. | / | ;i f State of New Jersey
/ ) r’\ L '/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
6/15/2017 DUMONT BOARD OF EDUCATION
Agencies Notified Type Notification Street Address
_ EW
EEK —_— 25 DEP STREET
DEP [] Amended City, State, Zip Code
DOL Amendment #____ DUMONT, NJ 07628
] pow D E;‘:%rg:;;g}(mc!udmg Name of Contact | Tzlephone Number
[] bca [] canceliation KEVIN DUNNE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DUMONT HIGH SCHOOL 1 P —
Street Address [C] Subchapter 8 (Other than K-12)
101 NEW MILFORD AVENUE D Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
DUMONT
County (6) County Code (7) Current Use (Prior if b2ing demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
KARL & ASSOCIATES, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
20 LAUCK ROAD 11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
MOHNTON, PA 07628 TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE KRISHER 610-856-7700 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/2017 6/29/2017 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED
Scope of Wark (Check All That Apply)
El =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[C] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) aind Non-Friable Procedure
; Abatement
Is Location
Locati Normally - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?E' i NEY ;y Asbestos Containing Material (ACM) Amount 1 (-
TO BE ABATED % amanance (i.e. thermal systems insulation, (Specify P
In Facility ustodial Staff? surfacing, VAT, or SF or LF) 32|88
12) riae e (B |2 |2
(13) ( other miscellaneous) 2o |2 |2
[N I T -
Yes | No | N/A °
ROOM 5 X PIPE INSULATION 30 LF
(WRAP & CUT ONLY)
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards Name of Registared Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State DiSposa!_.Uate City, State
TOTOWA, NJ 6#29!2017 _MORR[SVILLE, PA
Completed by Title S|gnature Date
VIVECA RAMOS PROJECT COORD!NATO&/; ’/_/s,u g \__;MA,;.? 6/15/2017

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



State of New Jersey

m' NOTIFICATICN OF ASBESTOS ABATEMENT
}(J (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 22 / 17 Westampton Lihtec, LLC
Agencies Notified Type Notification Street Address
OO EPA O Initial 5 Powell Lane
g SS!‘;’;VD X :nn:::g:*lint #1 City, State, Zip Code
] DCA [1 Emergency (in_c{uding Collingswood, NJ 08108
(NJAC 5:23-8) justification) Name of Contact Tizlenhone Number
[ Cancellation Ed Rolison
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [] School (K-12)
Street Addross % gx;r?;h ﬁffrp%gﬁrnéhiﬂnﬂi)dau buildings,
_ homes, etc.)
City (5) Square Feet i* of Floors Bldg. Age
Westampton 2,000 1 85 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior il being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Environmental Health Investigations 20737 Superior Abatement Inc
Street Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 29 | 17 ¢ 1. 01 . IF Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006

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

[=3sfor>31If : [ Renovation Mini-Enclosure
& =160 sf or >260 If & Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Fr able Procedure
Is Locah‘lon Abatement Type
Location of Normailly Description of 2] = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a | g
(13) (12) other miscellaneous) ) o
Yes | No | N/A
Exterior Windows O (O |[K |cCaulk 13 ea. X O|ig|ig
Exerior Doors O |0 K |caulk 2 ea. XiOgg
Kitchen, Garage Stairway 0 |0 |K |Linoleum 300 SF [=] [rERE
Inside of Chimney O |O |X |Transite Flue Pipe 25LF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Tran oup, Inc. Hauler ID No. Waste Minerva Enterprises
ice sport Group, Inc PA.317 20 |
City, State Disposal Date City, State
New Castle, DE 70717 Waynesburg OH
Completed By (Print or Type) Title Sig Jure Date ,
Mar ki sident V1 LA Nz 5’/ / '
y Petrovski Pre (74 Db A > Wb / 7
ASB-41 77 g

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

Date of Notification (1} Name of Building Owner/Operator {2)
0 16 ! 17 Westampton Lihtec, LLC [ i
: et
Agencies Nofified Type Notification Street Address B
[ EPA &= Initial 5 Powell Lane
X poLwp [0 Amended City, Stafe, Zip Code
B DS Amendment#___. Collingswood, NJ 03108
Obpca [J Emergency (including olingewoda,
(NJAC 5:23-8) lustification) Name of Contact | Telepshone Number
[J Cancellation Ed Rolison
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Residentlal House B School (K-12)
Subchapter 8 {Other than K-12)
Stteel fiddross & Other (i.e., private znd commercial buildings,
homes, eic.)
Square Fest # ol Floors Bldg. Age
Westampton 2,000 1 85 years
County (6) County Code (7){STATE USE ONLY) | Gurrent Uss {Prior if being demolished)
Burlington Vacant
Name of Menitering Firm Hired by Bullding Gwnier (8) | ASCM No. Name of Abatement Contractor (2)
Environmental Health Investigations 29737 Superior Abatement Inc
Strest Address Street Address
655 West Shore Trail 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07008
Project Manager for Monitoring Firm Telephone No. Telephone No. ' License No.
JP Von Doshren {973) 728-5642 {873} 808-1616 o411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [_26 1 17 6 /_3 I _17 Superior Abatement Inc
Occupancy Status During Abatement {Check only one} Sireet Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drlve
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PR/ PM- AM West Caldwell, NJ 07008
Scope of Work (Check all that apply)
Full Containment with Negative Fressure
{1>3sfor>3Ff [] Renovation Mini-Enclosure
B >160 sfor =260 I B Demolition ] Glovebag Procedure
£l Non-Exempted (*) and Non-Friab e Procadure
Is Location Abatement Type
: Normally P
Location of. Dascription of ol m|m
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount g’ gl2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (€ pecify S|E(8 |35
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 A
(13) (12) other miscellaneous) N
Yes | No | N/A
Exterlor Windows O |O |X |Caulk 13 ea. RiOOO
Exerior Doors OO0 K |caulk dea. HiOgOiQ
Kitchen, Garage Stairway O |0 K |Lincleum 300 SF RiOOlg
Inside of Chimney O |O |X |Transite Flue Pipe 25 LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste - oh
erva Enterprises
Service Transport Group, Inc. PA-317 20 Minerva Enterp
City, State Disposal Date City, State
New Castle, DE 6/30M7 Waynesburg OH
Completed By (Print or Type} Title Signature //' Date #
P ") i £y F
. A o F g iR Lo A —
Mary Petrovskl President e 7/ ;,?’,’f??,;’,; / ;ﬂj 55{9 ,;i ) ,23-};: g/f / ¢/
ASB-41 RS ol 7 S - ' SF 7 7
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.



| ] S State of New Jersey
_/ F 73 };‘f Vv T2 NOTIFICATION OF ASBESTOS ABATEMENT
\ (L—-’ i/ . ) (Pursuant to NJAC 8:60 and 12:120)
o B T U5 A TP
Date of Notification (1) Name of Building Owner/Operator (2)
06-23-2017 John Susani
Agencies Notified Type Notification Street Address
EPA X initial
DEP ] Amended City, State, Zip Code
DoL Amendment #___ Paterson, NJ 07502
B ooH O irs"ﬁeﬁrcg:t?:g)('”d”d'"g Name of Contact [ Telephone Number
[ bca [J canceliation John Susani

FACILITY INFORMATION

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

Type of Facility (4)
[0 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
Paterson
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

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)
07-05-2017

Scheduled Completion Date (11)
07-05-2017

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
8 Crosby Ave

City, State, Zip Code

Other — Describe: 8:00am-4:30pm Paterson, NJ 07502
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation B Full Containment with Negative Pressure
1 =160 sfor 2260 if Demolition | Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;;‘r;em
Location of U Ndorsm?fily b Description of
Asbestos-Containing Material (ACM) rj", ; oIy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d".-‘”laé‘fem (i.e. thermal systems insulation, (Specify 2l2|3|5
In Facility He O.g =1L surfacing, VAT, or Sk or LF) = |2 g )
(13) (12) other miscellaneous) g 2 € | £
e = [1:]
Yes | No | N/A 2
Basement X Pipe Insulation 40 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 2 GROWS North
City, State Disposal Date City, State
Paterson, NJ 07-06-2017 Morrisville, FA
Completed by Title Sig ature’ TE 7 5 Date
Lasko Veskov President W o (2N o5~ 06/23/2017

ASB-41 (R-06-08)

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




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

% \‘g_, g o
Date of Notification (1) Name of Building Owner/Operator (2) i :
5 / 17 / 17 New Providence Board of Education fJob !!1 702 2161 Chk. #NA
Agencies Notified Type Notification Street Address 75 GO | ROL
X EPA O] Initial 356 Elkwood Avenue
g gg;‘g’“ B m:::;‘f? - City, State, Zip Code
nt #4 .
X DCA [] Emergency (including New Providence, NJ 07974
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Administration

FACILITY INFORMATION

Name of Facility Where Abatement is Takircg Place (3)
New Providence Middle/High School

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

Street Address

X] Subchapter 8 (Other than K-12)

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

35 Pioneer Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence 163,618 1 59
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Union School

Name of Monitoring Firm Hired by Building Owner (8)
Langan Engineering

ASCM No.
00099

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

Street Address
300 Kimbal Drive, 4" Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Pital 973-560-4900 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 14 1 17 8 o A& ) 1T EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Pen;ﬁomned Outside of Normal Facility Hours - Describe

i PM/
- L-l

Time of Abaten‘a

e i

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (CHéck all that apply

O >3sfor>31f

&?@l—f nif

X Renovation

[X] Full Containment with Negat ve Pressure
X] Mini-Enclosure

X >160 sf or =260 If (] Demoilition Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2|z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | & 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |0 |0 |X X0 |0 O
O g K X |O|O|O
O |g (g L1 63 .E1 B
O (O (O Ooa|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Newark Carting, Inc. Hauler ID No. Waste Grand Central
g 04509 5 i
City, State Disposal Date City, State
Newark, NJ 81 5!17 fi Penn Argyle, PA
Completed By (Print or Type) Title & h f f Date
. % = . |
Kimberly A. Trumbetti Office Coordinator 6 pg o ig - )‘;'1 E ! i
L
ASB-41 } l W “ N
MAY 11 * Do not use this form for asbestos licensure exémpted activities.



State of New Jersey

\/’- [ i _ [/7 { NOTIFICATION OF ASBESTOS ABATEMENT

[V L¥ YO/ (Pursuant to NJAC 8:60 and 5:16)

N AT L
Date of Notification (1 Name of Building Owner/Operator (2) { i

6 /23 / 17 Wayne Senior Citizens Runnymede Corp / Job #150
Agencies Notified Type Notification Street Address —
X EPA B Initial 100 Runnymede Drive
g goé‘g[’ O nggzint . City, State, Zip Code
H ET

O bca [J Emergency (including Wayne, NJ 07470 :

(NJAC 5:23-8) justification) Name of Contact “elephone = v

[ cancellation Vincy Bruno

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
Edward Sisco Sr. Citizens Village [ School (K-12)

Stiset hddresn % glf::? (ai‘.Ft:‘?rpE:i\(rI izlzl;'l;hignf;jr)cial buildings,
100 Runnymede Drive homes, efc.)

City (5) Square F.eet # of Floors Bidg. Age
Wayne 5000 1 40

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2

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
3370 Progress Drive, Suite J

City, State, Zip Code
Bensalem, PA

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
7 / 7 (7 7 / 7 I 17 EMSL Analytical, Inc.

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

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

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

Scope of Work (Check all that apply)
[ Full Containment with Negat ve Pressure

X >3sfor>31f

Renovation

[] Mini-Enclosure

[] >160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl 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 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|33
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Units 623, 624, 625,626,723,724 |[] |[J |X |Popcorn Ceiling (1" strip per unit) | ¢PProx. n5_+SF O0X| O
725, 726 [ O B ojojo|d
SAME UNITS AS ABOVE O (O | |Floor Tile & Mastic (14 SF per unit) 140 SF X|OOada
O (o |ga 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Freehold Cartage HalerDNg; | Wasty GROWS Landfill
g 02265 5
City, State Disposal Date City, State
Freehold, NJ 71717 _ Morrisville, PA 19067
Completed By (Print or Type) Title Sngatﬁra‘ '-! Date
Kimberly A. Trumbetti Office Coordinator ' ?\/;{ i b A1~ 2/2
ASB-41 - R _',"I 7 T -
MAY 11 * Do not use this form for asbestos !fcensukse}?‘mpted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f
(Pursuant to NJAC 8:60 and 5:16)
\ b
Date of Notlﬁcataon (1) Name of Building Owner/Operator (2)
6 / 23 / 17 Wayne Senior Citizens Runnymede Corp / Job #150

!4“"-

justification)
[J Cancellation

(NJAC 5:23-8)

Agencies Notified Type Notification Street Address
XEPA Initial 100 Runnymede Drive
§ EE’,'S"Q’D s fuengss. City, State, Zip Code
L1DcA [ Emergency (including Wayne, NJ 07470

Name of Contact
Vincy Bruno

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edward Sisco Sr. Citizens Village

Street Address

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

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

100 Runnymede Drive homes, etc)
City (5) Square Feet | # of Floors Bldg. Age
Wayne 9000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2

Name of Moenitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Criterion Laboratories Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215-244-1300

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

77 I 17

Scheduled Completion Date (11)

7/ _ 7

Name of OSHA Monitor

17 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

Xl Renovation

[J Full Containment with Negat ve Pressure

[J Mini-Enclosure

[J >180 sf or >260 If [] Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m]|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount 213233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S €| <
(13) (12) other miscellaneous) =
Yes | No | N/A
Units 623, 624, 625, 626, 723, 724 O O |X [Popcorn Ceiling (1" strip per unit) approx.ﬂs_*SF OOxX| O
725,726 O 0 |X o|ojo|d
SAME UNITS AS ABOVE (] |O | |Floor Tile & Mastic (14 SF per unit) 140 SF RO OO
0o (o (O aoia|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerzd Landfill
Freehold Cartage Hauler IDNo. | Waste GROWS Landfill
2 02265 5
City, State Disposal Date City, State
Freehold, NJ 7717 Morrisville, PA 19067
| Completed By (Print or Type) Title _S’gn Ures ( Date
. A . L L I }
Kimberly A. Trumbetti Office Coordinator f<l/; ! U 18 ’ 1'/\
| I | ' [ !
ASB-41 i / '
MAY 11 * Do not use this form for asbestos licens empted activities.
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f |  State of New Jersey
YAIA )/ /(| NOTIFICATION OF ASBESTOS ABATEMENT
] F (Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1) |

