\ 1 P _ > 7} 3
EAY l. < tIF!CAIIO ‘31?
| mmw)
Date of Nat L.a'ﬁar. Name of Building Cwner! {Cperatar {2)

G5/06/

- Agencies Notfiad

| Tyoe Notification:

i\c._-v Jersey State Polic
Street Address - o

P.O. Box 7088

l] ERA D initiai : _

%] Dep [¥] Amended City, Swate. Zip Coda

B2l Dot Amendment£2____ | West Trenton, NJ 08628
I [] Emergency {inciuding -

x] ocH justification) { Name of Cantact

‘[xk] Dca ‘ 1 Canceliation | Mike Genco

FACILITY INFORMATION

Name o Facility Whare Abatermenl s Taking Place (2}
New Jersey Siate Police

[ !:] School {K-77

| Strast Address U Suschapter
1049 River Road K] Oberfis.p

| City (5) Square Faat !
Ewing Township L.

County [8)

County Code {7}

Current Uss (Prior if being derolishad)

|_Mercer | BHIELSEaNY | Office Buildings
Neme of Moniioring Firm Hired by Buiiding Owrar ASCM No. Name of Abatement Conractar (8) o
USA Environmenial Management ING gc112 Advanced Speciaity Contractors
Strast Addrass Streel Agcress
344 West State Stres: 2400 Main St. Extension Suite 10
City, State, Ziz Cade | City, State, Zip Code
Trenton. NJ 08518 Sayrevilia. NJ 08872
Srciect Managar for Monitoring Firm | Teieshone Ne. | Tzlephone No, Licznse Mo
Bill Weisgarber 508-555-8101 732-525-0100 Q0730
Start Date (10) | Seheduted Complation Date (11) " [ Name of OSHA Menitar
| 04/30/2018 | 06/13/2018 Environmentai Tact;cc Inc.
| Occupancy Staius During Asatsment {Chack Only Ong) "~ | Strest Addrass '
:ﬂ Faciliy ClosedVacated During Entire Paring of Abaizment 54 Broad Stree P
x| Abaternent Performes Outside of Nermal Facility Hours City, State, Zia Code
#on — De Ail a will fal 2 T
iy Other — Descrine: Al abatemen: take placs outcoors. s Matawan, NJ 07747
op2 of Work {Cheak All Tha: Anphy
2] Renovaton
[ semaiition
venag I—«fcf..adu"e
| . N 1_~_E_x_m_jf_1_3;_ejd_f___L gnd Non-Friable Procedure
i ! mant
Is Lecation hs
| ceation ¢ Normally L ]
| - B ; sad Solaly by
| ASbesios-Conta viatarial (ACM) L;&‘f ‘E_'f]‘“r':' “}' ( Amoun [l
TO BE ABATED dt ‘T 'iasfé“:;,) e ‘Iao me,l systems insuiz: _ {Spec .-y Flxs |3
In Fagilizy e GF% L surfacing, VAT, or i SF or LE) 18|38
{13 e (Jihe.' miscellaneous: i g2 =
. | ves | mo | A |
‘ Buildings 1,5,7.8.6,10,12 X Window Caulking 1060 LF
i) i, | S

i |
NJDER VWaste
Haular iD No,

Cunic Yards Name of Registerad Landfl

. Namea of Ragistarsd Waste Haular
1 af Wasta

Grows Landfill

L'rﬂehola Cartage | 15838 £o |
| City. State o - Disposal Date "City, State T - 4‘

Freehaold, T\J 05;13;20153 F‘J]”r”J~VI'f8 p;. |
| Compieted oy -|“""'|~ Siggatlra "~ Dam T

Kort Nale Branch Manager

I' 08/06/18

* Do not use this

ASS1°

Q
W

{R-08-08; form for asbestos licensure sxampiad aoivitia



CARGOIN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
6 1 / 18 HealthSouth Corporation I Job #1 80‘@—2310 "““Cmg‘#SOSZL"' ]
Agencies Notified Type Notification Street Address L ; i :
X EPA ] Initial 3360 Grandview Parkway, Suite 200 I!‘ ‘j
DOLWD ,EJ Amended - City, State, Zip Code 0oy e
BJ DHSS Amendment #_,__ Birmingham, AL 2018 1,
[JDbcA [ Emergency (including 5 }
(NJAC 5:23-8) justification) Name of Contact Telephone Number ok
[ Cancellation Elizabeth Mann 205-970-7850 '
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HealthSouth - Residential [1 School (K-12)
Staet Addiess El g?l'?:rh :?erpiéggzzgjigr:njgmal buildings,
30 Oliver Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 2500 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 11 [/ 18 6 [/ 29 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- = PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
‘ E%entaiﬂmenbwﬁh Negative Pressure thb ] BSMLE
[d>3sfor>3If X Renovation X Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | B|8|2g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 | s
(13) (12) other miscellaneous) = @
Yes | No | N/A
Roof O |O |X |sShingles & Tar Paper 1500 SF Ogig
Exterior O |O |X |Asbestos Siding 2000 SF X|iO(OO
1% Floor Bathroom & bedroom O |O | |Textured Coating 200 SF XiO|Og
Chimney & Attic O [0 [X |Flashing & Joint Compound 3SF &400SF (X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”_};’;so No. W;sw Grand Central
City, State Disposal Date City, State
Lafayette, NJ 5.-?9{18 Penn Argyle PA
Completed By (Print or Type) Title 1 Sig n?ture Date
" i ] g
Joann Mullarkey Admin. h (i J}/m !r ( %/L/ &} 24

