D

..... State of New/ersey N Ty
P / \JL i NOTIFICATION OF ASBESTOS ABATEMENT 7l # / &/71 /’
(Pursuant to NJAC 8:60 and 5:16) L -

w1\ 4

[ Date of Notification (1 Name of Building Owner/Operator (2) _”: 4
06 / 06 / 19 Bank of America il
Agencies Notified Type Notification Street Address Ips
EPA [ Initial 84 Parkl Avenue i el
ik N menimiriiy |05 Zo Code ]
] DcA [ Emergency (including Hillside, NJ 07642 |
(NJAC 5:23-8) justification) Name of Contact TFlep ( _'rI‘LUETEQ,EI
i [ Ganceliation Dino Nappi _"516-572-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [ School (K-12)
2 i P
84 Park Avenue homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Hillside, NJ 07642 5,000 1 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
ARCADIS U.S Inc.
Street Address
44 South Broadway
City, State, Zip Code

White Plains, NY 10601

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
47 Foster Road

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 15 [ 19 06 / 23 / 19 Testor Tech

Street Address

10- 59 Jackson Avenue
City, State, Zip Code

LIC NY 11101

Occupancy Status During Abatement (Check only one)

[J Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-2:00PM/11:30 PM-Saturday,

Sunday 9:00 am to 3: 00 pm. AM

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

[J>3sfor>31If Renovation [J Mini-Enclosure

>160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e R e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RERERE:
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify IR |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) T
Yes | No | N/A
15t Floor X |O |O |Floor Tile and Mastic 650 SF XiOgig
15t Floor [0 |0 |Cove Base Mastic 75 LF EEEE FE
s U 5w EEmbime
a (O |0 O|0|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Newark Cartin Grand Central Sanitary Landfill
= NJ-566 15 £
City, State Disposal Date City, State
Newark, NJ 06/23/2018 Pen}f\rgyl, PA
Completed By (Print or Type) Title S:gnatu/? /;; Date .
- _....-\ 2 e g
Ralph Barnhardt Project Manager /i Ll o Die~De 1Y
e / M-—"’nf“

ASB41
MAY 11

* Do not use this form for asbestos Ifcen{/re exsmpred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN.T ;3 E @ E ﬂ M
(Pursuant to NJAC 8:60 and 5:16)  '''.//;

T
{
|

Date of Notification (1)
05 ! 30 / 19

Name of Building Owner/Operator (2)
Bank of America

i

rLSB'EST()Q i )'\JTRUL& '

F(‘\ LT

u-.r\.da..i =TV E

A i, s oy

City, State, Zip Code :

[ Cancellation

Dino Nappi

Agencies Notified Type Notification Street Address

& EPA [ Initial 84 Parkl Avenue

& poLwp bd Amended

DHSS Amendment #1 Y

[J bca [] Emergency (including Hillside, NJ 07642
(NJAC 5:23-8) justification) Name of Contact

Telephone Number
516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
84 Park Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillside, NJ 07642 5,000 1 45

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

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

ARCADIS U.S Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No.

Dino Nappi 516-972-8809

License No.
00774

Telephone No.
718-605-6256

Start Date (10) Scheduled Completion Date (11)
06 / 08 / 19 06 ¢/ 23 /| 19

Name of OSHA Monitor
Testor Tech

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-2:00PM/11:30 PM-Saturday,
Sunday 9:00 am to 3: 00 pm. AM

Street Address
10- 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[J>3sfor>31 Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [ Demolition L] Glovebag Procedure
[J Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Ncrsmlal:y Description of 3 o rm m
Asbestos-Containing Material (ACM) USB_d olely by Asbestos Containing Material (ACM) Amount 3 R = =
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify o2 |8 |o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 le
(13) (12) other miscellaneous) 1 b
Yes | No | N/A
15t Floor X {0 [0 |Floor Tile and Mastic 650 SF XiOOO
15t Floor X |0 (O |Cove Base Mastic 75LF XiOOg
0 O O L BB 5
O (O |g a|g|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste ;
N rand Central Sanitary Landfill
ewark Carting NJ-566 15 G ry
City, State Disposal Date City, State
Newark, NJ 06/23/2018 Pen‘ yg-yl, PA
Completed By (Print or Type Title Si natu ' Date
P y ( ype) _ 9/ / /// P o a1
Ralph Barnhardt Project Manager / A 5 A S-S5

ASB-41
MAY 11

* Do not use this form for asbestos !r'c/::sure exempred activities.