06/16/2016 Wesfield BOE

Agencies Notified Type Notification Street Address

IX] epa BT initial 202 Elm Street

x| DEP Amended City, State, Zip Code

x| DOL O Amendmeant # 1 Westfield ,NJ,07090

Emergency (including - —

& poH justification) Name of Ganisict ‘
] opca [ cancellation MIKE

| FACILITY INFORMATION

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

Type of Faciiity (4
] school (k-12

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

800 Rahway Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Westfield . N/A N/A N/A

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

Union (STATE USE ONLY) SChOQI

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

Detail Associate 00012 EHW ABATEMET LLC

Street Address Street Address

300 Grand Ave

89 FRANKLIN STREET

City, State, Zip Code
Englewood,NJ,07631

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Stephen Jaraczewski 201-599-6708 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06/27/2017 07/26/2017 EHW ABATEMENT LLC

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: occupie

89 FRANKLIN STREIET
City, State, Zip Code

PATERSON,NJ,07514

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation | Full Containment with Negative Pressure
[X] =160 sfor 2260 f Demolition | Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.;tement
e Normally B ype
ocation of Used Soleiv is Description of
Asbestos-Containing Material {ACM) hj’ int oely !}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagtceff“? (i.e. thermal systems insulation, {Specify lala | T
In Facility Hte 1ia2 U surfacing, VAT, or SF or LF) 3 | & %’ s
(13) (12) other miscellaneous) g ] £ ‘é‘
- —_- L1
Yes | No | N/A e
Auditorium Main Floor X VAT 3500 SF bit
ISLES X VAT 250 SF
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER/YIMI BROTHER 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX,NY TBD 900 MINERVA RD WAYNESBURG OH
Completed by Title Siin ture‘ 7/ 3 gt / Date
VICTOR ESPIRITU PROJECT MANEGER 71 s WAL 06/22/2017
7

ASB-41 (R-06-08)

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



S ‘Start Date (10) =,

i

P

State of New Jersey 'y
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAG 8:60 and 12:120)

Date of Notification (1)
08/16/2017
Agencies Notified

EPA
DEP
DOL

DOH
O

Name of Building Owner/Operator (2)
Wesfield Board of Education
-Street Address T ~
| 800 Rahway Ave
City, State, Zip Code
Wesfﬁeld,NJ,O?O-’-!—Z
Name of Contact Tt
MIKE
FACILITY INFORMATION

Type Notification

@ Initial
] Amended
Amendment #

D Emergency (including

justification)
E Cancellation

DCA

Name of Facility Whare Ab
Edison School
Street Address

atement is Taking Placa (3} Type of Facility (4)

X]  schoot (K-12)
Subchapte- 8 (Other than K-12)

800 Rahway ave . [ 7] Other (i.e. private & commercial buildings, homes,
elc.

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

Westfield N/A N/A N/A

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

UN!ON (STATE USE ONLY) SCHOOL

Name of Monitoring Firm Hireq by Building Owner (8) ASCM No, Name of Abatemen Contractor (9)

Detail Associates 00012 EHW ABATEMENT Lae

Street Address Street Address

300 Grand Ave 89 FRANKLIN STR =ET

' City, State, Zip Code City, State, Zip Code
f Eng!ewood,NJ,0?631 PATERSON,NJ,O?E24

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
201-599-6708 973-333-5144 01274
Scheduled Completion Date (11) Name of OSHA Monitar

Stgphen Jaraczewski

06/26/2017 ) 07/26/2017 EHW ABATEMENT 5 blg-
Occupancy Status During Abatemeni (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement;;.?-"j" 89 FRANKLIN STREET
Abatement Performed Outside of Normal Facility Hours ’ City, State, Zip Code
|| Other — Describe: PATERSON,NJ,O?S‘ 4

Scope of Wark (Check All That Apply)

E 23 sfor 23 If Renovation n Full Containment with Negative Pressure
IX] 2160 sfor 2260 |t ] pemoiition u Mini-Enclosure

] Clovebag Proced jre
x| Non-Exempted (~ and Non-Friable Procedure

Abatement

Is Location Typs
Location of U !\Lognlalgy by Description of

Asbeslos-Contafning Material (ACM) rj H ¢ oEly iy Asbesios Containing Materia (ACM) Amount m
TO BE ABATED aln ‘?”f”ce (2. thermal systems insulation (Specify 3 | o
In Facility Custod;a Staff? surfacing, VAT, or SF or LF) B 2
(13} (12) other miscellaneous) < g
=3 o

[1:]

ROO
L5 ROOM 234
_ISLES

L
auter— NJDEP Waste Cubic Yards Name of Registerag Landfi

fhes e i MINERVA ENTERPRISE
City, State

Disposal Date
800 MINERVA RD WAYNESBURG OH

) f' Date
// ’[,/{,/}%/ —
=

06/16/2017
ASB-41 (R-06-08) * Do not use this form for asbestos licansure exempted activities.

Name of Registered Wasta'H
TRI STATE TRANSFER/YIMY & BROTHER
City, State

1199 RANDALL AVE BRONX NY

Completed by
VICTOR ESPIRITU

Title
.! PROJECT MANAGER




’ Print Form

State of New Jersey
GL17-007 NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 2
Ph 7.8 (Pursuant to NJAC 8:60 and 12:120) Check # 2852
Date of Notification (1) Name of Building Owner/Operator (2) : fl'z‘l |w ?. R M ~—|
6-21-2017 Hasbrouck Heights BOE = RV S I-}""‘l, |
11 | it
Agencies Notified Type Notification Street Address ¥ i |< fl I: i
) 379 Boulevard S
EPA £ initial _ = £ony 41/}
DEP %] Amended City, State, Zip Code 3 AL
DOL - Amendment #1 Hasbrouck Heights, NJ 07604 | | i
Emergency (including L =
DOH justification) Name of Contact | TelanBnnethe S S NTROL &)
DCA 1 cancellation Mihalitsianos Gerry S

FACILITY INFORMATION

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

Hasbrouck Heights HS/MS School (K-12)

Street Address Subchapter 8 (1Jther than K-12)

365 Boulevard Other (i.e. privete & commercial buildings, homes,
etc.)

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

Hasbrouck Heights 40,000 + 2 50+

County (6) County Cede (7} Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School

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

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street 140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

City, State, Zip Code
West Chester, PA 19380

Project Manager for Monitoring Firm
Philip Conteh

Telephone No.
610-431-7545

Telephone No.
(201)710-9725

License No.

01084

Start Date (10)
6-23-17 at 3:30 pm

Scheduled Completion Date (11)
6/30/17 at 3:30 pm

Name of OSHA Monitor
GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Occupancy Status During Abatement (Check Only One)

]
| |

Scope of Work (Check All That Apply)

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

D 23 sforz3If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?—t;lept:ent
Location of i f\:jorSmIallry b Description of
Asbestos-Containing Material (ACM) rée' t ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED p at'gd?“fgﬁp (i.e. thermal systems insulation, (Specify o
In Facility H 1'32 at: surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) 22|22
2 2 |3
Yes | No | N/A ®
Cafe Soffit X Pipe & Fitting Insulation 120 If X
Boys Locker Room X Pipe Fitting Insulation 24 If X
Girls Locker Room X Pipe Fitting Insulation 231If X
Supply Room X pipe fitting insulation 41f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group. Inc Hauler ID No. of Waste Minerva
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesbury, OH
Completed by Title Signature Date
Elena Solakov President é ‘é { e/ |6-21-2017

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

GL17-007 Page
-60- :120- geof2
(Pursuant to NJAC 8-60-7 AND 12:120-7) e g5
CONTINUATION SHEET
Abatement Type
, Description of &
Location of_ ) Is Location Normally Asbeitso??::nr:a?ning Amount E N
Asbestog—Conlammg Used Material (ACM) (Specify R N c
Tl\gatseg iéiﬁ‘hél):) Solely by (i.e. thermal systems, SF or :.l E E é,
In Facility (13) Maintenance insulation, surfacing, VAT, LF) o p o s
y /Custodial or other miscellaneous) v A s U
Staff (12) A 1 u R
Yes | No | N/A L R L E
Rooms 101,103,105 X Pipe Fitting Insulation 27LF X

Completed By: (Print or Type)
Elena Solakov

Title . Sigaature Date
President o~ 91.
g ig B ,’: 4., 1 6-21-2017




* correction of address (old school location damaged by fire)
' State of New Jersey

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

Y& '4

/ \;J.!L—::-“ .

EDSIT-079 1
LS
I I

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

6-18-2017 Jersey City Public Schools
Agencies Notified Type Notification Street Address
346 Claremont Avenue

<] ErPA E1 initial : ,
i | DEP Amended City, State, Zip Code
ix] DOL O Amendment #1 Jersey City, NJ 07305

Emergency (including — —
E DOH jusliﬁcation} Name of Clon(a‘l:t T Tal hane Numr®
[X] DcA ] cancellation Kevin O'Reilly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PS 20

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

Street Address

Subchapter 8 (Other than K-12)

160 Danforth Ave D Other (i.e. privaie & commercial buildings, homes,
etc)

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

Jersey City 50,000+ 3 40+

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

Hudson (STATE USE ONLY) School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike:

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

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6-22-2017 7-26-2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

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

[x| Other — Describe: Facility Occupied

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
D 23 sforz3 If

E Renovation

Full Containment with Negative Pressure

BX] 2160 sfor =260 If [7] Demolition Mini-Enclosure
Glovebag Proceduie
Non-Exempted (*) iind Non-Friable Procedure
Is Location ADaEmEnt
. Normally it Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N’;’e, : e 5"3&}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED e ﬂtlgd‘?nlagt 0 (i.e. thermal systems insulation, (Specify g ) § 3
In Facility U 1'32 Al surfacing, VAT, or 3F or LF) 318 |5 |8
(13) (12) other miscellaneous) 2|2l |8
2 S
Yes | No | N/A W
Boiler Room X ACM Ceiling Blanket 370 SF X
Boiler Room X ACM Boiler exhaust link insulat 44 SF X
Boiler Room X Boiler door rope insulation 15 8F X
Classroom 110 X ceiling & wall plaster 2,154 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Groub. Iii Hauler ID No. of Waste Grows
P, Inc 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, 2A
Completed by Title Signature Date
Elena Solakov President bl oo 6-18-2017

ASB-41 (R-06-08)

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



page: 2 ;o:f2! Al

EDST7.079 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT check #2833
(Pursuant to NJAC 8-60-7 AND 12:120-7) i
CONTINUATION SHEET
Abatement Tyhe

: . Description of E

X ERComoR Is Location Normally Asbestos-Containing Amount E N

sbestos-Containing Used Materi C : R N c

Material (ACM) Sol .. Mt} (AEAY Speciy | ¢ | R | c | t

ely by (i.e. thermal syste: SF
! £. ystems, or M E A P
TO BE ABATED Maintenance insulation, surfacing, VAT, LF)

In Facility {13) ICustodial oy ! ' 0 P P S

or other miscellaneous) v A S u

Staff (12) A i u R

Yes | No | N/A L R L E
Classroom 110 X VAT & Mastic 750 SF X
Classroom 110 Restroom X Ceiling & wall plaster 372 SF X
Classroom 110 Restroom X VAT & Mastic 42 SF X
Classroom 110 cloak room X Ceiling & wall plaster 797 SF X
Classroom 110 cloak room X VAT & Mastic 111 5F X
Ist 1l }'car'hal‘i\_vay, c‘emf:r X VAT & Mastic 2,350 SE X
Classroom 210 X Ceiling & wall plaster 2,154SF | X
Classroom 210 X VAT & Mastic 750 SF X
Classroom 210 cloak room X ‘Wall plaster 876 Sk X
Classroom 310 X Ceiling & wall plaster 2,154 SF <
Classroom 310 X VAT & Mastic 750 SF X
Classroom 310 cloak room X Ceiling & wall plaster 1,064 SF | X
Classroom 310 cloak room X VAT & Mastic 188 SF X

Completed By: (Print or Type)} Title President Signature  ~ D
Elena Solakov %m Jiﬁ-gm/ 6?‘]{20”




State of New Jersey N ‘ﬂ; Za96"
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 5:16) e
A B, o
Date of Notification (1) Name of Building Owner/Operator (2) ERI | j1_";‘_..;__._'; 3
6 / 23 / 17 Princeton Univertsity - Office of Design and Cons:t_n:iqlﬁbn
Agencies Notified Type Notification Street Address ' JI B i ’ it
] EPA & Initial 200 Elm Dr =
g gg;‘ém O ::‘n"e"‘ge‘;m . City, State, Zip Code
endm : A
O] DCA [J Emergency (including Princeton, NJ 08544 . _
(NJAC 5:23-8) justification) Name of Contact | Telephone Nummar
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Engineering Quadrangle [ School (K-12)

Riteat Arkdmss % B (ai,petfrp?i\.(r 3?2;?ignf;§£cial buildings,
Olden St homes, efc.)

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

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

MERCER

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address o
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509

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

7 I 5 !l 17 71 ¥ [ A7 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement' (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM

BRISTOL, PA 19007

Eope of Work (Check all that apply)

[J Full Containment with Negative Pressure

K >3sfor>31f [ Renovation [ Mini-Enclosure
[J =160 sf or >260 If [[] Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure E
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |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) s £ |z
(13) (12) other miscellaneous) =
Yes | No | N/A
D121 O I |0 |Floortile 12 SF X (0O
|
L] (LE rEd Oo(g|o
O (O |0g ao|aoada
O O[O olo[ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere:d Landfill
BRISTOL ENVIRONMENTAL, INC. Hjlgi:‘;ﬂ'g e Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLIZ, PA 19067
Completed By (Print or Type) Title Si%?ature /j = 7 Date
Brian Scafiro Estimator Ko % / % 6/23/r7
7 i

ASB-41 ;
MAY 11 ,5 ‘5/ 7 4 ?;{ * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1) Name of Building Owner / Operator (2) ﬂ' “\ = ff*T‘ o ’—i
6/23117 Hazlet Township Public Schools B b B 1 |
Agencies Notified |Type Notification Street Address {11
0 EPA 421 Middle Road - L
] DEP K Initial City, State & Zip Code UN 2o 2Ui L
X DoL [] Amended Hazlet, NJ 07730 ;
X DOH [0 Emergency Name of Contact T T RAnn Number—]
[] DcA [J Cancellation Mr. Charles Hildner : =9

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Raritan High School

Type of Facility (4)

Street Address
419 Middle Road

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

Square Feet

City (5)
Hazlet

County (6)
Monmouth

County Code (7) 130,000

# of Floors Bldg. Age
P 50+

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No. |Name of Abatement

Bristol Environmental, Inc.