ASB-41
MAY 11

* Do not use this form for asbhestos hceqsitre exempted acrri(rues L_




n&K
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. : N B =
(Pursuant to NJAC 8:60 and 5:16) m E @ Eﬂ‘ WV E In
Date of Notification (1) Name of Building Owner/Operator (2) =7 i i | q
6 / 15 / 18 Southbay LTD i . i1
Y U guN 20 omg (V)
Agencies Notified Type Notification Street Address B E T
EPA Initial 4514 Cole Ave., Suite 1500 S . ;
Xl boLwp [ Amended Chy, State, Zip Code g X3 O
& bHss Amenamentt____ Dallas TX 75205 "
[ bca [J Emergency (including altas T A e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kyle Wisdom 214-370-2600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 Plainsboro Rd. [] School (K-12)

Sitiest Addrese % gf::? (aigfrp?i\(rgtt::-.tdhacgnﬂ;)cial buildings,
1 Plainsboro Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Plainsboro, NJ 08536 4500 SF Open N/A

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being defnolished}
Middlesex Vacant Outside Lot

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address

700 Turner Way

550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PMW/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 2 /18 7 ! 6 /18 Vertex
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way

City, State, Zip Code
Aston, PA 19014

Scope of Work (Check all that apply)

[O>3sfor>31f [ Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 12|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Open Lot O |O |X |Transite Pipe 540 LF X O|O-dg
O g |Od Oooaio
O [0 O Oooo|o
N a|ojo|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal Services Hauler ID No. Wgsate G.R.O.W.S.
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature A Date
Mark Griffin Estimator ' (W=t 0‘%; ,S:/{,ﬁ
ASB41 [ _. 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Ol A5

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)
06/18/18

Name of Building Owner/Operator (2)

Glenwood Apartments

Agencies Notified Type Notification Street Address

™ EPA — 1 Cherry Hill Ln

! DEP Amended City, State, Zip Code oA COMNTAEOL &

X] DOL Amendment # Old Bridge, NJ 08857 ASB .‘ﬂé;\l i\*uT b
Emergency (including LICE!

Bl DpoH __ justification) Name of _Contact fe Number

] bca Cancellation Eric Prieto 732-727-1414

FACILITY INFORMATION

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

Glenwood Apariments

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

N/A

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

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

Old Bridge, NJ 2,000 2 60+
[ County (8) County Code (7) Current Use (Prior if being demolished)
. Middlesex {STATE USEONLY) Apartment

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

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

06/29/18

r 07/01/2018

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) l Scheduled Completion Date (11) Name of OSHA Monitor

DIA General Construction, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

1360 Clifton Avenue, PMB Suite 218

Milan Njezic

Vice President

i:i Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
— varc. ‘be: :
L Oftee~Dessie Clifton, NJ 07012
Scope of Work (Check All That Apply)
. =3 sforz3|If E! Renovation Full Containment with Negative Pressure
| ] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normall Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintenansc(:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify &l a 2| g
In Facility a2 surfacing, VAT, or SF or LF) ERR -§ g
(13 other miscellaneous) 2|2 |c |8
a B |a
Yes | No | N/A i
30 A-D Cottonwooed Ln X Pipe/Elbow Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste ;
| Service Transport Group 20990 2CY Minerva Landfill
| City, State Disposal Date City, State
| New Castle, DE 19720 07/01/2018 Waypesburg, OH 448688
Completed by Title

Signature Date
LM 06/18/2018

ASB-41 (R-06-08)

* Do not use thtL/ orm for asbestos licensure exempted activities.



CK 4A4k

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

| Print Form

- rrima ]
-
| A

Date of Notification (1)
5/10/2018 Revised 6/19/18

Name of Building Owner/Operator (2)
MSC Erie Street, LLC

Agencies Notified Type Notification

Initial

Amended
Amendment # 2
Emergency (including
justification)
Cancellation

O
O
0

Street Address

5700 Wayne Avenue

City, State, Zip Code

Philadelphia, PA 19144

Name of Contact
Joseph Ferguson

Telephone Number

267-228-0111

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mastery Charter School - Pyne Poynt Campus School (K-12)
Street Address Subchgpter 8 (Other than K-1_2) o
800 Erie Street m g)ttg;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden 100,000 2 1937
County (6) County Code (7) Current Use (Prior if being demolished)
Camden RTATELSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
FINOG Environmental Associated Specialty Contracting, Inc.
Street Address Street Address
617 Stokes Road, Suite 4-318 98 Lacrue Avenue, Suite 110
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Glen Mills, PA 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/2018 7/31/2018 Criterion Labs
cupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Drive
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Bensalem, PA 19020

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s g Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) i oy efy Asbestos Containing Material (AGM) Amount m
TO BE ABATED c t'" ;nlagf i (i.e. thermal systems insulation, (Specify Pl a o
In Facility LSO ;g < surfacing, VAT, or SF or LF) = ] -§ 2
(13) 42 other miscellaneous) 2lE |2
= L@
Yes | No | N/A e
Kitchen X Pipe Insulation 16 LF X
Kitchen X VAT 300 SF X
1st Floor Rooms 161,141,139 X VAT 3668 SF X
134,16, 7, Art
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste L
Mercer Group International e 40 Tulleytown Resource Recovery Facility
City, State Disposal Date City, State
1518 Rev S Howard Woodson Jr Way, Trenton, NJ 08638 | As req. Tulleytown, PA
Completed by Title Signature Date
James P. Vail President NS ¢ & 6/19/2018

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



id State of New Jersey

ot ( NOTIFI ;%BESFFA TEMENT
_ (Pu 8:6p ind [12:420)
CAh LD i

i
Date of Notifination {1) Ngme of mo»ﬁﬂo! (2) b 1
06/11/2018 Westfield Boa E cat; i l
Agencies Notified Type Notification Street Address r
302 Elm Street i
JE3] EPA E  Initial : 7
= DEP Amended City, State, Zip Code |
= DOL O Amendment # Westfield, New Jersey 07090 :
= DOH O Emergency (includin
DCA jugfﬁc?atiog)u uding Name of Contact Telephone Number
O Cancellation Dana Sullivan 908-789-4414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westfield High School
School (K-12)
Street Address O Subchapter 8 (Other than K-12)
500 Dorian Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield, New Jersey 07090 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) _____ | High School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Environmental Connection, Inc. Lilich Corporation
Street Address Street Address
120 North Warren Street 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 07090 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 605-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/02/2018 07/16/2018 IRIS Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
_ ‘ ) _ 2333 Route 22 West
OFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other — Describe: Occupied 7am Start Union, New Jersey 07083