é P i = Orm
@ K ﬁt“ ?é Cj; te of New Jersey E D E @ IE 5 .
NOTIFICATI mﬁéﬁ\(s 55‘503 ABATEMENT i s
—— l ‘ “? q } (Pursuant td'NIAC 8:60 and 12:120) ”""‘I
i i i N AN
Date of %otrﬁcahon (1) @ Name of Building Owner/Operator (2) oL gt K] &=
/ 7 / / ? PSE&G |
Agencies Nofified Type Notification Street Address ASBESTOS CONTROL &
5 epa st 4.000 HAD‘LEY ROAD LICENSING
] DEP 7] Amended City, State, Zip Code
DOL Amendment #___ SOUTH PLAINFIELD, NJ 7080
O O Jgaf;?ﬁrg:t?:g} (including Name of (‘:ontact ' Telephone Number 55/6
[] oca 1 cancellation M, KE E Sc4m. || A ?73 W?“ y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

 PSe«

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

Strest Address

/3 \//—‘”\J VL, eT

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

64 BROAD STREET

eic.)
City (5) Square Feet # of Floors Bldg. Age
CL;F7OM /I§AY & 3 Ay, D3 yis
County (8) ; County Code (7) Current Use (Prior if being demolished) - _
pA\SS@ ) Q_ (STATE USE ONLY) Sw;_IQ_,H ST}QTOU
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address

386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.

732-290-2217

License No.

01111

Telephone No.
732-432-8350

Scheduled

Start Date (10) é /"7 //?

Completion Date (11)

C/ 2L 0

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA, INC

Occupaney Status During Abatement (Check Only One)

L
-
B

Other — Describe:

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

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
EI 23 sfor23If

E Renovation

Full Containment with Negative Pressure

DX =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Ey b Description of
Asbestos-Containing Material (ACM) n:e. ; oI, !y Asbestos Containing Matérial (ACM) Amount o |
TO BE ABATED c a'tm dl_ar;agtc;?p (i.e. thermal systems insulation, (Specify 2l 2 2
In Facility Lsto 1'32 - surfacing, VAT, or SF or LF) cHENE-NE
(13) (12) other miscellaneous) g 2 2 g
= Al
Yes | No | N/A g
ColNTRoL. Roo m X Flooe Tiles o MAsT: e | 4700 sF|%
| .. e > TRAnS.TE Flror Prvsis|  ds sF|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’
. s
YEOLIA 080631369  |4gpx FARLESS
City, State Disposal Date City, State
FLANDERS, NJ TBD MORRISVILLE, PA
Completed by Title Signature 7 Date é
CAROL RAIMO E MGR. /
OFFIC bl KRt i,

ASB-41 (R-06-08)

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



Print Form

che (54

_ , E M
v Ry

State of New Jersey 1 E @ E l]

NOT]F!CATQE_@ BA ﬁgsgos ABATEMENT i
(Pursuant t C.8:60 and 12:120)
1

PN

Date of Notification (1)
6/7/19

e

I 2019

i
Name of Building Owner/Operator (2) h i JU N 1
Felicia Scheuttig L '

Agencies Notified Type Notification
EPA T initial % ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code LICERSHG
DOL Amendment#! | Emerson, NJ 07630
Emergency (includin
[ oon £ jusliﬁgat?og]( nd Nam'e .n::f Contact ‘ Telephone Number
[0 oca Cancellation Felicia Scheuttig il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ School (k-12)
Street Address [] subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Emerson 2100 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USEIONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager All Stages Abatement

Street Address Street Address

280 N. Midland Ave.

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

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No.

201-600-3184

License No.