Contractor (9)

f

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm

|Rollie Jones

Telephone Number
(215)788-6040

Telephone Number
609-392-4200

License Number
00509

Scheduled Start Date (10)
715117

Scheduled Completion Date (11)

7/8/17

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:

X

Facility Occupied During Abatement 7AM - 3:30 PM

Street Address

1123 Beaver Street

Bristol, PA 18007

City, State & Zip Code

Scope of Work (Check all that apply)

(]  Full Containment with Negative Pressure
X] =23sfor=31f X] Renovation [] Mini-Enclosure
[] =2160sf=22601If [] Demolition [J Glove Bag >rocedures
[ [X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by _ Material (ACM) SF or LF) 5 LA}
TO _BE ABATED Maintenance or (r,e.‘_thermal S){stems 3 3 E 3
in Facility Custodial Staff? insulation, guﬁacwng‘ VAT 3 B| 2 §
(13) (12) or other miscellaneous) Sl -
Yes [ No [ N/A °
Throughout [ ][ X [ ]| Pipe Insulation Wrap & Cut 50 LF L0 []
HEE=Riw miisliniisi
—— D — — — — —
el L L] mlimliniin
— — — l_l ——  — L
HEINEEN miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 7cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 718117 Waynesburg, OH
Completed By (Print or Type) [Title Slgnature Date
Gino Pizzigoni Project () . f)’LL 6/23117
Manager J VWW

G702



Tu gw.«\‘!: }f{;é

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

VAL W (Pursuant to NJAC 8:60 and 5:16) :
WL |
Date of Notification (1) Name of Building Owner/Qperator (2) Pt G A e B
S /17T 1 47 New Providence Board of Education / Job'#1702-2161 ~Chi #NA L §
Agencies Notifiad Type Notification Street Address :
EPA O nitial 356 Elkwood Avenue
g gg;‘;"f’ mz:;‘;d 3 City, State, Zip Code —
ent #3 :
X DCA [ Emergency (el ding New Providence, NJ 07974
(NJAC 5:23-8) justification) Name of Contact ~ [ Telephone Number
[ Cancellation Administration

FACILITY INFORMATION

J Name of Facility Where Abatement is Taking Place (3)
[ New Providence Middle/High School

Type of Facility (4)

School {K-12)
] Subchapter 8 (Other than K-12)

r Steeat }?\ddresa ; [J Other (i.e., private and commercial buildings,
L 35 Pioneer Drive homes, etc.)
City (5) T>Square Feet # of Floors | Bidg. Age
New Providence 163,618 1 59
County (8) County Code (7){STATE USE ONL ¥} | Current Use (ﬁé}l if being demolished)
l Union School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering 00099 Asbestos and Mold Services, Corp.

Street Address
300 Kimbal Drive, 4" Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Parsippany, NJ 07054
}Tnzject Manager for Monitoring Firm
Vijay Pital

Telephone No. Telephone No.
973-560-4900 609-702-0400

|

License No.
00862

Start Date (10)
6 /14 | 17

Scheduled Completion Date (11) Name of OSHA Monitor

8 /_15 /1 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
! O A_batement Performed Outside of Normailwljacility l-;c;;rs - Describe City, State, Zip Code
T'mm?ﬁerfﬁg"m‘m e —AM Cinnaminson, NJ 08077
Scope of Work (Check all {Hat applyy
X Full Containment with Negative Pressure
[]>3sfor>3H & Renovation Mini-Enclosure
>160 sf or >260 I ] bemolition Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
_J Is Location Abatement Type
Location of | hf‘ormafly Description of R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount g|1813|3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 22338
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £z
(13) (12) other miscellaneous) g—
Yes | No | N/A
SEE ATTACHED SCOPE OF WORK | |O B X Od0
0O |0 X KOOgg
sREfE oO|ololo
O[O (o Ojo|o]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
Newark Carting, Inc. Hauler ID No. Waste Grand Central
g 04509 5
City, State Disposal Date City, State
Newark, NJ 8!15!1‘7 Penn Argyle, PA
Completed By (Print or Type) Title Signature”, /1 Date
s, H - { i vt _
Kimberly A. Trumbetti Office Coordinator AN iﬁ ; [,_1 17-11 |

ASB-41
MAY 11

7 [} T
" Do not use this form for asbestos ficenﬁrﬁgeh‘:p{éd activities.



PAGE 2 of 3 -

Initial Notification Date: 5/17/2017 Job Nusmber: 1207-2161 --
Check Number: NA

Amendment #3 — 6/22/17
s DAY SHIFT WORK
e NO SCOPE CHANGE

Project:

New Providence Middle/High School
35 Pioneer Drive

New Providence, NJ

Work Area #1 — 1 be performed under NON subchapter 8 regulations

Room 316, Room 316A, Room 318, Room 320
32 elbows/fittings

54 LF of pipe insulation
*utilizing wrap and cut removal methods: non-subchapter 8

150 SF of glue dots

*utilizing non-friable removal methods: non-subchapter 8
Room 320 920 SF of tan floor tile and mastic

50 SF of glue dots

*utilizing non-friable removal methods: non-subchapter 8

Room 322 150 LF of pipe insulation and associated joints in Rm 322 & Toilet
250 SF of ceramic wall tile glue & grout in Toilet in Room 322

Hallway 800 LF of pipe insulation and associated joints

Work Area #2 — 10 be performed under subchapter 8 regulations

Library & Office 500 LF of pipe insulation and associated joints
4,300 SF of tan floor tile, mastic and carpet glue

Work Area #3 — 1o be performed as non-subchapter 8 work

Roof 30 SF of roof flashing/mastic

Work Area #4 — 1o be performed as non-subchapter 8 work

Exterior by Library 300 SF of window caulk
20 LF of expansion joint caulk

Roof 70 SF of roof flashing/mastic

Asbestos and Mold Services 3859 Sylon Bivd. Hainesport, NJ 08036
Phone 609.702.0400 Fax 609.702.1013




State of New Jersey Y B

_-'\,_G l’“ { y NOTIFICATION OF ASBESTOS ABATEMENT T

LU A A= 3 (Pursuant to NJAC 8:60 and 5:16)

R\ LA N
Date of Notification (1) Name of Building Owner/Operator (2) i JUN 20 -

6 / 18 / 17 State of New Jersey Job #1705-2171 Chk. NA - exempt
Agencies Notified Type Notification Street Address FoTE > ¢ _-T‘_—ﬂh_ﬂ =
59 EPA [J Inttial 20 West State Street e LR
Honss i Gy, Site 2 Code
m —
O bca [J Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Talanhone Number
[ Cancellation Anthony Mazzella

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT - Finance & Admin Building

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

] Subchapter 8 (Other than K-12)

SirastAddmss Other (i.e., private and commercial buildings,
1035 Parkway Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 63,280 3 40

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

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

Environmental Connection, Inc.

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

Street Address
120 North Wareent Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

License No.

i 00862

Telephone No.
609-702-0400

Start Date (10)
7 / 3 /

Scheduled Completion Date (11)
17 7 10 1 17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=>3sfor=31f & Renovation

[ Full Containment with Negat ve Pressure
X Mini-Enclosure \

. . PR
X >160 sf or >260 If [] Demalition X Slovebag-Procedure (VA1) dijel CUT
] Non-Exempted (*) and Non-friable Procedure
Is Location Abatement Type
Location of Normally Description of 'm | m
: Used Solely b 2| %
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 213138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement [0 |O |X |Pipe Fitting & Saddle Insulation 300 LF X\ O(Oggd
Mechanical Rms O |O |X |Coating Material on Fiberglass Ins. 3SF X IO Odg
O O O Sl ER TS
g o g O(0o|0a|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerzad Landfill
Hauler ID No Waste
Waste Management i Grand Centrzl
9 17273 5 ’
City, State Disposal Date City, State
Lafayette, NJ 7M 1.-'1{ Penn Argyle, PA
>
Completed By (Print or Type) Title ignatur i Date .
Kimberly A. Trumbetti Office Coordinator 3 i o g / ‘-?Ll =
¥ AN i | I
ASB-41 U ey
MAY 11 " Do not use this form for asbestos licensure exémpted activities.



N\~ O iq P State of New Jersey
AR W NOTIFICATION OF ASBESTOS ABATEMENT -
VA (Pursuant to NJAC 8:60 and 5:16) H
Date of Notification (1) Name of Building Owner/Operator (2) -
6 / 12 / 17 Hackettstown BOE ! Job #1706
Agencies Notified Type Notification Street Address
X EPA O Initial 315 Washington Street
X poLwp B Amended City, State, Zip Code
X DHSS Amendment #1 Haickiitish NJ
O bcA [ Emergency (including ackettstown,
(NJAC 5:23-8) justification) Name of Contact [Talanhan~ ~-
[ Cancellation Gail Woicekowski, BA -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hackettstown High School - Security Vestibules School (K-12)
Subchapter 8 (Cther than K-12)
Street Address [J Other (i.e., privaie and commercial buildings,
599 Warrant Street homes, etc.)
City (5) Square Feet it of Floors Bldg. Age
Hackettstown 30000 1 1957
County (8) Ceunty Code (7){STATE USE OMLY) | Current Use (Prior i’ being demolished)
Warren School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering Asbestos and Mold Services, (Corp.
Street Address Street Address
300 Kimbal Drive, 4th Floor 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. l.icense No.
Vijay Patel 973-560-4900 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
6 [/ 23 | 17 8 /26 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ ?_paten;ig Performled Qutside of NormaIImFacility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) 1 IV : -
[\Lz N 'SE’I B %" * [ Full Containment with Negative Pressure ﬁﬂﬂ I &Y
O >3sfor>3If Renovation [J Mini-Enclosure [ . want) Weap ®
X >160 sf or >260 If [J Demolition Glovebag Procedure{ {1 . (s iz ill) s
] Non-Exempted (*) and Non-Fiiable Procedure AL
Is Location Abatement Type
Location of Normally Description of | = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Security Vestibule O O | |18 Elbow/Fittings 8LF X OO0
O 0| oo
O (O |3 o\aojo|o
0o oo 000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Grand Central
Waste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 6/26/17 Penn Argyle, PA
I Completed By (Print or Type) Title ?gnat re f."* Date
i i Office Coordinator / / | -0
Kimberly A. Trumbetti ice ( NN -AD 1
ASB41 J_k Ao
MAY 11 * Do not use this form for asbestos licensuréex activities.



State

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

Check #

of New Jersey

5533

o a T}

Date of Notification (1) Name of Building Owner/Operator (2) 3 s

6/23/17 Hartung i@ |
Agencies Notified Type Notification Street Address Ll
O e B I =
L] oeP [ Amended Clly, State, Zip Code e —
i poL Amendment # G N gy N

] Emergency (including arwood, NJ 070 27 LG
& DOH o J’UStiﬁ?Jatl‘Oﬂ) Name of Contact | T sleohone Number
[ bcAa Cancellation Marie Hartung
1

FACILITY INFORMATION

Name of Facility Where Abatement is Tzking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address [] Subchapter 8 (Cther than K-12)
] Other (i.e., privaie & commercial buildings,

& ok o)
City (5) Square Feet iFof Floors Bldg. Age

Garwood. NJ 07027 1500 g 80+/-
County (6) County Code (7) (STATE Current Use (Prior it being demolished)

Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
G MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

City, State, Zip Code

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

i Other - Describe: 8 am - 4 pm

Crosswicks, NJ 08515 Allentown, INJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. l.icense Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/5/17 7/10/17 MECS
Occupancy Status During Abatement {Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, INJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[K]>3sfor>3If [X] Renovation [] Mini-Enclosure
[[]2180 sf or =260 If [] Demoiition [%¢] Glovebag Procedure
%] Non-Exempted (*) and Non-Fiiable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, ‘Specify 2| 532
IN Facility Staff? surfacing, VAT, or 5F or LF) S| &8l 2|2
(13) (12) other miscellaneous) 2| e 2] 2
= S
Yes | No | N/A @
Basement X Thermal Duct Insulation ___10sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste Sy
Stevens Environmental Services, Inc. 18292 1 cu / Fairless Landfill
City; State Disposal Date City, State
Allentown. NJ 1N0/17 . 4~ i/ Morrisville, PA
Completed By Title Signatdre ¥ ! Date
Mahlon E. Stevens Project Manager LN A 6/23/17

ASB-44
MAR 00

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



e l o State of New Jersey [ = T ey
('Y 1= % NOTIFICATION OF ASBESTOS ABATEMENT |} 2 CEIVE M
A1 D (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) /! =]
: : F‘. ] : I F
Date of Notification (1): Name of Building Owner/Operator (2) i l I WK 98 o017 L
06/19/2017 South Orange/ Maplewood School District b WIME -k o]
Agencies Notified | Type Notification Street Address: '
SEPA Qiitial 525 Academy Street
0 DEP 1 Amended City. State, Zip Code:
2-DOL Amendment#: Maplewood. NJ 07040
[l Emergency Name of Contact: ser:
E'DOH (including Andrea Del Guercio
S DCA Jjustification)
[ Cancellation |

FACILITY INFORMATION

Name of Facility: Tuscan Elementary School

Type of Facility (4):