Scope of Work (Check All That Apply)

O =3sforz3if E Renovation B Full Containment with Negative Pressure
X =z160sfor=260If O Demolition 0O Mini-Enclosure
O Glove bag Procedure
O Non-Exempted (*) and Non-Friable Pror
I
Is Location
Location of U o dorsmlall[y b Description of
Asbestos-Containing Material (ACM) ,je. . ol }’ Asbestos Containing Material (ACM) Amount
TO BE ABATED c atln d?“]agf% (i.e. thermal systems insulation, (Specify .
In Facility H§to ( 1’2) Al surfacing, VAT, or SF or LF) 3 .o
(13) other miscellaneous) g £ <
Yes No N/A @ |
Boiler Room, Exterior Louver X Exterior Lover Caulk 25 LFX
At Manway Doors on Circular Breeching Lines | X Breeching Gaskets 45 SFX
d Box
Incinerator Drum Insulation between Steel X Incinerator Drum Insulation 50 SFX
15 LF on 10" Header, Remaining Quantity in X Block Pipe Insulation and Associated 120 LFX
Boiler Room Wark Area Fittina Insulation
Boiler Room Work Area X Corrugated Pipe Insulation and Associated 300 LFX
Eittina lnsulation
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste Fairless Landfill
18724 20

City, State Disposal Date City, State

Woodiand Park, New Jersey 07;’18!201? P (’MOFFISVIHG Pennsylvania

Completed by | Title natlre _d Date

Adriana Olejarova ’ President %}\ 06/11/2018

ASB-41 (R-06-08) * Do &1\91 use this form for asbestos licensure exempted activities.



2
LB | [ PrintForm _

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)
6/14/18 Maureen Wheeler
Agencies Notified Type Notification Street Address
g EPA Ol iitial
DEP 1 Amended City, State, Zip Code
DoL Amendment# | Neptune NJ 07753
Do B, EReny (090% | Smeticas
[] bca 1 cancellation Maureen Wheeler
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
Same E:l School (K-12)
Street Address [7] Subchapter 8 (Other than K-12) »
Same E g;h;er (i.e. private & commercial buildings, homes,
City (5) Square I-=eet # of Floors Bldg. Age
1528 1 58
County (6) County Code (7} Current Use (Prior if being demolished)
Monmouth ESTATEUSEONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AE.S.L CPR ENVIRONMENTAL SERVICE
Street Address Street Address
2200 Patterson Plank Rd. Unit 7 8421 Hegerman Street
City, State, Zip Code City, State, Zip Code
North Bergen NJ 07047 Philadelphia PA 19136
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altamonte 201 864-6583 215 333-5117 01328
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/15/18 6/16/18 AES.L
Occupancy Status During Abatement (Check Only One) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 2200 Patterson Plank Rd. Unit 7
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Qther—~ Describe: North Bergen NJ 07047
Scope of Work (Check All That Apply)
E] 23sfor231f E] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [[1 Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location AbaTt;prgem
Loclaltion of ) Usiforsn;laélli by Desr;n‘ption of T
Asbestos-Containing Material (ACM) Mo s iner Aspestos Containing Matenai (IACM} Amou‘nt i
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dl4 g |z
In Facility surfacing, VAT, or SF or LF) 3@ s | E
(13) (12) other miscellaneous) g E :c; 2
Yes No NIA & | °
Basement X VAT 333SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Republic Services ;;Slgr 1D No. of Waste Waste mangement- G.R.O.W.S
City, State Disposal Date City, State
New Brunswick NJ Marrisville PA
Completed by Title Signature , _ ~~ Date
Anthony Jones Project Manager ﬁ'}-,; f'f{,g-: s:/! /&Ifﬁ-:i«a‘f J 6/14/18

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

] \J\ a2

State of New Jersey

{Pursuant to NJAC $:60 and 12:126)

NOTIFICATION OF ASBESTOS ABATEMENT

| Print form

Date of Natification T} Nai oﬁBuf!dmg anfr perator (2)
r,x‘ | L(? ,’:‘2 I’W\'i'rc '"TH"\ &y
Agem:tes Notified * | Type Notification Strest Addrer,s P
’ —_ o g
. EPA initial +1 f G Ae
. DEP Amended Cily, Stzte, ZiiCode
DOL Amendment # .
4 Emergency (including NYY) “;Aa r( ]C"i " ﬁk/ > O %kf 1
m DOH justification) ame of Contact Telephone Number .
[] bca Cancellation CA 23 [FF30 25
Fat:nimf INFORMATION
Name of Facility Where Abzatement is Taking Place {3} Type of Fachity {4}
’Rpf—’l T {\)'J{"*sl A [ school (x-12)
Strest Address . ) Subchapter 8 {Other than K-12)
~ o Other (i.e. private & commercial buildings, homes,
’_’%\0 ﬁb’f\"u)\{\} J_\-/ eic.)
CFEY {5) e . Sguare Fest # of Floors Bidg. Age
P — B
O pon Te T ( . Doy \ HOCL =i J.4 7
County ta) Courity Code (7) Current Use (Prior if being demolished)
. v (STATE USE ONLY) . ok )
Moot reS dey g
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confracior (9j
Ao e oladron (o -, s
Sirest Address Street Address )
G5 Moo st d
City, State, Zip Code cny State, Zip Code
o (43 :‘vf”LV MTO99 220
Project Manager for Monitoring Firm Telephons Mo Te#ephane Mo. Lcense l\k: "
e oo L
752N 1372 | OO
Start Date (10) J Scheguled romp!etion Date (11} Name of OSHA Monitor
. N a8
{r‘?] Y A 2’ 'Q j S’/
Occugancy Status Dlring Abatement {Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Nomal Facifity Hours
Other — Describe:

ot e O I W v
;A 5 A

City, Sizte, Zip Code

U1 >3sior>3¥f

B4 =160 sfor2260 i

Scope of Work (Check All That Apply)