01305

Start Date (10) Scheduled Completion Date (11)
6/11/19 6/15/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 =3sfor=3i [X] Renovation X Ful Containment with Negative Pressure
[X] =160 sfor=2260 If ] Demolition | | Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:t;{e;;em
Location of u Trsn;fgjy b Description of
Asbestos-Containing Material (ACM) r:e' a Y }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c atm d('e |a§1ceﬁ¢ (i.e. thermal systems insulation, (Specify Dl 3 i::'
In Facility LSt ;az 2l surfacing, VAT, or SF or LF) 38|58 | &
(13) (12) other miscellaneous) g 2l 2 | &
= 2w
Yes No N/A @«
Basement X VAT 332 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature .-~ 3 Date
Richard Cristofol President 7 54 > | ermrne
AT S
7

ASB-41 (R-06-08)

* Do not use this’_fon{fcr asbestos licensure exempted activities.



Cbt 255

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

|

|V E

*:::..\

ih\i -\f&'r ( l —7 LM (Pursuant to NJAC 8:60 and 12:120)
¥
Date of Notification (1) Name of Building Owner/Operator (2) REEE
i i i
6/7/19 Angel Frau ol Jun 11 2019
Agencies Notified Type Notification Str
EPA [X] initial “ : ASBESTOS CONTY ,QL &
DEP ] Amended City, State, Zip Code LICE! S
DOL - E\mendment #1 Rochelle Park, NJ 07662
m cy (includi
[] oo iust}?{cg:t?o,% (netuding Name of Contact Telephone Number
[ bca [ canceliation Angel Frau ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential Home

Type of Facility (4)

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

E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Rochelle Park 2000 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address

280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/17/19 6/21/19
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: 8AMIo4P.M

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)

|:| 23sfor23If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor>2601If ] Demolition [ | Mini-Enclosure
| | Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abilfgent
Location of i Ndogn.lalty i Description of
Asbestos-Containing Material (ACM) N?e,me" =y r,y Asbestos Containing Material (AGM) Amount m
TO BE ABATED & at' . r}agtf;‘:;p (i.e. thermal systems insulation, (Specify Flzl38 T
In Facility H3lo 1""2 ‘ surfacing, VAT, or SF or LF) 3|8 % 2
(13) (12) other miscellaneous) % - 2
- —_— a1
Yes | No | N/A @
Basement X VAT 712 8F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 4 yd Grand Central Sanitary Landfil
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 6/7/19

ASB-41 (R-06-08)

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



I ) Print Form

C RALD:
6} & ersey :
NOTIFICATIO] 6F ASBESTOS ABATEMENT E @ E ﬂ w E
L,Y-\\ _‘f_‘: ( ( O" ? ,D (Pursuant to NJAC 8:60 and 12:120) :} ﬂ
=% :
Date of Notification (1) _ Name of Building Owner/Operator (2) | U
06/07/2019 Hope Township School do JUN TT 209
Agencies Notified Type Notification Street Address
hns 3
% Epa Initial 320 Johnsonburg Rd —— e
i | DEP ] Amended City, State, Zip Code ' “““‘““L'lgg \‘;’S‘[‘N‘f‘é“““ &
DOL Amendment £ Hope, NJ 07844 e Al i
E includi
Xl pou | }ugﬁi?:t?c% incwiding Name of Contact ] Telephone Number
] bca [] canceliation Kevin Newman o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hope Township School School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
320 Johnsonburg Rd E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Hope, NJ 07844 32,500 2 40
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATEUSEONLY) __ School
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Environmental Analysis,Inc SMAC Caorp.
Street Address Street Address
401 St James Avenue 431 North Midland Ave.
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08856 Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pat McGuinness 908-454-6316 201-791-6777 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/24/2019 09/20/2019 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Shelton Ave.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Piscataway, NJ 08854
Scope of Work (Check All That Apply)
EI 23 sfor23 If Renavation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:frt;[;gent
Location of Us:dog“?;:y i Description of
Asbestos-Containing Material (ACM) Maint 2 n}f Iy Asbestos Containing Material (ACM) Amaunt m| o
TO BE ABATED c atmd?r}as;eﬁo (i.e. thermal systems insulation, (Specify 215 § 3
In Facility — fz : surfacing, VAT, or SForLF) |e|8 |8
(13) (12) other miscellaneous) 2l | g |2
£ R
Yes No N/A o
Rooms 20,21,22,23,34,35,36 X Vinyl Floor Tile & Mastic Adhesiv 6500 sf X
Hallway walls by rooms 30 to 33 X Transite Wall Panels 600 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp 18590 15 Grows Landfill
City, State Disposal Date City, State
Saddle Brook, NJ 07663 09/20/2019 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President P g_»a’/'g,__f,,f,,-f 06/07/2019