25 Harvard Avenue

[ School (K-12}

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

City/ (3) | County (6): County Code (7): Tl Other (i.e., private & commercial buildings. homes, etc.)
Maplewood - Hssex 0es0 Square Feet: # of Floors:
Bldg. Age
Current Use : School
Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
AHERA CONSULTANTS. INC. 0057
Apex Development, Inc.
Street Address: Street Address:
PO Box 385
658 Rutgers Place
City, State. Zip Code: City. State, Zip Code:
Oceanville, NJ 08231 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Eric Clarkson 609-947-8015 (973) 350-0101 01215

Start Date (10):
7717 09/26/17

Scheduled Completion Date (11):

Name of OSHA Monitor:

Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours
Describe:

Street Address:

255 West 36'"" Street, Suite 2103

City, State. Zip Code:

New York, New York, 10018

0 Other
Describe:
Scope of Work (Check all that apply):
- i i ) |_iI 1;.11“ Cémtzlainmcm with Negative Pressure
O>3sfor> [ Renovation [l Mini-Enclosure
> 160 sfor > 260 If [1 Demolition L1 Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
| Is Location S Ab%ement
Location of ' Normally escription ot ype
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM)
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, o @ m
R Pl . Custodial/ surfacing, VAT, or Amount o 713 =
“a;; " Staff? other miscellaneous) (Specify |2 (B |3 E)
(12) SForLF) |8 |5 | & | B
Yes | No N/A il
EXTERIOR OF BUILDING
ON KIN .
AN[:));EAYG%S(J;})F;{IODI;; X GRAY WINDOW CAULKING 5580 LF | * ¥
OF THE FACILITY
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Niume of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC,
INC.
City. State: | Disposal Date: City. State:
Bronx. NY 10474 ' Waynesburg, OH 44688
Completed By: Title: Signature: Date:
V. President £ 06/19/2017

Chinyelu Oraegbunam




( ! !/ 7\( \ / / / NOTIFICATIgrtlagFo;g;:SJ'?gseiBATEMENT
\_/,_ J&/ e \-[/ {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/16/2017 Check # 3026 St John the Baptist Church
Agencies Notified Type Notification Street Address
g EPA Initial 69 Valley St
DEP ] Amended City, State, Zip Code
DoL Amendment #___ Hillsdale, NJ 07642
D DOH D Jir;;;_rrg:tr[l:g)(lncludmg Name of Contact Telephone Number
[ oca [0 cancetation Glen Ford

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St John the Baptist Church-Main Entrance

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

Street Address
69 Valley Street

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

City (5) Squa?écl‘:}eet # of Floors Bldg. Age
Hilldale 15,600 1 60+
County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN ISIIEUSE ONLY) Church

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

N/A EA Services Corporation

Street Address Street Address

426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

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

6/26/2017 06/27/2017 Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Nermal Facility Hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz3If Renovation Full Containment vrith Negative Pressure
] =160sfor=260f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;‘aprzent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) I,je. t D&y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'"d‘.anlagfem (i.e. thermal systems insulation, (Specify Pl 3 g
In Facility el surfacing, VAT, or SF or LF) SRR -
(13) (12) other miscellaneous) g = & g
— — 21}
Yes | No | N/A ®
Main Entrance X Pop corn ceiling 8 SF z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
TST-Tri-State Transfer Assoc., Inc Minerva Enterprises Inc
19551 tbd
City, State Disposal Date City, State
Bronx, NY tbd Waynesbu g, OHI
Completed by Title Signat@ / Date
| Gina Betances Office Manager Yoea ) — 06/16/17

ASB-41 (R-06-08)

* Do not use this form for asbi:stos licensure exempted activities.




Print Form

{ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT : o o i o
= (Pursuant to NJAC 8:60 and 12:120) 1} o BN

Date of Not:f cation (1) o \O\ Name of Building Owner/Operator (2) ! 1) i 9 ey A
,/l MQ(CM§ (‘n)oumqaﬂf_. j
Agencies Notified Type Notification Street Address ;
|
E EPA ; E Initial -
DEP | Amended I ate, Zip Code : 3
[x] DOL Amendment # QU H&%ﬁf J 9 7_“? Z,Z..
Hinergeney (neiing Name of Contact " Telenhnna Nimbhar
[l ooH justification)
[] bcA Cancellation Eric Plackis

FACILITY INFORMATION

Type of Facility (4)

[ school (K-12)
[] Subchapter 8 (Cther than K-12)
Other (i.e. privaie & commercial buildings, homes,

Name of Facility Where Abatement is Taking Place (3)

Street Address

etc.)
| City (5) Mw/ I_,w : [ g S’?jazrf Fggf 1 of Flgors Bldg. Age
County (6) County Code (7) Current,Use (Prior if heing demolished)
(STATE USE ONLY)
Uﬂx on Dng
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)

Brick Industries Inc.
Street Address

P.O. Box 915

o City, State, Zip Code

Brick, New Jersey 08723
Telephone No.
(732)899-7499
Name of OSHA Monitor

Street Address

| City, State, Zip Code

License No.

01196

Telephone No.

| Project Manager for Monitoring Firm
/ Scheduled Completion Date (11)

Start Date (10) ({){2/0 b{&él A

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

| [] Other - Describe:

Scope of Work (Check All That Apply}
{C] 23sfor=3if

E/Renovaﬁon

Full Containment with Negative Pressure

| [] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Pracedue
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
{ (=
| Location of Usgdogglaglly b Description of
| Asbestos-Containing Material {ACM) Maint Y fy Asbestos Containing Material (ACM) Amount T | m
| TO BE ABATED o a nde‘mFSﬁf‘? (i.e. thermal systems insulation, (Specify Fl= 2|2
In Facility usto ,llaz Ehit surfacing, VAT, or SF or LF) g 2 2|
(13) {12) other miscellaneous) 2|2 c g
== — @
Yes No N/A @
X [0ige inSulokon ooy K&
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ’
Hauler 1D No. of Waste
Brick Industries Inc. 21602 S GROWS Iric.
City, State Disposal Date C:ty State
Brick, New Jersey 6[% \’\ r
- 1
Completed by Title Signature I Date \ |
Eric Plackis | President / ! éj] \‘K \ 7 J
=

ASB-41 (R-06-08)

* Do not use this form for asb2stos licensure exempted activities.



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

| Date of Naotification (1) Name of Building Owner/Operator (2)
6/20/2017 AGL Services Co.
Agencies Notified | Type Notification Street Address
Ten Peachtree Place, Suite 1000
EPA O] initial _ _
DEP Amended City, State, Zip Code
[ DOL Amendment 001 Atlanta, GA 30309
Emergency (including
DOH O justiﬁgatiog}( Name of Contact [ Telar--
DCA [] cancellation Chad Quinn (agent for Owner)
FACILITY INFORMATION "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elizabeth Gas Plant - Office Bldg and Exterior [ school (k-12)
Street Address [] Subchapter 8 (Jther than K-12)
300 3rd Avenue E Other (i.e. privete & commercial buildings, homes,
etfc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 9,900 1-2 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | office and contrcl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. Neuber Environmenta Services, Inc.
Street Address Street Address
411 Southgate Court, Suite E 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Phoenixville, PA 19461)
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-933-4332 00836
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
6/13/2017 7712017 Neuber Env. Svcs., Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge Road
| | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
L | Other — Desaribe: Phoenixville, PA 19460
Scope of Work (Check All That Apply)
| D 23 sfor 23 If |:| Renovation Full Containment vrith Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘r:prr;ent
Location of 5 Ndogn:'ii:y b Description of
Asbestos-Containing Material (ACM) “?e_ ; SRy IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED - "“t'” d‘?”fgt‘:eﬁ,? (i.e. thermal systems insulation, (Specify 2lol3|2
In Facility HEIo 1’; A surfacing, VAT, or SF or LF) 3|2 |c |8
(13) (12) other miscellaneous) g Y < E
— = [1]
Yes No N/A @
Office Bldg. roof area X transite roof 6200 sf X
| ext. to Office Bldg (excavation area) X transite water pipe 320 If X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) . Hauler ID No. of Waste
Horizon Disposal 10416 80 GROWS/Tulleytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 6-?!2011? Morrisville, PA
Y
Completed by Title Sighature Date
Jeff LaRiviere Pres. _ﬂ,\%#; e | 6/20/2017

p I

{ il

ASB-41 (R-06-08) " __*Do-hot use this form for asbustos licensure exempted activities.



1 rFunry
|

/"'r \ )\ ~ State of New Jersey - - -
S P SR VA VAN NOTIFICATION OF ASBESTOS ABATEMENT ]_] - E LC EIVE
\ ' | Y ¢ i E = g . - ! I - U W |E
) 'x._/;‘_/,,/ﬂ;,f‘? d (Pursuant to NJAC 8:60 and 12:120) ii[ E{; ! I =
Date of Notification (1) Name of Building Owner/Operalor (2) i 5‘5
06/20/2017 Bloomfield Board of Education L JUN 26 2g17
. 1 i ~
Agencies Notified Type Notification Sireet Address | | !
155 Broad St 3 ! |
. EPA Initial . o - ___ASBprernc SOoNTOAL o |
| | DEP [C] Amended City, State, Zip Code SSrooThreiOn G
boL O Amendment#______ | Bloomfield, NJ 07003 '
Emergency (including  \oo———_ % 00T
DOH justification) Name of Contact
[x] bpca [0 canceltation Joe Carretta
FACILITY INFORMATION o S
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4
Forest Glen School School (K-12)
Street Address [ ] Subchapter & (Other than K-12)
280 Davey St L__] gihjer (i.e. private & commercial buildings, homes,
City (5) Square Feet | # of Floors Bldg. Age
Bloomfield '
County (6) County Cade (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) |
|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No_ Name of Abatement Contractor (9) S
Briggs Associates 0004 Academy Constructisn Ing
Street Address Street Address
3 Crosswicks St 205 Route 46 Suite 14
City. State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Hoodak 609 288-5520 873 832 4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/17 08/28/17 Same as above
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facifity Hours City. State, Zip Code
Other — Describe:
Scope of Wark (Check All That Apply)
=3 sforz31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location g =du
Normall Type
Location of Used Sof ry b Description of
Asbestos-Containing Material (ACM) Nf’e. tbﬁ-e::e J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED " a:mc;'a ﬁét sl (i.e. thermal systems insulation, (Specify Pl gla g
In Facility bs 0“‘32 Gl surfacing, VAT, or SF or LF) 3|2 *g-:: =
(13) [12) other miscellaneous) g S
= I
Yes | No | N/A 2
Boiler Room X Pipe Insulation 200If X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
; Hauler ID No. of Waste :
Academy Construction Inc 0034422 20 GROWS Landfili
City, State Disposal Date City, State T o
Totowa NJ TBD Tullytown PA
Completed by Titie Signatlu;/ . / Date |
- 3 o |
John Geleski VP ) / / ,//:/{/ 06/20/17 |

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



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

e — |

e

Date of Notification (1) Name of Building Owner/Operator (2) r
06 / 06 ! 17 Verizon Communications 3 !
]

Agencies Notified Type Notification Street Address e
X EPA & Initial i ] 7-13 Brainard Street : = L
% gghWD & ;\\nn:::ngaint #Rev #1 #f‘i 3 Cln, el Zla Gole 1

L. ]
[Jbca [J Emergency (including Mount Holly, NJ, 08060 LR A S ST AL R

(NJAC 5:23-8) justification) Name of Contact ] Tzlephone Numbgr, |7
[ Cancellation Alex Baylor

FACILITY INFORMATION

Mount Holly Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

7-13 Brainard Street homes, etc.)
City (5) Square Feat -t of Floors Bldg. Age
Mt. Holly 33,332 5 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished)
Burlington Verizon Communications

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

TTI Environmental Inc

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ, 08057

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
908-812-6742

Project Manager for Monitoring Firm
Harold Baldwin

Telephone No.
215-788-6040

_icense No.

00509

Start Date (10) Scheduled Completion Date (11)
o6/ 26 | 17 or / 07 I 17

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(1=3sfor>3If

B Renovation

B Full Containment with Negative Pressure
O] Mini-Enclosure

4 >160 sf or 260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-F iable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8|83 |2
TO BE ABATED | Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | £
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Power Room O (O |K |VAT/Mastic 1200 SF X|Oigig
Basement Store Room 'O |0 |’ | vAT/Mastic 250 SF Ooigoig
Basement Building Storage O O |K® | vAT/Mastic 360 SF XiO|gg
O g (d Oo|jd|ad
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazua‘gfg'g Ne. Wf‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sig nature B Date
Dillan DeCaro Estimator ‘Q / s/ ) e (977
2 £L5W* Mzbg MDY [ ¢ g '

ASB-41
JAN 13

ppi70a3

r ¢

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




:""/ . M
" 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) o =
06 / 06 / 17 Verizon Communications _r; .
Agencies Notified Type Notification Street Address | J ; ¥
X EPA (642 B Initial 7-13 Brainard Street ol . L
%gghﬁgégﬁ D:z::g;int# City, State, Zip Code b T
=T [] Emergency (inm Mount Holly, NJ, 08060 IE -
(NJAC 5:23-8) justification) Name of Contact | TelephogerNifaban= (0
[ Cancellation Alex Baylor = S|
FACILITY INFORMATION

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

Mount Holly Central Office [ School (K-12)
Sdtech Addioss % {SD?I?;:P ?i,pet .Ffrp?i\(fg 'ltehzrntdhignfr-::ezrjcial buildings,

7-13 Brainard Street homes, etc.)
City (5} Square Feet ¥ of Floors Bldg. Age

Mt. Holly 33,332 5 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demuolished)

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

TTi Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Moorestown, NJ, 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.

Harold Baldwin 908-812-6742 215-788-6040 00508
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor

06 [/ 219 1 17 06 [/ 30 [ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: -___AM-_PMIMPM—mAM BRISTOL, PA 19007

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

[d=3sfor>31f Bd Renovation [J Mini-Enclosure
B >160 sf or >260 If [[] Demalition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l=mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle|z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S =
(13) (12) other miscellaneous) z @
Yes | No | N/A
Basement Power Room O 10O |IK |VAT/Mastic 1200 SF XiOg|ig
Basement Store Room O |0 |XK |VAT/Mastic 250 SF i 6
Basement Building Storage O (0O I |VAT/Mastic 360 SF XiOIgig
E) 3B i) o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registere Landfill
SERVICE TRANSPORT GROUP, INC. H;‘gzgg N st‘e MINERVA LANDFILL
City, State Disposal Date City, State
TBD WAYNESBUR(, OH

NEW CASTLE, DE
Date

Completed By (Print or Type) Title Signatuyre ‘
Dillan DeCaro Estimator MA. /\/_9 &w/z{, é/&// 7
4

ASB-41
AN Py /7 5123 * Do not use this form for asbestos licensure exempted aclivities.