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glow

ebag Procadure

Non-Exempted {*) and Non-Frigble Procadure

W \s Location Abatement
Type
Location of Us?dugnlaﬂiy & Description of
Asbestos-Containing Material (ACM) Maime‘;:ﬂ’:ﬁf Ashsstos Cantaining Material (ACM) Amount e
TO BE ABATED Custodial Staff? {iLe. thermal systems insulation, {Specify Zia § Ly
in Faciity “1' - s surfacing, VAT, or SF arLF} zigizg 2
(13) (12) otier miscellaneous) g BlE]g
= B e
Yes No N/A 5]
F — B :
[T Hpors il Dot oue . \
{ o~y L = .d i ! ! . "-'} e R | Lo
v —)“ LM ETD 4 3 \u< 3 {3 L{r"" o™ I‘;" e ) s, o \"‘(r
< Y : -
L 1 1
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
/i Hauler ID No. of Wastef; —
i [ koo » h bowe o
t"'\(_, “-\‘)-.J \C'\-“;i J’) { 3 1 J-‘_‘\(_ ’ { 5 {4 S ’)
City, State Dis;icsaf Date C.-y‘ Smﬁ
& i i f 3 L Ve TS SO & i
£ s e & oy (e Soedie, 2P
Compzeted by Title Signature H ‘Date’ _
i :' (,‘\_\\ h \ oty 8 [: =J§‘.._\' E"-‘—i'-.’\,f J-"/{;-’ﬂ.:i"'r e A pp i_{/’ j i ;.‘ i
& i = ? T T

ASB-41 (R-06-08)

* Do not use this form for ashestos ficensure exempled activities.




% ?3“\82) | Print Forﬂm

State of New Jersey

- = = |
» N-OTI FICATION OF ASBESTOS ABATEMENT e I\ Vi
-+ (Pursuant to NJAC 8:60 and 12:120) il I } j rE @ ,E ﬂ \.5 IE ! ”
vl !
Date of Notification (1) Name of Building Owner/Operator (2) TRy ; l i
6/15/2018 SUSSEX COUNTY TECHNICAL SCHOQOL| g; JUN 20 2018 ~
Agencies Notified Type Notfification Street Address '
105 N Church Rd,
EPA EI Initial = = ;
DEP [X] Amended City, State, Zip Code !
DOL Amendment #1__ Sparta Township, NJ 07871 - '
[x] pon O Eg}%rg;?:g) (Including Name of Contact Telephone Number
O oca [l canceliation Andrew ltaliano 973 383 6700 x-214
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SUSSEX COUNTY TECHNICAL SCHOOL & school (K-12)
Street Address Subchapter 8 (Other than K-12)
105 N Church Rd Other (i.e. private & commercial buildings, homes,
, efc.)
City (5) Square Feet # of Floors Bldg. Age
Sparta Township, NJ 07871 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
SUSSEX (STATEUSEONLY) ________ [ SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIROVISION N/A RICI CORP
Street Address Street Address
20-21 Wagaraw Rd. Bldg. 35 E 46 HOBART PL
City, State, Zip Code City, State, Zip Code
FAIR LAWN, NJ 07410 GARFIELD, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
FREDERICK LARSON 973-636-9145 973-614-1268 00838
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/25/2018 07/01/2018 RICI CORP
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 46 HOBART PL
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Descre: GARFIELD, NJ 07026
Scope of Work (Check All That Apply)
D 23 sforz3If EI Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
Loéal Normally s ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) r‘:e. t ?xany ‘,y Asbestos Containing Material (ACM) Amount oo
1O BE ABATED Meckistiplal! (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility usto f’z at surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) % 2| &
= 2 |a
Yes | No | N/A ®
STAGE v Asbestos Wiring 1IsLF |/
CAT WALK v/ Asbestos Wiring 175LF |V
LIGHTING BOOTH ROOM Asbestos Wiring 175LF [/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
RICI CORP NJ-668 30 G.RO.W.S LANDFILL
City, State Disposal Date City, State
Garfield, NJ 07026 07/02/2018 (_.--"' ,/MORRISVILLE PA
Completed by Title Signature / 7 . Date
Goran Koneski PM VSN o 06/15/2018

ASB-41 (R-06-08) b Dd' n?t use this form for asbestos licensure exempted activities.