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



0{( (j) / State of NJ _
’J? : Notification of Asbestos Abatement )
_ Proj.# 19.i14 {Pursua JAC 8:60 and 12:120) Fay
' }?ﬁ}éi\ i ECEIV E[~

T F Y

)

Ty

Date of Notification (1) Name of Building Owner/Operator (2) QF—E 1 : L
0 j6 05 (/71119 : B 120
1006 /1015 J/1119 | Patty Grafiimas ot JUN 11 2019
Agencies Notified | Type Notification Streat Address
] epa X Initial ! RO A
TGS CONTROL
[]oee |[JAmended _ _ : AR e
Amendment #: CIW. State, le Code L S
<] DoL =
] Emergency Glen Rock, NJ 07452
<] DOH (including Name of Contact Telephone Number
justification)
L1 oca [] canceliation Patty Grammar :

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Residential [ subchapter & (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1,500 02 60
(State use only) Current Use (Prior if being demolished)
Glen Rock, NJ 07452 Bergen Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code
Hopatcong, NJ 07843

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
S =
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
KLOMAX, LLC
06/14/19 06/18/2019 Street Address

Oceupancy Status During Abatement (Check only one)

309 W. End Ave

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

Describe:
X other-Describe: NORMAL HOURS

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

] Full Containment w/negative pressure

X >3sfor>3 ¥ X Renovation X] Mini-enclosure
- X Glovebag procedure
[ >160 sf or >260 f [ pemolition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RTR|E E
_— i I e e
asbestos-containing gé?(??;enance!custodlal Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc®
abated in facility (13) Yes No N/A LF) v | o L
e r
Basement Xl || Pipe Insulation 13 LF X0 |0
| TR O[]0 |0
] OO O[O
[ ] [ | mj[mj[ujin
C oo od
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 038241 1/2 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD _}~«TULLYTOWN, PA
Completed by (Print or Type) | Title I Signature 7 g Date

Paige Boylan | Owner

= Ml ins TN



Clg 1039

State of NJ
Notification of Asbestos Abatement

Proj. #: 7 Pursuant to NJAC 8:60 and 12:120 1 ) 3 j
T 19107 ( a J ) f;g::lr———__m.h mmﬁ"gf“
J\\Lﬁé\:‘ \\‘——]L*H 1D A T, mf%f VEPI | 1
Date of Notification (1) Name c'f"Ferdma Owner/Opérateriey L1 LT 9o T 7079 “ {,_ij‘g
0 |6 015 1|9 . . i i i
=L 110D /1L | Camille Spigler IF._- | i
Agencies Notified | Type Notification Street Address I ASBeo et ]
iti i ASBEET( wLAN ] §
[1 era  [Xinitial i L!CJ,E%;{W: OL &
[] pep [JAmended R e T
Amendment #: City, State, Zip Code
X poL s .
] Emergency Livingston, NJ 07039
M DOH glncfudlng Name of Contact Telephone Number
justification)
[ bea [ canceliation Camille Spigler B

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[] subchapter 8 (Other than K-12)

Residential >
Street Address [X] Other (PrivateiCommercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 1,500 02 50
(State use only) Current Use (Prior if being demolished)
Livingston, NJ 07039 Essex Residential
Name of Monitoring Firm Hired by ﬁfg Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

06/20/19

=]
Sched. Completion Date (11)