/'/
4 [ am
%L ’\’ ) o State of New Jersey
{11 TR A NOTIFICATION OF ASBESTOS ABATEMENT
L ] i {Pursuant to NJAC 8:60 and 12:1206)
A | 'BL III, o il
Dale of Notification (1) =~ Name of Building Owner/Cperator (2} !
06-08-2017 PNY Technologies, inc. | !
Agencies Notified Type Nofificalion Sireet Address ! L = ]
i = | ASBESTOS CONTROL &
100 Jefferson Rd oot
X EPA Initzl o LICENSING
E DER ﬂ Amended " City, S(a(e, Zip Code N
jx] DOL v Amendment# | Parsippany, NJ 07054
DOH L] I_Er;?ﬁrgjl?;g}{lndudmg Name of Conlact Telephone Number
[ bca ] Cancellation Rey Barraca
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
PNY Technologies, Inc. I Sehool (KA2)
Street Address ] Subchapter 8 {Other than K-12)
100 Jefferson Road Qther {i.e. private & commercial builldings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Parsippany NIA J NIA N/A ;
Counly (8} County Code (7} Current Use (Pricr f being demolished) !
Morris (STATEUSEONLY) | Former Annex 3uilding
Name of Monitering Firm Hired by Bullding Owner (8) ASCM No. Namz of Abatement Contriclor (9}
NFA United Safety LLC
Street Address ) Street Address
12 Maple Ave #F2
City, State, Zip Code Cily. State, Zip Code
Pine Brook, NJ 07051
Project Manager for Monitenng Firm Telephone No. Telephone No. License No.
_ §73-276-0098 01317
/"1 Start Date {1 G)J‘*-._\ 7| Scheduled C“dm;iie!:'on Date (11) Name of OSHA Monitor
/ Ty e / % o :
\[ 06182017 ] b-24-17 [ 08212017 ) (. 21 United Safety LLC
‘Q@yaﬂg;j{a!us Ouring Abateraent {Chedk-Only One) — Strest Address
[} Facility Closed/Vacated During Entire Period of Abatement 12 Maple Ave #F2
| | Abatement Performed Outside of :*Jon'n_al Facility Hours ) City, State, Zip Code
Other— Describe: Pipe disconnected, abatement outside of buildings. Pine Brook, NJ 07058
Scope of Wark (Check All That Apply)
X >3sfor23i 1 Renovation L Ful Coniainment with Negalive Pressure
2160 sf or 2260 If B Demoition | Mini-Enciosure
| Glovebag Procedure
X} Non-Exempled {*) and Non-Friable Procedure
Is Location Ab?}?;f“‘
Location of i sg’d"ggﬁjl’ . Description of
Asbestos-Containing Material (ACM) Mai !anl }::e!y Asbestos Containing Materal (ACM} Amount m
TO BE ABATED o tm & [agm > (i.e. thermal systems insulation, {Specify 215,13 |0
In Facility HSid 1‘; surfasing, VAT, or SForLF) 3|8 |5 |2
{13) {12) other miscellanecus) 2 [ f;'_ o
i Yes No NiA i
Oulside by Construction Area X wrap & cut coal tar enamel on 35 LF X
gas pipe
{ Name of Registered Waste Hauler { NJDEP Wasle | Cubic Yards Name of Registered Landiill
3 Hauler ID No. of Waste
, United Safety LLC 0038820 TBD GROWS | andfill Complex
City, State | Disposal Date Cily, State
Pine Brook, NJ TED Tuliytown, PA
Complefad by Title ~_Signature e Date
Vanco Petkov Project Manager S i TS 58 M 08-08-2017

3

ASB-41 (R-05-0B} * Do not use this form for ast estas licensura exempled aclivilies.



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)
6/20/17 PM Construction 2
| Agencies Notified Type Notification Street Address =
é S5 fuiial 1310 Central Ave
DEP ] Amended City, State, Zip Code 9
DOL Amendment# | Hillside, NJ . T
DOH D ir;tieﬁrgaet?;x)(mc]udmg Name of Contact | Teldnhnna Niimhar
] bca [l canceliation Kevin Matos
FACILITY INFORMATION e LI
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Lions Den [Tl school (K-12)
| Street Address [Tl Subchapter 8 (Cther than K-12)
Trumball St D gﬁt&er (i.e. privaiz & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 5000 | 50+
County (8) County Code (7) | Current Use (Prior if eing demolished)
Union (STATEUSEONLY) _______ | Former Lions Den
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
n/a n/a Harmony Contracting nc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a : n/a 973460.6026 01255
' Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 6/29/17 7/2117 Harmony Contracting nc
- Occupancy Status During Abatement (Check Only One) Street Address
% Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Scheduled for Demo Garfield, NJ 07026
Scope of Work (Check All That Apply)
=3sforz31f EI Renovation Full Containment with Negative Pressure
] 2160 sfor22601f BX] Demalition Mini-Enclosure

Glovebag ProcedLre
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
, Normally I Type
Location of G élolellj b Description of . T
Asbestos-Containing Material (ACM) i\j o " nanf:e? Asbestos Containing Material (ACM) Amount | m
. TO BE ABATED “ atm dé" el (i.e. thermal systems insulation, (Specify 2|l %3 o
In Facility HA1 ;az ! surfacing, VAT, or SF or LF) 3| & ¢ | &
(13) (12) other miscellaneous) % g g g‘
| — — [+:]
Yes | No | N/A @
Ground Floor X VAT & Mastic 100 SF <
: 'r
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Recistered Landfill
. Hauler ID No. of Waste 5
Harmony Contracting Inc 0035088 TBD GROWS landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
| Completed by Title ?ig_;/?;:re - Date
Tina Caporino Secretary @_{Qﬂﬂf/ﬂ 6/20/17

ASB-41 (R-08-08) * Do not use this form for ashestos licensure exempted activities.
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2 State of New Jersey
Sava NOTIFICATION OF ASBESTOS ABATEMENT
Y, A (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
6/15/2017 Tom Sahol
Agencies Notified |Type Notification Street Address
XK EPA
[0 Dep ] Initial City, State & Zip Code
X DpoL B Amended Florence NJ
DOH KX Emergency Name of Contact [Telaphone Number
] DcA [] Canceliation Tom Sahol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] Schoot (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 e, 80+
Florence Burlington Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2556 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/12017 7112/2017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm [City, State & Zip Code
Describe: Westmont, NJ 08108
[1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Contairment with Negative Pressure
[1 =23sfor23If [l Renovation [J Mini-Enclosre
X] 2160 sf 2260 if XI Demolition [C] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Ol m
TO BE ABATED Mainiepance or ) (i,e.,‘them'ta[ sy:stems «an z g 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| @ §
(13) (12) or other miscellaneous) - I I
Yes | No | N/A ®
Exterior O Siding 1200sf EAimiinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registerzd Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 5 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 6/15/2017
Manager
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

“‘-_/ '
Date of Motification (1) Name of Building Owner/Operator (2)
06-13-2017 Union City Board of Education

A O A i e

R T T SN

Agencies Motified Type Noiification Street Address
EFA Bl iniiel 3912 Bergen Turnpike
DEP [l Amended City, State, Zip Code
boL ] gmendment# Union City, NJ 07087
mergency (including
x| powx justification) Name. of Conact
x] oca [ cancellation Justin Mercado

FACILITY INFORMATION

] Telephone Number

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

Street Address
4507 Hudson Avenue

:

Type of Facility (4)

Ix] school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. privat: & commercial buildings, homes,

tc.
City (5) Squafeclgeet # of Floors Bidg. Age
Union City n/a M/A N/A
County (8) County Code (7) Current Use (Prior if k eing demolished)
Hudson (STATE USE ONLY) Sehool
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RJB Environmental Inc. 00149 Amax Contracting LLC
Strest Address Street Address
56 East Bridge Street PO BOX 734
City, State, Zip Code City, State, Zip Code
Morrisville PA 19067 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-27-2017 8/01/2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe:

ours City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
D 23 sforz3 if

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2601f '] Demolition Mini-Enclosure
Glovebag Procedur:
Non-Exempted (*) £nd Non-Friable Procedure
Is Location Abgrtement
i Normally i ype
Location of Used Balalt Description of
Asbestos-Containing Material (ACM) I'U"ISE' 1 oely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & attn dgr:agtcéeﬁ? {i.e. thermal systems insulation, ‘Specify P é‘ o
In Facility M - surfacing, VAT, or SF or LF) 318818
{13) (12) other miscellaneous) % =3 g g
58 8|3
Yes | No NIA @
Basement-Boiler Room X Boiler Insulation 1360SF X
Basement-Boiler Room X Boiler breeching 300SF X
Basement-Boiler Room X Boiler Rib Paste 500SF x
Basement-Boiler Room 1 % Pipe Joint Compound iLF <
iler Room X 1 uantified X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisiered Landfill
A £ Hauler ID No. of Waste . .
max Contracting LLC 0036184 40 cy Fairless Hills
City, State Disposal Date City, State
Woodiand Park NJ 07424 8-20-2017 Marrisville F'A
Completed by Title Signature ] Date
Tome Maslarkov Project Manager 06-13-2017
[

ASB-41 (R-06-08)

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



IN CONJUNCTION WITH ANNUAL
NOTIFICATION CHECK 1673

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK# 1700
| Date of Notification (1) Name of Building Owner/Operator (2) T = —.
e, (e
06/19/2017 MAPLEWOOD IIl LLC NECEIVEI
Agencies Notified Type Notification Street Address ’-—-_-‘.(! }
2000 MAPLEWOOD DRIVE ™l |
. EPA Initial by § TRV AN Vo _djf
| | DEP Amended City, State, Zip Code JLL JUN £ O Uy -
DOL Amendment # MAPLE SHADE NJ 08052 I
= includi }
DOH justcaton) 0| Name of Contact t Teleohane AmmE=~~ATROL &
] oca Cancellation JIM -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PARK CROSSING APARTMENT HOMES
School (K-12)
Street Address Subchapter 8 (Other than K-12)
2000 MAPLEWOOD DRIVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (8) County Code (7) Current Use (Prior f being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrzictor ()
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 f 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/2017 06/21/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
z Facility Closed/Vacated During Entire Period of Abatement RO RE, 180 NORTH
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: CINNAMINSON NJ (8077
Scope of Work (Check All That Apply)
Z 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If | | Demoiition Mini-Enclosure
T Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
is Location
Type
Location of " h:jorsmlalgy ” Description of
Asbestos-Containing Material (ACM) Iu?e' A Iy, ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c S‘Iﬂdl-_:‘rllaé‘ltceﬁo (i.e. thermal systems insulation, (Specify g3 T
In Facility U0 1"; At surfacing, VAT, or SF or LF) 32|88
(13) (12) other miscellaneous) 2 |m £ &
= D®
Yes | No | N/A o
34 AMAPLEWQOOD-CLOSET X JOINT COMPOUND 60 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Recistered Landfill
ASSURED ENVIRONMENTAL SERVICES | fauler D No. i MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 06!2‘1!201?‘/_\ WAYNESIBURG, OH
Completed by | Title Signatufe ' Date
| RON SWANSON GENERAL MANAGER 8% | 06/19/2017 ,
| |

ASB-41 (R-08-08)

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




State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) G H E_QL(#_ 1&73_._”_& o

Date of Notification (1) Name of Building Owner/Operator (2) =,_ } i i J LJ Rk
01/01/2017 MAPLEWOOD [l LLC bl '
[Agencies Notired Type Notffication Street Address e R i
2000 MAPLEWOOD DRIVE R JUN 2o 2017 2,
= EPA /| Initial ST
DEP Amended
| DoL Aottt | MAPLESDADE NJ 08052
Emergency (including
w; Name of Contact
 Doa O S MAUREEN WILLIAMS
e FACILITY INFORMATION _
Name of Fadility Where Abatement is Taking Placs (3 (3) Type of Facilit (4)
PARK CROSSING APARTMENT HOMES g
School (k-12)
Street Address : | | Subchapter 8 (Other than K-12)
2000 MAPLEWOOD DRIVE 7| Other (i.e. private & commercial buildings, homes,
ete.
City (8) Square_geet # of Floors Bldg. Age
MAPLE SHADE 800 1 50+
County (6) County Code (7) Current Use (F rior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL APARTMENTS
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coantractor (8)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Ad
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08091 MULLICA HILL N.J 08082
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Comp!eton Date (11) Name of OSHA Monitor
01H0/2017 12/31/2017 EMSL
Occupancy Status During Abatement (Check Only One) Strest Address
= Facility Clesed/Vacated During Entire Pericd of Abatement 200 RT. 130 NORTH
Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod
] Other - Describe: _UNIT VACANT DURING ABKTEMENT gNNAMZfﬂsoﬁ MJ 08077
Scope of Work (Check All That Apply)
| 23sfor23ff il Renovation Full Containnient with Negative Pressure
| | =160sfor2260 I || Demolition Mini-Enciosure
: Glovebag Procedure
_ Non-Exemptsd (*) and Non-Friable Procedure
Is Lacstion _ Abatement
Location of uéoﬁg b Description of ' s
Asbestos-Containing Material (ACM) s m,y Asbestos Containing Material (ACM) Amount -
TO BE ARATED & st‘cd § Statr? (i.e. thermal systems insulation, (Specify Flolg |5
In Facility o .:; ¢ surfacing, VAT, or SFor LF) 3|25 |8
(13) (12 other miscelianeous) SIE|E|2
Yes | No | WA - s |°
THROUGHOUT ENTIRE X JOINT COMPOUND 3080 SF
COMPLEX FLOORTILE 5000 SF
MASTIC 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | aderioNo. | gfieste MINEFIVA LANDFILL