Jun 15 2018 09:48 NJ Asbestos Control 6096330664 page 1

a‘—/{\"ﬁt LL’{ ‘) State of New Jersay PR
' NOTIFICATION OF ASBESTOS ABATEMENT . N O Y SV ol
: rsumnt 1o NJAC 8:80 and 4 2:120 R = |r_'.‘
Dats of Notification (1) ‘Pu—,;m—,——u,m, OvmarOparstor (2) WERE -
06/ 14 /2018 Brick Townshlp Schaol e
—Agencias Notlied Type Notification Gtwot Adocess ’ ! ;
— 548 Chambers Bridge Rd
O EPA B nii
DEP u ] AmLMe:: LRy, Stale, 2ip Co08
® poL Amendment#___ Bduk. New Jarsey 08723
8 Emargency {including
@ DOM Justtfisation) e of Cantact
O DCA O  Cancaliation iiam Kollbas \ DR it e
FACILITY INTORMATION RN AR ST L E
Nama ol Faciily Whene ARRIment | 1 8king Pizce (3) Type of 7]
Veterans Memorlel Middie School .
'©@ gohool (K < mG A
trewt Address a SuH'ohapu B (Othur than K-12)
105 Hendritkson Avanus O Othar (ie. 5 Ivate & commerial buildings, nomes, ete.)
°"M?r' Squaere Feet # of Floors Bldg. Agm
Brick, NJ 08724 y
County (8) Caunty Cods (7) Current Use (F lor i being dermoltshad)
Ccean (BTATEUSEONLY) __
Narme of Manitaring Firm Hirad by Buliding Dwnar (8) ASCM No. Mame of Abate ent Contractor (9)
Brinkerhoff anvironmental Sesvices, | Lilieh Comors on
Streat Addrans Stast Address
. 1806 Atlantic Avanue €08 MaoBride | ve
Chy. Btale, Zip Code Cly, Stats, 2ip  oda
Manmsguan, NJ 08738 Weodland Pa ¢, New Jersay
Project Mangge! for Mofitoring Fom Taisphone Na Talaphone NO. Licanse No.
Gery W.Fleming 732-223-7225 0873-225-840( 01104
‘Btant Bcheduled Completion Date (1) Neme of OBHA Vianller
DB f21/2016 06/ 22 D18 Irls Emvirenm sist Laboratoriee, LLC
Occupancy Status During Abaterment (Chack Only One) Siraet Address
2333 Route 2 West
E Fallty Closad/Vacsted During Entire Pariod of Abatemant
3 Abalerment Perforned Outside of Nnrmal Faciiity Hours Chy, Sisle, Zip 0de
O Other - Describe: 330-13 P Union, NJ 07t 33
cope of Work (Cheek All That Apply)
E dsforx3ll E Rencvation 0O  Full € miainment with Negative Pressure
02180 sf or 228017 O Demoliion 0O Min- nclsine
0O sGlov Bag Frecedurs f Limited Conteinment &Tent
& Non-t wemptad (*) and Nan-Frisbls Pracadure
I Locatlon m:g *?;’;‘;‘“‘
Location of UB:“;;‘;:‘!"Y i Description of SF of LF)
Asbestos-Containing Matsrial (ACM) oy %’ Asbestos Containing Matadlal ACK)
TO BE ABATED Gusmnrsmm (i.#, thormal systams inaule on, o
In Pacility (12 surfacing, VAT, ar g a-
13 ather miscaflansous) & ﬁ
Yas 5] Nra o
Fan Roomn X Asbestos elbows/fitting 6-7 ®

Mame of Regiatered Wasia Hauler | NJDEP Waste Cublc Yards iame of Registerad Landil
| Hauler 1D No. of Wasts 1 .
Lilieh [ 4 ‘gl dfill
Gity. Cleposal Dals
Woodland Park, New Jarsey

THy, Stale
usfzmmrn.,\ # ﬂoﬂv}\la, PA

Titie gieyre Cate
Am’mn Qlejarova President - 08/14/2018

ASB-41 (R-05-08) = Oglnotuse th 1 form dar asbestos licensure exsmplad activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
06-13-18

Name of Building Owner/Operator (2)
Next Level Developers, LLC

Agencies Notified Type Notification
EPA L1 initial
DEP [] Amended
DOL Amendment #
[ Emergency (including
B DOH justification)
[] bca [T1 canceliation

Street Address

418 Palisades Ave.

Jersey City, NJ

City, State, Zip Code

07306

Name of Contact
Danny Goff

Telephoné Number
(973) 879-0121

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

422 Palisades Ave Other (i.e. private & commercial buildings, homes,
| etc.)

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

Jersey City

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

Hudson (STATE USE ONLY)

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.
01206

Telephone No.
201 216-8603

Start Date (10)
06-25-18 06-29-18

Scheduled Completion Date (11)

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
522 Tth St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

[0 =3sfor23

D Renovation

Full Containment with Negative Pressure

[<] =2160sfor>2601f Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{}ement
; Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse. A e {H}' Asbestos Containing Material (ACM) Amount ml
TO BE ABATED e at'" d"i‘“lagt&m (i.e. thermal systems insulation, (Specify Dl5|315C
In Facility Uso 1"; : surfacing, VAT, or SF or LF) 3|12 |5
(13) (12) other miscellaneous) 2l |E |2
= D3
Yes | No | N/A @
Roof X Roofing Materials 1500 SF X
3rd Floor VAT 150 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ID No. f o
Delfa Contracting LLC Halg?srzm " © Wa;‘g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 06-29-18 Iuliytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 06-13-18

ASB-41 (R-06-08)

=

*De nogse this form for asbestos licensure exempied activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
5 / 7 /

Name of Building Owner/Operator (2)
90 New Street, LLC

Agencies Notified Type Notification Street Address ; {
& EPA O Initial 266 Jericho Turnpike
E DOLWD E Amended Clty State. Zi ; B
; , Zip Code
X DHSS Amendment #2 - Pg 1 )
Obca [J Emergency (including South Huntington NY 11746 Sl g e
{NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[0 cancellation Samir Patel, Gilbane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
84 & 92 New Street [ School (K-12)

Slest Addess E (SJ?T?::]zfl‘:erparl\gggi;ilhiro‘n}f;:r)clai buildings,
84 & 92 New Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 8100 & 5000 | 3&3 pre 1920