07/03/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

City, State, Zip Code
Hopatcong, NJ 0

7843

Telephone Number
833-455-6629

License Number
02007

Name of OSHA Monitor
KLOMAX, LLC

Street Address
309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

4] Full Containment w/negative pressure

|| Mini-enclosure

[0 >3sfor>3 i B4 Renovation =
2 . || Glovebag procedure
DX >160 s or >260 It [1 pemolition |_| Non-Exempted (*) and Non-friable procedure
Locatono T T e JHEF
asbestos-containing s?!ag}.llz)en Hee: Description of asbestos-containing Amount mlp |ec |
material (acm) to be material (ACM) (Specify SF or o | % R
abated in facility (13) Yes No N/A LF) v | . L
e |r
Attic Vermiculate 1350 SF B UTED fEd
O [0
mj[myin]in
mj[mj =)
! _ OO |00
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 038241 6 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ (7843 TBD }"ULLVTOWN PA
Completed by (Print or Type) Title Signature " & Date
Paige Boylan Owner 06/05/19

AQD 44



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

et 1ol 4L
BTACA\NCE)

Date of Notification (1)
06/05/2019

Name of Building Owner/Operator (2)
Manville Public Library

Agencies Notified Type Notification Street Address
— Ve,

EPA it 1'00 South. 10th Ave

DEP ] Amended City, State, Zip Code

DOL 'Ignrmndmentgﬂt i Maneville, NJ 08835

er

DOH O iur;';iﬁg;?ﬁ)(mc uding Name of Contact Telephone Number
] bpca [l canceliation Vinse Lo Medico 732-803-5526

FACILITY INFORMATION

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

Manville Public Library [T school (x-12)

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

100 South 10th Ave Other (i.e. private & commercial buildings, homes,
) etc.)

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

Manville, NJ 08835 5000 2 40years

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

Somerset (BIATEUSEONLY) Library

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

EnviroVision Consultants, Inc. 00079 Vel Construction LLC.

Street Address
20-21 Wagaraw Rd, Building 35E

Street Address
230 Market Street

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973-636-9145

License No.

01377

Telephone No.
201-747-6313

Start Date (10)
06/20/2019

Scheduled Completion Date (11)
07/05/2019

Name of OSHA Monitor
EnviroVision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Rd, Building 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scape of Work (Check All That Apply)

I:l 23 sfor23 If Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;em
Location of u h([:ionguly b Description of
Asbestos-Containing Material (ACM) I,j:. : eny }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘" d‘:‘”{asg;p (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility us o{;a2 ! surfacing, VAT, or SF or LF) E 312 |¢
(13) ) other miscellaneous) < 18] e | £
e 2|3
Yes | No | N/A @
Roof X Non -Friable ACM 2000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
c : Hauler ID No. of Waste
Atlantic Carting, LLC 26085 30 Grows Landfill
City, State Disposal Date City, State
Wayne, NJ 07/05/2019 Morrisville, PA
Completed by Title Signature , Date
Krste Veljanoski Owner g@ - L?-/ s, 06/05/2019

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



State of New

[ Print Form

Check # 25894

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

TNEE 1YY

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

T T
Date of Notification (1) Name of Building Owner/Operator (2) C b ET VW &}
6/7/2019 Altantic Realty (¥
Agencies Notified Type Notification Street Address I i
5 Shel i T 10 i
EPA Initial eller Drive JUN 11 2010
' | DEP [] Amended City, State, Zip Code
DOL — Amendment # Monroe Twp., NJ 08831 e P L e
Emergency (including : PSSP :
[xX] poH justification) Name of Contact ' | Telephone Num: enie
[J bca [] Cancellation Mark - Scheideler Excav. e (7B 5132275

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Barn - Storage [0 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
5 Sheller Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Monroe Twp., NJ 08831 3000 1 75 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Telephone No.

License No.

00493

Telephone No.