City, State Disposal Date City, Stais
MULLICA HILL NJ 12;31!2017 WAYNZSBURG, OH

Completed Title Date
RON SWANSON " GENERAL MANAGER mﬁ{wﬂ@wﬁaf 01/01/2017

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

ASB-41 (R-06-08)



(NJAC 5:23-8)

justification)
[J Cancellation

ROBERT ORTEGO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

‘Street Address

Type of Facility (4,

[1 School (K-12)
X Subchapter 8 (ther than K-12)
[] Other (i.e., privite and commercial buildings,

1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LLIBRARY

ATC GROUP SERVICES LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

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

Street Address
3 TERRI LANE

Street Address

1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
608-386-8800

Telephone No.
215-788-6040

License No.
00508

Start Date (10)

E L A < ERY G 7

Scheduled Completion Date (11)

8 [/ 1 /

Name of OSHA Monitor
17

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
Time of Abatement: 4:00AM-12:30PM/

PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31If

Bd Renovation

B4 Full Containment with Negat ve Pressure

(J Mini-Enclosure

(X >160 sf or >260 If [J Demolition X Glovebag Procedure
[0 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 2131823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |29 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |
(13) (12) other miscellaneous) % ®
Yes | No | N/A
PHASE 5A -LEVELSC &B [0 |0 |X |PIPEINSULATION 1010 LF X010
PHASE 5A -LEVELSC &B O (O A< FLOOR TILE & MASTIC 43,057 SF RiOOoig
PHASE 5A - LEVELS C & B [0 |O | |Packed fittings on fiberglass 285 EA X O|O|Od
PHASE 5A -LEVELSC & B O |O | |Hanger pads on fiberglass 40 EA XKiOIOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerzd Landfill e
SERVICE TRANSPORT GROUP, INC. HE'ZUD'ZFQJE’ e, Wasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date /.- T
BRIAN SCAFIRO ESTIMATOR 4 - / fol é//ds 17
Fim o

ASE-41

JAN 13 65/70&5{

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

o

i

State of New Jersey ff 1
NOTIFICATION OF ASBESTOS ABATEMENT \j
(Pursuant to NJAC 8:60 and 5:16) o=
=\ ELEDNWVE ™
Date of Notification (1) Name of Building Owner/Operator (2) ; 1) } e = T W S !|' }\‘1 !
2 & 2@ 1 TRUSTEES OF PRINCETON UNIVERSITY | P f /] Hl-'!
Agencies Notified Type Notification Street Address ij IL: JUN 26 77 EI j.ﬁr'
X EPA Initial 200 ELM DRIVE ) i ' ' i‘”"“" !
X DOLWD B Amended Cit - -
y, State, Zip Code H L i
DOH Amendment #2-6/16/17 ; ASBESTOS CONTROL &
X DCA [J Emergency (including PRINCETON, NJ 08544 ; fl"fa":ﬁ-'.":'.fi'f'.'"—‘,
Name of Contact T AlanRA S e



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

[ Date of Notification (1) Name of Building Owner/Operator (2)
2 / 27 / 14
Agencies Notified Type Notification Street Address
EPA X Initial 200 ELM DRIVE
%‘ gg}:wn = Amendment #2.6/16117 | C1: S12e. Zip Code
X bca O Emergency (including ERINCETON N 06594 ASPESTOS LUt il i
(NJAC 5:23-8) justification) Name of Contact [ Telenhone NGmRaF TS |
[ Cancellation ROBERT ORTEGO |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [ School (K-12)
GlsetHiddiges % g;‘::rh :ﬂerp?nﬁ )tglzztdhzgr:rr::r)c:al buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior f being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, NC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 080186 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1. 43 | _AF 8 / 1 I 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
& Al_:atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007

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

[d=3sfor>31f X Renovation [ Mini-Enclosure
& =160 sf or 2260 If [] Demolition (4 Glovebag Procedure
(] Non-Exempted (*) and Non-F riable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (83 ]|3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |2
(13) (12) other miscellaneous) 1
Yes | No | N/A
PHASE 6 - LEVEL 1 O Od X1 | ACOUSTICAL CEILING PLASTER 6075 SF XIOIOO
PHASE 6 - LEVEL 1 0 |0 |X |PIPEINSULATION 200 LF KOO
PHASE 6 - LEVEL 1 [0 |O | |SPLINE CEILING TILES 4050 SF R0
TRUSTREES READING RM MEZZ. [0 [0 | |ACOUSTICAL PLASTER CEILING J 450 SF X l Ogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%ggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State o
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature / - /‘? Date /
BRIAN SCAFIRO ESTIMATOR Diin M e /e / ‘7
ASB-41 7 [

i/
AN JB 5(7 o b * Do not use this form for asbestos licensure exempted acrrwt:es



] A ’
State of New Jersey & 7 5 226

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

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

2 / 27 ! 17 TRUSTEES OF PRINCETON UNIVERSITY
Agencies Notified Type Notification Street Address I
B EPA X Initial 200 ELM DRIVE
DOLWD Amended

City, State, Zip Code

Amendment #2-6/16/17
g ol O] Emergency (naiuding | PRINCETON, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[J Canceliation ROBERT ORTEGO
FACILITY INFORMATION

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

PRINCETON UNIVERSITY - FIRESTONE LIBRARY [ School (K-12)
Senet fddress % (S)?r?:? 32}9 rparh.(vg tt: 2;21?:2nfrr::|')ciaI buildings,

1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet ‘# of Floors Bldg. Age

PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) 0

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

ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

BURLINGTON, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. -icense No.

MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 /13 717 3 / 1 I i BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007

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

[ >3sfor=>3Hf Renovation [] Mini-Enclosure
>160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Fiiable Procedure
Is Location Abatement Type
Location of Normally Description of x|z |lmlm
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 218128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|818
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) g;
Yes | No | N/A
TRUSTEES READING RM MEZZ. O g IX PIPE INSULATION 85 LF X OO0
O o (g O(o(a|go
i O|go|gog
O (0O (O 1O | e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazigzgg No. Waste MINERVA LAMDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG3, OH
CTam;;T;dsch;ir:nﬂlg e Tﬂl[EeSTl MATOR ;%Sre e o g Daétée /6 / g
et Lted | ;7

ASB-41 /
JAN 13 ;g 5 ¥ ‘7{) ;l ‘7/ " Do not use this form for asbestos licensure exempted activities.



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

Name of Building Owner/Operator (2)

Date of Notification (1)
TRUSTEES OF PRINCETON UNIVERSIT

2 / 27 / i7

justification)

(NJAC 5:23.8)
] Cancellation

Agencies Notified Type Notification Street Address
X EPA X Initial 200 ELM DRIVE
X poLwbD X Amended Gi VYo
DOH Amendment #1-3/27/47 'ggf;a;;{é” °::: _—
3 DCA [J Emergency (including :
Name of Contact

ROBERT ORTEGO

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

i [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

riounty (6)
} MERCER UNIVERSITY LIERARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 0ogss BRISTOL ENVIRONMENTAL, INZ.
Street Address |

Street Address
3 TERRI LANE

1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No. Te

Project Manager for Monitoring Firm
609-386-8800

MICHAEL R. KEEHN

215-788-6040

License No.
(0509

lephone No.

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

3 f. 13 . F. A7 8 / 1 A BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET

X Abatement Performed Outside of Normal Facility Hours - Describe
PM- AM

City, State, Zip Code

Time of Abatement; 4:00AM-12:30PM/ BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Fressure
[J>3sfor>3If Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friab e Procedure
Is Locat;;::n Abatement Type
Location of Normally Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g ‘E’J ?,’1 ?n:
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32 (8|o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) &
Yes | No | N/A
PHASE 5A - LEVELSC &B O (O |KX |PIPEINSULATION 1010 LF Oolg|ig
PHASE 5A - LEVELSC&B O (O |X |FLOOR TILE & MASTIC 43,057SF (X |O /010
PHASE 5A - LEVELSC&B [0 |0 | |Packed fittings on fiberglass 285 EA X OlOldO
PHASE 5A -LEVELSC&B J | O |X |Hanger pads on fiberglass 40 EA X On;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Ladfill
SERVICE TRANSPORT GROUP, INC. HZ‘SZ;'S L Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, CH
Completed By (Print or Type) Title Signature . Date
BRIAN SCAFIRO ESTIMATOR L in, M / i 32717
ASB-41 ; & 4
5 s/ 779 07\ ﬁl * Do not use this form for asbestos licensure exempted aé‘:‘vfties_

JAN 13



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

Name of Building Owner/Operator (2) . B
TRUSTEES OF PRINCETON UNIVERSI:; [¥- ,

Date of Notification (1)
2 / 27 / 17

Type Notification Street Address

Agencies Notified

City, State, Zip Code :

Tl

justification)

(NJAC 5:23-8)
[ Cancellation

EPA X Initial 200 ELM DRIVE

DOLWD B Amended

X DOH Amendment #1-3/27/17

5 DCA O Emergency (in-_—__"cfuding PRINCETON, NJ 08544
Name of Contact

ROBERT ORTEGO

B E Telannana-M:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (¢)

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

Street Address [0 Other (i.e., private and commercial buildings,
T WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY _IBRARY
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 000ge BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 7 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /13 7 17 8 2 1 f 17 BRISTOL ENVIRONMENTAL, INC
Street Address

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: 4:00AM-12:30PM/ Ph- AM

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Renovation

X Full Containment with Negativ:: Pressure
[ Mini-Enclosure

[d>3sfor>31f
>160 sf or >260 If [[J Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type“
Location of Normally Description of o]l =olmlml
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|88 (e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B Zlc
(13) (12) other miscellaneous) 2 %
Yes | No [ n/a
‘i—"HASE 6 -LEVEL 1 O |O [X |ACOUSTICAL CEILING PLASTER (075 SF X(OIOO
PHASE 6 - LEVEL 1 [0 |O |X |PIPE INSULATION 200 LF X(OlO|O
PHASE 6 - LEVEL 1 [0 [O |X |SPLINE CEILING TILES 4050 SF X OOO
O oo o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered _andfill
SERVICE TRANSPORT GROUP, INC. HZ'SZ; '3 No. | Waste MINERVA LANCFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature _ 49 Date _
BRIAN SCAFIRO ESTIMATOR ém M /,V{ (3%?’»%7
4
7 s

ASB-41
JAN 13

65170 AY

" 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)

Name of Building Owner/Operator (2) E
TRUSTEES OF PRINCETON UNIVERSITY ./

Date of Notification (1)
2 / 27 / 17

Agencies Notified Type Notification Street Address il
REPA £29% | X inital 200 ELM DRIVE i
X poLwb £ [JAmended City, State, Zip Code
R Dot L2477 Amendment#__ PRINCETON, NJ 08544
K DCAZLTY [J Emergency (including !
(NJAC 5:23-8) Justification) Name of Contact
O Canceliation ROBERT ORTEGO

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[ School (K-12)
|8

PRINCETON UNIVERISYT - FIRESTONE LIBRARY
Streslirdiess —I % Cs)lt-’f'?::] {af.pc;f :ﬁr\gg ?Zilghzgnfr;:ezr)ciaf buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 I & 70
County (6) County Code (7)(STATE USE OWLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIZRARY
Name of Monitoring Firm Rired by Building Owner (8) | ASCH No. | Name of Abatement Contracior 9)
ATC GRCOUF SERVICES LLC 0ocse ! ERISTOL ERNVIRONMERNTAL, IKC,
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code

City, State, Zip Code
BURLINGTON, NJ 08016

Project Manager for Monitoring Firm
MICHAEL R. KEEHKN 608-386-8800

Starnt Date (10) Scheduled Completion Date (11)

TR N S 8 o/ 1 17

Occupancy Status During Abatement (Check only one)

BRISTOL, PA 18007
Telephone No. License No.
215-788-6040 FIOS{}S
Name of OSHA Monitor
ERISTOL ENVIRONMENRTAL, INC

Street Address
1123 BEAVR STREET

Telephone No.

[ Facility Closed/Vacated During Entire Period of Abatement
B Apatemen[ Performe;i g;;sg% ?:;g!:rn;ai Facniza Hours - Describe City, State, Zip Code
Time of Abatement: 7: -3: i Phi- Al BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X Renovation [J Mini-Enclosure

[0 >3sfor>31if
Xl Glovebag Procedure

X >160 sf or >260 ff [J Demolition
[ Non-Exempted (*) and Non-Friablz Procedure
Is Location Abatement Type
Location of Normally Description of =g e
Asbestos-Containing Material (AC) Used Solely by Asbestos Containing Material (ACM) Amount 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2le
IN Facility Custodial Staff? surfacing, VAT, or SF o LF) i e
(13) (12) other miscellaneous) T
Yes | No | N/A
PHASE 5A - LEVELS C & B [=Ni=! | PIPE INSULATION w010 RO I=] ]
PHASE 5A - LEVELS C & B O [O |® |FLOOR TILE & MAsTIC 43,057sF || [=]l= ]
SHASE 5A - LEVELS C & B [=Pis | | Packed fittings on fiberglass | 285EA ] |0 I = ]
>HASE 5A - LEVELS C & B = [= = | Hanger pads on fiberglass “:A  |R|O[O =]
lame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanfill
SERVICE TRANSPORT GROUP, INC. Hazlgg;g’ No. Waste MINERVA LANDFILL
iity, State Disposal Date City, State
NEW CASTLE, DE . WAYNESBURG, OH
ompleted By (Print or Type) Title Signgsture_ ) Date _
BRIAN SCAFIRO ESTIMATOR Mﬁ /7‘[ 9’/27 7T
fos '

341
113 BSI1764 ¢ * Do not use this form for asbestos licensure exempted activifies.