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

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard
City, State, Zip Code

Hainesport, NJ 08036

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

Street Address
400 Street Road

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S /21 | 18 6 [/ _25 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM
Pocscite Dooble Th,tre s I -.Jw.n"-:,
Scope of Work (Check all that apply) COZle-THD

o

| .l_)
X1 Full Containment with Negative Pressure / i

O =3sfor>31f [ Renovation B Mini-Enclosure

X >160 sf or >260 If ] Demolition [J Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l z]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2§
(13) (12) other miscellaneous) 5
Yes | No | N/A
L fl, 3" hall/office, 2™ fi O (O {B |Floor Tile & Mastic 1,590 SF X OO0
electrical rm, break room, hall O |O | |textured ceiling paint 360 SF X(OOO
basement O (O |XK |floortile 450 SF RiOgg
basement O [0 |X |black adhesive 650 SF KiO|OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
¥ 17273 5
City, State Disposal Date City, State
Lafayette, NJ 614!,18\ Penn Argyle, PA
Completed By (Print or Type) Title /Signature ﬂ Date
: 1 AT o o '; A (. 7 f-{’
Joann Mullarkey Admin Asst. .,_\;‘_::___zu./),.,w /' ,} ny, [ V% u.gf vl

ASB-41

MAY 11 * Do not use this form for asbestos hcepsé/re exempted actmr.'es



ﬁw/ﬁy & (¥

5 / 7 ! 18
Agencies Notified

90 New Street, LLC

7 State of New Jersey o T e
Q{{&;’Y{(}?\ NOTIFICATION OF ASBESTOS ABATEME IV E | Y
(Pursuant to NJAC 8:60 and 5:16) || . =i |

ihe (11

Date of Notification (1) Name of Building Owner/Operator (2) ;;{!.L?r H

h. 450

Type Notification Street Address

X ePA O Initial pa %L 7. | 266 Jericho Turnpike -,
& poLwp (I Amended City, State, Zip Code
DHSS Amendnentd2- Rl | o iniinoton NV TS
Oobca [J Emergency (including o tisngton §
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Samir Patel, Gilbane

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
84 & 92 New Street
Street Address

Type of Facility (4)

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

84 & 92 New Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 8100 & 5000 | 3&3 pre 1920
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Middlesex Vacant

ASCM No. Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.
Street Address
3859 Sylon Boulevard
City, State, Zip Code
Hainesport, NJ 08036

Telephone No.

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

Street Address
400 Street Road

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm

Telephone No. License No.

Mike Panepresso

215-244-1300

609-702-0400

00862

Start Date (10)
5 21 [ 18

Scheduled Completion Date (11)
6 b28 48

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: ___AM- PM/ PM- AM .
YOraihds. Dothi, Surk - WDaake 14
Scope of Work (Check all that apply) booide THD

Cinnaminson, NJ 08077

Full Containment with Negative Pressure / N f L
X Mini-Enclosure £

[ Glovebag Procedure

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

O >3sfor>31if
X >160 sf or >260 If

[ Renovation
<] Demoiition

Is Location Abatement Type
Location of Normally Description of 2]lo]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2|8]¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € | s
(13) (12) other miscellaneous) =l
Yes | No | N/A
Roof O |O | |Black & Silver Shingles 3040 SF XO|Ono
Roof O |O |X |Black Paper/Black Tar 180/30SF (K (OO0
Roof O |O [ |silver Sealant 590 SF XiOIOO
Roof O |O |X |Chimney Coating 65 SF Oojg|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
¢ Manag 17273 5
City, State Disposal Date City, State
Lafayette, NJ 6/4/1 8/__\ Penn Argyle, PA
Completed By (Print or Type) Title Slgnature Date /n, N
Joann Mullarkey Admin Asst. { s Z /;: ;,,,7. 7 é{ //? W i 3 J
ASB-41
MAY 11 * Do not use this form for asbestos !rcenswe exempted acbvmes



I

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

A E M B 1w & i
[Ete of Notification (1) Name of Building Owner/Operator (2) I Jk B WL W I ; A
Li)e e | B
5 / 7 / 18 90 New Street, LLC ! Job. #; 805-2301 Chk. #NA ” f §
i P11 i
Agencies Notified Type Notification Street Address AT JUN 20 20 A
- . . WLl e U 208 =
& EPA O Initial 266 Jericho Turnpike i e
DOLWD BJ Amended City, State, Zip Code - B
X1 DHss ASAEREES South Huntington NY 11746 P A |
O bca [ Emergency (including s e i i
(NJAC 5:23-8) justification) Name of Contact T Talephone-Number - —..
[ Cancellation Samir Patel, Gilbane T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
84 & 92 New Street B School (K-12)
Subchapter 8 (Other than K-12)
Street Address i Other (i.e., private and commercial buildings,
84 & 92 New Street homes, e!c)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 810085000 | 3&3 pre 1820
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /21 | 18 6 / 25 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatemen - T PM- f A{\;IL Gifisiivii NJ 08077
DOSSIDY i DU TR N.| TV Womd Wivii minson,
$cope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0 =3sfor=31If [ Renovation [ Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SCOPE PAGES [ X O OO
& EXPLANATION OO0 K o/ojg
METHODOLOGIES O |0 X X[ O|0o|0
O 0K XiOO[O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Was Grand Central
te Management 17273 5 d Cen
City, State Disposal Date City, State
Lafayette, NJ 6!25!18 Penn Argyle PA
Completed By (Print or Type) Title ( Sig ature ,\ {} J Date
Joann Mullarkey Admin Asst. \ on j]/ &‘( { j\,{,/ lp—-137%

ASB-41
MAY 11

* Do not use this form for asbestos Hcensq(ge exempted acrr'vfﬁis,
i "
]

0
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APPENDIX A
Proposed Redevelopment Site
90 New Street, New Brunswick, New Jersey

IDENTIFIED ASBESTOS-CONTAINING MATERIALS BY HOMOGENEOUS AREA (HA)