609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

6/18/2019 6/28/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

-

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

0
x]

23 sfor 23 if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab:_;t;;;ent
Location of i %0"8“1?“'5' 1 Description of
Asbestos-Containing Material (ACM) p:e_ te° o fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;"d.nlagtcaeﬁ,) (i.e. thermal systems insulation, (Specify o 2|3
In Facility Lst0 ;az : surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) gl
= 23
Yes | No | N/A @
Roof X Transite Shingles 2000 sf
Gable Ends X Transite Panels 800 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v i ler ID MNo. f Wast " X
Stevens Environmental Services Ha;J 86592 A % Fairless Landfill
/"; ]
City, State Disposal Date City, State ./ !
Allentown, NJ 6/28/2019 ngrisv_,i!le, PA
Completed by Title Signature . /™ £ : Date
Mahlon E. Stevens Project Manager A io g 6/7/2019
=

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




R [ Print Form J

i ; o
6 o FH e State of New Jersey Check # 25895
. 1 ., NOTI FICATION OF ASBESTOS ABATEMENT
¥ “’) EjD (Pursuant to NJAC 8:60 and 12:120)
AN - e
Date of Notification (1) Name of Building Owner/Operator (2) F’ r_:‘ i
6/7/2019 Russell j
Agencies Notified Type Notification Street Address f
DEP [] Amended City, State, Zip Code ] =]
DOL Amendment # Pennington, NJ 08534 |
E includi :
[x] poH t jur;';-;ﬁrgaet?ocz){mc ing Name of Contact i TelAeRARS Number ITROL &
[] oca [] Canceliation Tara Russell e e o | !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 08534 2400 2 75 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2019 . 7/1/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other —Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location pudlamant
Normall Type
Location of User <o {y & Description of
Asbestos-Containing Material (ACM) r\:e' ; 3& Y ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’" der‘ fg{fw (i.e. thermal systems insulation, (Specify 22|35
= InFaclity usto ;az - surfacing, VAT, or SF or LF) = e la | B
(13) (12) other miscellaneous) $|e e | £
s = o
Yes | No | N/A @
Basement X Thermal Pipe Insulation 160 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Haul & f Waste 2
Stevens Environmental Services b 12 e © Fairless Landfill
18292 2 SRl
City, State Disposal Date City, Sfate |
Allentown, NJ 711/2019 .| Mortisville, PA
Completed by Title Signature © /| Date
[ Mahlon E. Stevens Project Manager A j : 6/7/2019

- a I
. 3 fi

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 5:16)

[ Cancellation

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 7 / 19 PSE&G / Job # 1903.:54-
Fah!
Agencies Notified Type Notification Street Address phi
X EPA [ initial 80 Park Avenue "'
X boLwb Xl Amended : :
City, State, Zip Cod
B DHss Amendment #3 I:?; ae;( :3 paces
O bca [] Emergency (including ST
(NJAC 5:23-8) justification) Name of Contact Te_lgptmg_ﬂumh&d

i

Chris Castronova

i L ;‘:—-\l. E{ﬂ, &
Lcsosgia s’

FACILITY INFORMATION =

PSE&G- Bay Way Refinery

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

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

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No. Telephone No.
| -609-704-8850~—| 609-265-2107

License No.
00529

Start Date (10)

5 [/ _13 [/ 19

Scheduled C'ompfetion Date (11}
/6 /

Name of OSHA Monitor

28 / _19 |/ EMSL Analytical

-

Occupancy Status During Abateme

Time of Abatement: AM-

f (Check-only /one)
Facility Closed/Vacated During Enitire_Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

o) Cinnaminson, NJ 08077

PM-

Scope of Work (Check all that apply)

[J>3sfor>31f

[ Full Containment with Negative Pressure

[ Renovation [ Mini-Enclosure

>160 sf or >260 If X Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 8 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c (5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior 0 |O |® |Coal Tar Wrap 285 SF XiOOgig
O (O |Od Ooo|0)a
O O |0 aoig|o
O o |a ao|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
C. Grows- Fairless Landfille
Environmental Transport Group, IN 000692061 p
City, State Disposal Date City, State
Flanders, NJ 612819 D Morrisville, PA 19067
Completed By (Print or Type) Title " | Signat 5 g Date
: : : % Fav4v4 j}’/ Ls’ i P
LGwendoiyn Trumbetti Operations Coordinator L7 74 { i
= i il
ASB-41 1 Rk

MAY 11

* Do not use this form for asbestos licensure efe:jr:pted activities.