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

Date of Notification (1)

Name of Building Owner/Operator 2)
TRUSTEES OF PRINCETON UNIVERSITY

2 / 27 / 17
Agencies Notified Type Notification Street Address v
1 K EPA X Initial 200 ELM DRIVE
X boLwD [J Amended City, State, Zip Code N
(X DOH Amendment#___ PRINCETON, NJ 08544
X DCA [0 Emergency (including N, 8 s
(NJAC 5:23-8) justification) Name of Contact NRISSES =S
[ Canceitation ROBERT ORTEGO
FACILITY INFORMATION

Type of Facility ()

f

Name of Facility Where Abatement is Taking Place (3)
FRINCETON UNIVERISYT - FIRESTONE LIBRARY

[ School (K-12)

X Subchapter 8 (Other than K- 12)
[ Other (i.e., pri‘ate and commercial buildings,

[ Street Address

Street Address
1 WASHINGTON ROAD homes, e{'c)
City (8) Square Feet # of Floors Bldg. Age
PRINCETON, NJ ' 1,000,000 g 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER URIVERSITY _IBRARY
I'Name of Monitoring Firm Hired by Building Owner (8) | ASCH No. Name of Abatement Contracior (%)
ATC GRCUP SERVICES LLC ’ 00oss ERISTOL ERVIRCNMENTAL, [NC.
Street Address

3 TERRI LANE
City, State, Zip Code

City, State, Zip Code

’ 1123 BEAVER STREET
! BRISTOL, PA 18007

BURLINGTON, NJ 08016

I Project Manager for Monitoring Firm Telephone No.

605-386-8800

Telephone No.

215-788-6040 00508

[License No.

MICHAEL R. KEEHN
Scheduled Completion Date (11)

Start Date (10)
3 /13 17 8 / 1 L 4F

Name of OSHA Konitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ Phi- Al

Street Address
1123 BEAVR STREET

ERISTOL, PA 18007

l City, State, Zip Code

Scope of Work (Check all that apply)

Renovation

[0 >3sfor>31f
[] Demolition

&) Full Containment with Negative Pressure

[] mini-Enclosure
X Glovebag Procedure

X >160 sfor >260 If
[] Non-Exempted (*) and Non-Friz ble Procedure
Is Location LAbatemenI Type
Location of Normally Description of 22 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount 221213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify e [2]|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlLF) B £ =
(13) {12) other miscelianeous) z ®
| Yes | No [ ]
| PHASE 6 - LEVEL 1 0|0 |= | ACOUSTICAL CEILING PLASTER €7ssF X [0 [ oo
| PHASE 6 - LEVEL 1 mERL | PIPE INSULATION 200F  [X|0 O O]
j PHASE 6 - LEVEL 1 0|0 |= ]SPUNE CEILING TILES awsosF (RO = ][j
[ ERERER [EEIE
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg';fg 'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OOH
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR % /f;é o2/27 // 7
* Do not use this form for asbestos licensure exempted sdﬁéﬂes

SB-41
&N 13

B5170 oZ o



v

State of New Jersey

i | NOTIFICATION OF ASBESTOS ABATEMENT
MLJ "-,I“ r \ (Pursuant to NJAC 8:60 and 12:120)

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

06/18/2017 Mr and Mrs Walsh '

Agencies Notified | Type Notification Street Address

[X] EPA Initial o
| | Dep | Amended City, State, Zip Code

[x] DoL Amendment # Clayton NJ 08312

Emergency (including -

E DOH jus:iﬁcation) Name of Contact Talanhnna Miimhar
[] bca [ canceliation Owner

FACILITY INFORMATION

Name of Faciliti Wiiii Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
Clayton 1650 2 116
County (6) County Code (7) Current Use (Prior f being demolished
Glaucester (STATE ISEONLY) Residence

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

ASCM No.

Name of Abatement Contrz ctor (9)
ELCON Environmental

Street Address
286 Sunset Road

Street Address
150 Glenwood Drive

City, State, Zip Code
Barrington, NJ

City, State, Zip Code
Washington Crossing PA 18977

Project Manager for Monitoring Firm
Michael Menz

Telephone No.
856-628-6020

Telephone No. License No.

215-313-7427

| 01225

Name of OSHA Monitor
same
Street Address

Start Date (10) | Scheduled Completion Date (1 1)
06/30/2017 07/01/2017
Occupancy Status During Abatement (Check Only One)

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)

E] 23sfor=3f D Renovation Full Containment with Negative Pressure

[ =160sfor=2601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_t:;;relent
Location of " h:jorsmialily " Description of
Asbestos-Containing Material (ACM) ;je‘ t oty Iy Asbestos Centaining Material (ACM) Amount m
TO BE ABATED & atan dgr}asntcef:f? (i.e. thermal systems insulation, (Specify Flgl2d]|l
In Facility HE0 ;32 Al surfacing, VAT, or SF or LF) 3 1E 5|2
(13) (2) other miscellaneous) 2|2 |2 ¢
2 o8
Yes | No | N/A @
Basement X Pipe/elbow insulation 180 X
|' f
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill
y Hauler ID No. of Waste .
Service Transport Group | sw2117 TBD Minerva Landfill
City, State Disposal Date City, State
New Catle, DE TBD Waynesbu-g, OH
Completed by Title ‘ Signaj;ur:e /ﬁ Date
| Andre GOsek Project Manager | / /W 06/19/2017

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



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

Date of Notification (1) Name of Building Owner/Operator (2) o
06 / 29/ 17 CMV Contracting, LLC
Agencies Notified Type Notification Street Address
X EPA [ Initial 222 Heron Road
g gg;wn O :::::g:;m ., City, State, Zip Code
] DCA K Efsrgéncy (inm Lavallette, NJ 08735
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mike Viggiano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4’
Residence [] School (K-12)
f e s g g?r?.:? zp;e rpsri\{.r ;)ti.l:ltdhigr:rr:ezr)mai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Robbinsville 1000 sf ! 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 22 | 17 | 06 [/ 23 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
B >3sfor>3If [] Renovation [ Mini-Enclosure
[] =160 sf or >260 If & Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement Type
Location of Normally Description of w5 L
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1313 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |58
N Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & (€
(13) (12) other miscellaneous) = ®
Yes | No | N/A
exterior [ | |[O |asbestos transite pipe 16 If X O|O|d
0 (E1 (B O(o|o)a
e 0o |a|.
O O[O ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerzd Landfill
: - | : S
Guardian Contracting, Inc. H;‘B;rzls'? No Wg e T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/23/117 Tullytown, Pe-nnsy{!yania
| Completed By (Print or Type) Title | Signature : l, . | Date |
'{ Nicholas Fernicola Project Manager N ﬂl PR E LEyed 1%

ASB-41 . .
JAN 13 " Do not use this form for asbestos licensure exempted activities.



L I Print Form

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

;I\_-—"" i

L/E ,;_ _ l,_a EI l{‘

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

6/20/2017

Private property

|

13

¥

Agencies Notified Type Notification St ! {
% P

EPA X] initial . _ /|

DEP D Amended City, State, Zip Code ‘ |

DOL . Amendment # Pincenton NJ i
Emergency (including §

[J oo justification) Name of Contact T |
0 oca O cancellation Frank = AR . |

FACILITY INFORMATION

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

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

Street Address

% Subchapter 8 (Other than K-12)

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

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

Princeton NJ 1200F 2 +50

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

Clerk (STATE USE ONLY)

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

N/A N/A ACM Solutions Servizes LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North Bergen NJ 07047

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

N/A N/A 201-552-9685 01320

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

6/30/2017 7/10/2017 Iris Environmental Lasoratories

Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West
City, State, Zip Code
Union NJ 07803

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

-

Scope of Work (Check All That Apply)

EI 23 sfor 23 If [X] Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*1 and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of e s Ie!y & Description of
Asbestos-Containing Material (ACM) l\: = tega )éefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED E at"‘ i s?: o (i.. thermal systems insulation, (Specify Zla|3|8
In Facility LSO ;2 el surfacing, VAT, or SF or LF) =l (=2 § o3
(13) (12) other miscellaneous) 2l |2 |g
a2 2| e
Yes No N/A D
Roof X roofing material 12008F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
2 ler ID No. f Wasts
Newark Carting Inc el of Waste ISES Bethiehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Signat_l.:rg ) A Vo _ r | Date
Marcos Regato President Y e it | 612012017
£ £ " £ ¥

=

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



State of New Jersey

N \ I{}‘“v‘"/ﬂ NOTIFICATION OF ASBESTOS ABATEMENT
E K ',J 4 3 | (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)
| L%
‘ Date of Notification (1): Name of Building Owner/Operator (2)

06/19/2017 South Orange/ Maplewood School District

Agencies Type Notification Street Address:

Notified Oaitial 525 Academy Street

HEPA 0 Amended City, State, Zip Code:

[ DEP Amendment#: Maplewood. NJ 07040

“'DOL U Emergency Name of Contact: [ Trlenhane N- —boaw
) (including Andrea Del Guercio

=DOH Justification}

ZDCA [J Cancellation

FACILITY INFORMATION

Name of Facility: Columbia High School

Type of Facility (4):

17 Parker Avenue

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

County Code (7):
07040

City/ (3)
Maplewood

County (6):
Essex

[ Other (i.e., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use : School

Name of Monitoring Firm Hired by Building Owner: ASCM No.: Name of Abatement Contractor (9):
AHERA CONSULTANTS, INC. 0057
Apex Development, Inc.
Street Address: Street Address:
PO Box 385
658 Rutgers Place
City. State. Zip Code: City, State, Zip Code:
Oceanville, NJ 08231 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Eric Clarkson 609-947-8015 | (973) 350.0101 01215

Start Date (10): Scheduled Completion Date (11);
7/03/17 09/26/17

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

[ Facility Closed/vacated During Entire Period of Abatement
L Abatement Performed Outside of Normal Facility Hours
Describe:

[1 Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City. State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>31If
= 160 sfor > 260 If

Q‘Renovqt_ion
[l Demolition

[=Full Containment with Negative Pressure
E-Mini-Enclosure

L-Glovebag Procedure

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

Is Location 5 e . Ab%_tement
Location of Normally escription of : ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)

= Mataternsice (i.e., thermal systems insulation, m m
(ACM) g enance surfacing, VAT, or Amount &= |2 =
TO BE ABATED Custodial/ ng. ? o S & | B 2.
b Staff? other miscellaneous) (Specify S~ = 2
13y (12) SForLF) |8 |5 | & | 5

Yes No N/A -

N

22 FLOOR ROOM A204 % WALL PLASTER 10 SF ® *
2Y? FLOOR ROOM A205 X WALL PLASTER 10 SF * ¥
2N° FLOOR ROOM A207 X WALL PLASTER 10 SF 5 *
28D FLOOR ROOM A208 X WALL PLASTER 10 SF * *
2¥P FLOOR ROOM A209 X WALL PLASTER 10 SF * ®
2Y? FLOOR ROOM A215 X CEILING PLASTER 2 SF * ¢
2Y? FLOOR ROOM A215 X VAT & MASTIC 6 SF * .
2% FLOOR ROOM A216 % WALL PLASTER 10 SF * %




2*? FLOOR ROOM A220 X WALL PLASTER 10 SF * *

22 FLOOR ROOM A222 X WALL PLASTER 10 SF * ¥

ND AUDITORIUM P 5

BALCONY CEILING PLASTER 9 SF

2N? FLOOR AUDITORIUM 3 .

BALCONY X PIPE & INSULATION 6 LF

3RP FLOOR ROOM A301 X CEILING PLASTER 10 SF * *

382 FLOOR ROOM A303 X CEILING PLASTER 10 SF * *

3RD FLOOR ROOM A306 X CEILING PLASTER 10 SF * *

3%° FLOOR ROOM A312 X CEILING PLASTER 10 SF * s

3R FLOOR ROOM A314 X CEILING PLASTER 10 SF * *

3RD FLOOR ROOM A316 X CEILING PLASTER 10 SF * *

3%? FLOOR ROOM A317 X CEILING PLASTER 10 SF * *

3R2 FLOOR ROOM A318 ¥ CEILING PLASTER 10 SF * *

15T FLOOR GIRL’S

L OCKER ROOM TOILET 3 CEILING PLASTER 150 SF # *

Ci16

Naine of Registered Waste Hauler: NIDEP Waste Hauler [D No.: | Cubic Yards Name of Registered landfill:

JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES ASSOC.
e,

City, State: Disposal Date: City. State:

Bronx, NY 10474 Waynesburg, OH 44688

Completed By: Title: Signature: Date:

Chinyelu Oraegbunam V. President e, 06/19/2017




/ 4

~ '8 N ,/:_-
Al ,f”f\\r,@'r-_‘}.
i -

.‘b

¢

]

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(X Ao (Pursuant to NJAC 8:60 and 12:120)
N O H
Date of Notification (1) Name of Building Owner/Operator (2) | JU £ et
6-16-2017 Parkwood Developments, LLC =
Agencies Notified Type Notification Street Address i
56 Kathleen Court
EPA X initial
DEP [l Amended City, State, Zip Code
DOL = Amendment # Wayne, NJ 07470
Emergency (including —
[X] poH justification) Name of Contact
[] bca [ canceliation Kyle Winschuh
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 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
Hoboken, NJ 07030 9971 2 80+
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 Contrz ctor (9)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 0730¢<

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

6-17-2017 6-17-2017 Same as above

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)

E 23 sforz3If [E Renovation Full Containment ‘with Negative Pressure
[ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Proceduire
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-l'.ter:enl
; Normally v yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'::'nt Q:nlée;y Asbestos Containing Material (ACM) Amount ol
TO BE ABATED ‘& t' d?"l gl (i.e. thermal systems insulation, (Specify 2lo|8 |8
In Facility UStd 1‘; M surfacing, VAT, or SF or LF) 3 |8 &2
(13) (12) other miscellaneous) 2 [2apdl] e
z T
Yes No N/A @
1st Floor X Pipe insulation / Wrap and cut 20 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: s H ID No. f Wa
Green Environmental Services, LLC O{?f;”:éSQ < f R G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 6-17-2017 Morrisville, PA
Completed by Title Signature : Date
Liliana Serrano Office Manager oA it | 6-16-2017

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



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

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator {2)

g [ Cancellation

Pat Williams

FACILITY INFORMATION

6 ;20 17 Diocese of Camden JUN 26 2017 =1
Agencies Notified __rType Notification Street Address
& EPA | & Initial 631 Market Street SBESTOS CONTROL &
& boLwD L1 Amended City, State, Zip Code = HCENSING
X] DOH Amendment # Camd NJ 08102
O bcAa [T] Emergency (including amged, )
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Holy Cross Cemetery

[ School (K-12)

| Street Address

Type of Facility {(4)

] Subchapter 3 (Other than K-12)
[X] Other (i.e., private and commercial buildings,

5061 Harding Highway and Route 40 homes, etc.)
City (5) - Square Feet [ # of Floors Bldg. Age
Mays Landing 5,000 2 100

County_'{é)
Atlantic

County Code (7)(STATE USE ONLY)

Current Use (PT‘ orif being demolished)
Maintenancs Building

Name of Menitoring Firm Hired b_y éuiiding Owner (8)
MDG Environmental, LLC

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address T
1000 Maplewood Drive, Suite 207

Street Address
623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor N
07 /18 [ 17 oy /28 [t 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

ASB-41

JAN 13 * Do not use

i * - / - . s
Time of Abatement: AM PM PM AM Cinnaminson, NJ 08077
ﬁope of Work-(CHé-ck_ai! that apply}
B4 Full Containment with Necative Pressure
>3sfor>3If [[] Renovation J Mini-Enclosure
X =160 sf or 260 If 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 cI8 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Maintenance Building X 0 |0 |CementWall Board 768 SF 7 O I
Maintenance Building XI |0 |[O |cCloth Vibration Collar 10 SF XO|Og
0 O O|0o|Ooino
O (00 0o 0|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Landfill
Shade Environmental, LLC H%“éifz‘sn No. ngte Atlantic County Utilities Authority
'_(_3_|'ty. State S Disposal Date City, State
Mapie Shade, NJ 07/28/2017 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature o Date
isti i i . 0 e -
Christina Lynch Vice President of Operations O&ﬂﬂ@;)‘m’ {_2/92@/5 +

this form for asbestos licensure exempted activities.