R , SR o e e e S J
T T . . ; NESHAP Estimated
ti ) 2 |
HA ZJ. \ Material Description Material Location %o and Type Asbestos Classification Condition Quantity? |
R 2.2% Blend: 1
. m . . 92 New Street - 2nd Flaor, 0.94% Anthaphyliite and . i
23A _ White Textured Plaster Ceiling Electrical Room 1.3% Chrysotile RACM / Friable | Damaged __ 85 &F
_ (by TEM) i |
1
_ i
| 44A Brown/Tan 9x9" Floor Tile & Black 92 New Street — First Floor, Rear 1.6% Chrysotile (tile); Category |/ Good | 500 SE
Mastic Bedroom (Throughout) 3.9% Chrysotile MNonfriable u
| (mastic)
{ Wood Flooring Sub Paper Adhesive
[ 47A (Black on newspaper, under 92 New Street - Basement Hallway 1.6% Chrysotile RACM / Friable Good 650 F |
| subflooring)
" Tan 9x9" Vinyl Floor Tile (Bottom 1.9% Chrysotile Category I/
92 N -B
51A Layer) ew Street - Basement Rear Nonfriable Good 450 SF
[ 62A Silver Shingle 1.8% Chrysotile Category | /
. 92 N t- L
_ 2 New Street - Lower Roof Nonfriable Good 180 SF
_. it 92 New Street - Lower Raof 1.2% Chrysotile Category | /
__ 63A Black Paper/Fe owe Nonfriable Good 190 SF
[ .99 i
| B4A Black Tar w/ HVAC 92 New Street - Lower Roof Bdf'chryecille nmﬁmmmé i Good 30 SF iy
.. Nonfriable ¢
. BBA Silver Paint/Sealant 92 New Street - Top Roof 3.6% Chrysotile omﬁmm_.ue I Good 590 8F - | i
“ Nonfriable ol il

up the HA and the types of asbestos identified.
‘ Estimated quantities are based on a cursory field evaluation, and actual quantities may vary significantly, especially if asbestos containing anmzm_m mS Emmmi __..

hidden and/or inaccessible areas not evaluated as part of this survey. ~ = approximately; LF = linear feet; SF = square feet

* % & Type Asbestos = this column contains both the analytical result of the sample with the highest concentration of asbestos detected in the mmn._u_mm that make




mﬁm:u_ca}wcaw__em e

HA No. __ Material Description Material Location % and Type Asbestos? o_qﬂmwﬂ””as ogn.__.»._w: ;i ?vﬂmp___.“,”ns d
. : i L MU SO R o ] SN RS g I 3 ¥
. e — . - 6.6% Chrysotile (tile); i i 37
N : . 84 New Stroet - 3rd Floor Hall and . ! Category | /
J18 Giray 9xg Vinyl Floar Tile & Mastic 1.9% Chrysotile gory G s
Offic oad 400 SF
,“ .ﬂ N Wa (mastic) Nonfriable
_ ! 7.4% Chrysotile (tile); | = i TR
- - ; i 84 New Street - 2nd Floor - 1.3% Chrysotile
_ an 9x9" Vinyl Fi tic-
[ 138 Tan 9x9" Vinyl .m c;cq Sl Fireplace Room/Offices under (mastic); 1.2% Omﬂmumé 1 Good 500 SF
Under Carpet ¢ Nonfriable
| carpet Chrysotile
_m e — e ﬂgmm:o MU
- Gray 9x9" Vinyl Floor Tile & Mastic 84 New Street - 2nd Floor Master | 8.1% Chrysotile (Mastic Category | / God
s (under Linoleum flooring) Bath 0.78% Chrysotile) Nonfriable 00 40:5F
| | Gray Vinyl Floor Tile & Black Mastic 3.7% Chrysotile Catedor 1
| 268 (Under 12x12" Tile and Under 84 New Street - 1st Floor Foyer (Mastic 0.19% oo Good 150 SF
: Nonfriable
_ Plywood) Chrysotile)
. 84 New Street - 1st Floor, 2.0% Chrysotile . i
31B Textured Paint Wall Brealiin Beom andittal (by TEM) RACM / Friable Good 275 SF
f 1.9% Chrysotile Category |/
508 Black Shingle 84 New Street - Mid Roof (by TEM) Nonfriable Good 650 SF
) b i/ o)
52B Chimney Coating 84 New Street - Top Roof 9.4% Chrysotile Qategory Good 65 SF
Nonfriable
1.1% Chrysotile Category | / Tar
53B Black Shingle 84 New Street - Top Roof (by TEM) Norfiable Good 1,100 SF

The materials listed in this table have been sampled and determined or presumed to contain asbestos in concentrations greater than 1%. When |
disturbed, various federal, state and local regulations may apply. These materials should be monitored for damage over time and repaired as necessary
by appropriately trained personnel. Removal may be necessary before demolitions and in most cases before a demolition. See Appendix B for a
summary of samples collected. See Appendix C for detailed analytical results.




i 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 ! 18 / 18 NJTA [ Job #1710-2243]
Agencies Notified Type Notification Street Address
X EPA X Initial 1 Turnpike Plaza
g ggé:’n o :me“gec' i City, State, Zip Code
mename ’
] DCA Cl Emergericy (in_cluding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Womelsdorf 732-442-8600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJTA MUB - E - Hightstown

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

[ Subchapter 8 (Other than K-12)

Strgel Address [ Other (i.e., private and commercial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkown

County (6} County Code (7){STATE USE ONLYj | Current Use (Prior if being demolished)
Mercer Office & Shops

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

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08038

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
6 27 | 18 ¥ !

Scheduled Completion Date (11)
18 /

18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Joann Mullarkey

Office Coordinator

RLRE

Ti : - - A A
ime of Abatement: AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=3sfor>3 I ¥ Renovation [ Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apatement Tyne
Location of Normally Description of 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) )
Yes | No | N/A
SEE ATTACHED SCOPE SHEET O |0 K X oo
[ ™ XiOg|d
OO0 |X X Oa|o
OO0 K XiOo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D No. Waste Grand Central
d 17273 5
City, State Disposal Date City, State
Lafayette, NJ 7/18/18 Penn Argyle, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for ashestos !fcenswle exempted actr‘w‘}ies.
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DESI & PMK Summary of Positive ACM Results and Estimated Quantities

' 7 : : i I :
Buik Sempie 1D # | Homogenous 1D # Sampied By Material Sample Location Positive PLM/TEM | Approximate SF/AF
Multi-Lise '
4 H-04 BRAK Group Green 9x8 FL Ties Building/Garage b % Cheysotde 1
Inventory Room :
Mhite With Black Streaks Haltway Locker Room I o —_
.07 MK Group White Witn B!"Efs reak atlv =\: oci v % Chiviotiie | FRE
12x12 FL Tiles Garzge i
I asphaltic mastic
- Slackiasp) .Iaitf_c g raliway Locker Room e L > i
4 H-38 PMIK Group assocted with White with —— 1.4 mLhnesoine .
zarage I
Black Streaks 12x12 FL Tiles i
£
= White With Black Streaks Locker &oom - a
13 H-07 PMEK Group = e 1.2 % Chrysotile .
12x12 FL Tiles Garage }
i
Black asphaltic mastic L B — .
14 H-D8 PMK Group associated with White with Sapig 1.4 % Chrysotde ¢ e
z Garage i
Black Streaks 12x12 FL Tiles 1
White With Black Strea e m i Al
i5 H-07 PRK Groug Wit Wids B.dcr Steenlos Adiacent To Locker Room 11 % Chrysonile | 1286 sf
i2x12 FL Tiles i
Biack asphaltic mastic < !
i ; : Garage e | P
16 H0B PMIK Group assaciated with White with e e N 2.1 % Chrysotiie | iZgs g
! e cent To Locker Room H
Black Streaks 12x12 FL Tiies |*" 0 -
i
™ Grey cementitrous Windo Extenior 1
% PRAK Group e : S e 12 % Chrysotile | 2,350
Caulking Compound Garage -
T
1
Grey cementitious Window Exteriar i
37 H-12 BMIK Group 12 % Chrysotile | 2300 %
Cauiking Compound Garage i ! sy
:
- Grey cementitious Window Extarior {
ag PME Group x > 8 I s
Caulking Compound Garags 12'% Chrvsotile | 2,300 ¢
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

i— W b
(Pursuant to NJAC 8:60 and 12:120) = =\ : / 1= i = 4
b1 ey E ({n {E- ﬂ %7 E'_:'__: t .\%?
Date of Notification (1) Name of Building Owner/Operator (2) T e {H | {i
06/18/18 Glenwood Apartments l“‘;‘{i W
Agencies Notified Type Notification Street Address “‘ Lt JUN 20U Wi e '
> i SEERAL i
EPA Initial 1 Cherry Hill Ln ; | i
T DEP Amended City, State, Zip Code i )
[x] DoL Emendment(?ﬁ — Old Bridge, NJ 08857 :
....... : mergency (inciuding
DOH justification) Name of Contact ]
] bpca [ Cancellation Eric Prieto 732-727-1414
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
37 & 39 Peach Ln Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Old Bridge, NJ 2,000 2 B0+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code

Clifton, NJ 07012
Telephone No.

973-389-0089
Name of OSHA Monitor

DIA General Construction, Inc.

Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code

Clifton, NJ 07012

License No.

00693

: Project Manager for Monitoring Firm Telephone No.

;‘ Start Date (10) Scheduled Completion Date (11)
06/29/18 07/01/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

[ =3sfor23if Renovation Full Containment with Negative Pressure
Ec_'[ =160 sf or 2260 If B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U N dorsm?lllyr by Description of
Asbestos-Containing Material (ACM) rje‘ t 235 ;" Asbestos Containing Material (ACM) Amount M|
- TO BE ABATED 0 at'" d‘," fgf‘*m (i.e. thermal systems insulation, (Specify 212|383
‘ In Facility et ;az i surfacing, VAT, or SF or LF) 3|8 = =1
(13) 2 other miscellaneous) g 2|2 2
| £ s |3
| @
[ Yes No N/A
! 37 A-D Peach Ln X Pipe/Elbow Insulation 180 LF X
'= 39 A-D Peach Ln X Pipe/Elbow Insulation 150 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] ) Hauler ID No. of Waste | ] -
Service Transport Group 20990 6 CY 1 Minerva Landfill
City, State Disposal Date City, St?te
New Castle, DE 19720 07/01/2018 Waynesburg, OH 44688
i
Completed by Title Signa / = Date
Milan Njezic Vice President dzﬁ" 2 =(_>~ | 06/18/2018

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

06/14/2018 Residence
Agencies Notified Type Notification Street Address
X1 EPA BX]  initial :
iX| DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Jersey City NJ 07307
Em inciudi
E DOH just?r];g;?:g)(mdu "9 Name of Contact | Telephone Number
[] bca Cancellation Howard Covert | B

FACILITY INFORMATION

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

Residence [1 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 Eldg. Age

Jersey City 1,800 3 118

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

Hudson (STATE USE ONLY)

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address

Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10}

1256 Liberty Avenue

City, State, Zip Code
Hillside, NJ 07205

Telephone MNo.
844-462-7465

Name of OSHA Monitor

License No.
01316

Telephone No.
201-349-2666

Scheduled Completion Date (11)

06/25/2018 06/29/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

E

Scope of Work (Check All That Apply)

E‘:i 23 sfor23if Ei Renovation Full Containment with Negative Pressure
[C] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatsman
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Mse‘ . olely ',y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?r}agt(;eﬁ? (i.e. thermal systems insulation, (Specify P § m
In Facility it 1""2 surfacing, VAT, or SF or LF) 3 (2|5 |8
(13) (12) other miscellaneous) E 2le g
_— =3 -]
Yes | No | N/A @
Basement X pipewrap 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. i(
Newark Carting GH:;](?F; © ot Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ §i 5 Penn Argyle, PA
W S
Completed by Title Signaturd / 7, 200 1/ Date
Alison Lamers Office Manager == ?L-’U/ f/?UU*A 06/14/2018

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