Ve

——— _'~ > (s FAAE IT
NOTIFICATION OF ASSESTOS ASATEMENT | Ak g Kb ‘-
(Pursuant to NJAC 2:80 end 12:120) | b 4ey ]
Bate of Notmoation (1) _ | 1 = Narme of Biding OvwneriOperaiol (zL e e i
sl |14 Agalz chaisniand | MinSlRied e
Agercies Nofified Type Noffication sqgﬁmc:ess al L RO TRUL 8 i
; v e == ASLILS |
LE{ EFA IQ}S@;@L;;;‘OL‘SD ...J\ | S s v # -
Q.} DEP 3 = 3 e L i i
. Dol 1‘!"}1\{-{2%("?\}} O © }E)L;f:;,
i pOH Namsfcom{x T T | Teiephone Number  _ . .
‘'C__beA Rev  InMed r\ oy Kemd .
; FACHITY INFORMA TION
Nama of Faciity Whers Abatement is Taling Place 3 Typa of Facily (4)
1 School ($-12)
Strect Address O S;M‘}aniera(e‘merman X2 " o
Lo e SR Cther §.8. ﬂms?e&seznmemfb s,
e ward <) S ddng
C ’\3} are Fest # of Fioors Bidg. Age
N T ey A ~ < VAU %
Calenasy W, 0750% 4 CO0 | )
Couniy (5) County Cods {7) Cur'eftz Use (Prr:sr)f pezm Y
Narme of Monjoring Eim Hired by Buliding Owner (8) ASCH e, Name of Al aiemant Cordractor (9)
Y “‘Lu’ VA
Strest Address | Sireet Addiess
}’ £y — l'r:‘f \; U
F L) . D0 sL )
City, State, Zip Code Gy, sme,zgpc_:cga _ L
C WO o) \_Lva;_é vy 3 O g A & —}
Froject Manager for f-f?om‘('cd-"rg Firm Telephone Mo. raw No. .. A License ho.
5 ATV 1 C0eUig
Start Date {1 0} Schedu.ed om;:zgtam Date {11) Nare of CGHA Monitor
%‘f i F1VAts OOUALEQ) IRk
chpencysza&:sf Dieing Awtmnf {Cacic Onfy {?ﬂej ‘; Sfﬂﬁefi&dﬁ' eﬁa
; L
)Ek\ Facility Closed/Vacated During Entirs Pericd of Abatement Vv °;\J n 5 \\‘
0~ Abatement Performed Ouiside of Normal Fachy Hours G*S:y,Siate Z‘@ Cede
o Other — Desoribe: eI \ ‘ , o) R Gy
g Wi {\‘_| 1y s‘« O
3

Scope of Vork (Check All 1Hal AEPY)

=3sfor23H ﬂ Renovation B F il Containment with Negative Pressure
0 21680sforz260H 0O Demaofiion ¥ nk-Enciosure
Giovabag Prosedwe
HonExempted (and wr-rmbz? Procetiiie
fs Location Z ‘h.i_é;’;;
Eosts Mormally et G T
tion of Used Solely by Description ¢
Azhestos-Coptaining &%atcﬁa* {AC} N 4 Ashestos Conteining Material (ACM) Amount 2
TO BE ABATED Ci w“mﬂiﬁf / fi.e. thenmat systems insilation, (Specify 2ixmll
I Fachiy » Staff: suracing, VAT, of sFaorLF) 215 3
(i3 _f 2 sihar migcelanaous) g4 Z i
Yes | No | NA ;
= — Ll sl _ ;
Dhsereny X [ WV wholixiiahy £ S0 YE X
7
Name of Regsee‘ed Vaste Hauler MIDEP Waste | Cubic Yards i Fame of Reg.@:arsd Landill
A A o H&qteéfnwo of Wasiz - A T 0) 72
F\J‘"I\‘.}.H-1lH \r 1 Eﬁ\_‘i__ i u\.a’ga ) -_:‘)) : ! {\__\ Ec (W E 3
City, State - Dispheal Date _ E City, Starte . N
SELD RS TGN G S LT JToomsAe ¥y
C;xr‘ipia.eq b‘! I SBg#a; -‘.\'\. { ) Lf ,"r { Date | 3 7Y
- i Lo 1 { J \f [, '*\P X ({"2] VT
\ A HELO R { [ e ) 'S i AL
.“ i

ASE41 (R-D5-08)

*Dsnotuse s b

= mabuonbng foanaiis Q}(E.‘f“i’:-zad agd

Tl e W fiwe i bt



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

N !/ / :
{ = B Pursuant to NJAC 8:60 and 5:16) : _ :
;\_/ ! a9l
| Date of Notﬁcatmn . Name of Building Owner/Operator (2) il JU Ul N
: 6 21 17 Saint Josephine Bakhita A |
hgé&éle_s_m_c{tfﬁed [ Type Notification | Street Address I e TOL &
| K EPA | & Initial 751 Kaighns Avenue L LIk : B
| (2 ooLwD | 00 Amended | City, State, Zip Code
£ DOH : Amendment # Caimdan. NJ 08103
1 bca | [J Emergency (including Amae, B

(NJAC 5:23-8) justification)
| | D Cancella‘uoﬂ

Name of Contact
I Pat Williams

rﬁlephane Number

p— - SRS 1Y
]

" FACILITY INFORMATION

Saint Joan of Arc Church
| Street Address

Name of Facility Where Abatement is Taking Place (3)

Type of Facility 14)

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

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

| 3100 Alabama Road homes, etc.)
[ City (5) - i Square Feet # of Floors Bldg. Age
Camden 10,000 2 80
County (6) - [ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Camden Church

MDG En v1ronmentai LLC

Namé.df_ﬁdmfoﬁr{g !Ei-l:rF_i-ITr-e_c!_B_y—Building QOwner (8)

TASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

| Street Address
1000 Maplewood Drive, Suite 207

Street Address

623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code
Maple Shade,

NJ 08052

?roject Manager for Monitoﬁhg Firm
Chris Macri

Telephone No.
856-755-0099

Telephone No.
856-755-9300

License No.
00842

| Start Date (10) .

o7 /_10 /1 17

Scheduled Completion Date (11)

07

A VA R VA

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address

200 Route 130 North

City, State, Zip Code

Ti i AM- / - . 5
ime of Abatemen PM. PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
&4 Full Cantainment with Negative Pressure
B >3sfor>310f ¥l Renovation [ Mini-Enclosure
B =160 sf or >260 If [] Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Nor-Friable Procedure
Is Location Abatement Type
Location of Norrmally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eS8 1|3
TO BE ABATED Ma:ntenancef'? (i.e.. thermal systems insulation, (Specify 2|23 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 s
(13} (12) other miscellaneous) %’,
Yes | No | N/A '
Crawlspace &K< |0 |0 |Piping 600 LF i [ 1 o oo G
0o |00 0 W S
0 (ad D £ L EpEd
L O |o [o | olo[olo
| Name of Registered Wasle Hauler ‘ NJDEP Waste Cubic Yards of Name of Registered Landfill
| Hauler ID No. Waste -
Freehold Cartage GROWS North Landfill
S N [ 15939 10 .
Cwy ‘State Disposal Date City, State
Freehold, NJ 07/117/2017 Morrisville, PA
Completed By (Printor Type) Title - fg} atureq\ [ Date
: - ; . -
Chnsi_:l.n_amljit?h ._"_.__V;ce President of Operations }’h} Qﬁ r/i L/} +
ASE-ai

JAN 13

" Do nat use this form for ashestos licensure exempted activities



State of New Jersey ! i = i
; r—'f | NOTIFICATION OF ASBESTOS ABATEMENT P o i
Cﬁ J { i} (Pursuant to NJAC 8:60 and 12:120)
!—Date of Notification (1) Name of Building Owner/Operator (2) K € ~
06/22/2017 Pleasantville Board of Education '
Agencies Notified Type Notification Street Address i ot i T i
900 W Av : Lalis P i
EPA Xl initial = _Lu i
DEP [] Amended City, State, Zip Code )
[ DoL i1 Amendmeﬂt{# Pleasantville, NJ 08232
Emergency (including —_——
[x] poH justification) Nam"_‘ Of Contact T
[] bca [ cancellation Facilities Dept

FACILITY INFORMATION

South Main Street Elementary School

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

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

Street Address
701 8 Main Street

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

Coastal Environmental Compliance LLC

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville 20,000 r 2 50+
County (B) County Code (7) Current Use (Prior i being demolished)
Atlantic {STATE USE CNLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra stor (9)

ELCON Environmental

Street Address
PO Box 167

Street Address
150 Glenwood Dr

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code

Washington Crossing PA 18977

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Cathy Ledden 609-685-9984 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/06/2017 07/08/2017 same

Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatemant
| Ll Abatement Performed Outside of Normal Facility Hours
L

Street Address

City, State, Zip Code

Scope of Woark (Check All That Apply}
1 23sfor>af

Renovation

Full Containment vith Negative Pressure

'[X] 2160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Proced: re
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abz_artf;;ent
Lecation of U N dorsnc.;lauly ) Description of T
Asbestos-Containing Material (ACM) rje. h el ,5’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED a at'” d?”fgf";f? (i.e. thermal systems insulation, (Specify Plx|3!F
In Facility usto 1'62 At surfacing, VAT, or SF or LF) > |2 %;: g
(13) (14 other miscellaneous) g 8| |¢2
T £ o
Yes No N/A @
Office X Floor tile/Mastic 300 b
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards ‘ Name of Reg stered Landfill
: Hauler ID No. of Waste A ;
Service TransportGroup ‘ SW2117 TBD [ Minerva Lendfill
City, State ‘ Disposal Date ‘ City, State
New Castle DE | TBD _{-\Waynesbu-g, OH
| Completed by ‘ Title Signature /;,/Z/ Date -
| Andre Gosek | Project manager " | 06/22/2017
1 = |

ASB-41 (R-08-08)

S - ==

* Do not use this form for asb :stos licensure exempted activities.



Print Form

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) _ JUl 2 & 2017
06/20117 Uncommon Schools P |
Agencies Notified Type Notification Street Address A - B i i
108 9th Street P ASGERTUR CONTAUL &
& Epa Initial j AL &
] oep [] Amended City, State, Zip Code e ———
DOL Amendment # Newark, NJ 07107
e
DOH o ig%rg:t?gl(mc uding Name of Contact [ Telephone t* ===~
[] bca ] canceliation Mr. Matthew Alban ‘
_— —
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
North Star Fairmount Academy K School (K-12)
Street Address Subchapter 8 1 Other than K-12)
108 9th Street ] Other (i.e. priv ite & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 5,000 + 1 50 +
County (6) County Code (7) Current Use (Prior i being demolished) o
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contre ctor (9)
Whitman J.R. Contracting & Er vironmental Consulting, Inc.
Street Address Street Address
7 Pleasant Hill Road 1141 Route 23
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Mr. Kevin Lovely 732-390-5858 (973) 628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/05/17 08/18/17 Enviro Vision Consul ants, Inc.
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Occupied Building Fair Lawn, NJ 07410
Scope of Work (Check All That Apply) X Wrap & Cut Frocedure
=3sforz31If Renovation ] Full Containmen with Negative Pressure
[0 =160sforz260If [[] Demolition | Mini-Enclosure
B Glovebag Proce lure
Non-Exempted () and Non-Friable Procedure
Is Location Abért;pn;ent
Location of u Ndorsmieﬂlly b Description of
Asbestos-Containing Material (ACM) pje' i QU ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a;nd‘?niag::eﬁ? (i.e. thermal systems insulation, (Specify Al § L
In Facility usto 11&12 aff? surfacing, VAT, or SF or LF) 318 |2 |8
(13) (12) other miscellaneous) E 2| z
[~ T =3 ™
| Yes No NIA @
Fan Room-UN14 / Fan Room UN13 X Duct Sealant 17 SF X
Fan Room-UN14 / Fan Room UN13 X Vibration Collars 7 Each 4
Fan Room-UN14 X Pipe Fittings 75 Each X
Exterior X Window Caulking 40 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill
: i 10 Mo. Wast 1
J.R. Contracting & Environmental Consul., Inc ?;g‘% 0 EE WS Grand C :ntral Landfill
City, State Disposal Date City, Stete
Wayne, New Jersey P% Arg' 1, Pennsylvania
!
Completed by Title Signature /7 Date
Jerry Bijelonic roject Manager gt 06/20/17

ASE-41 (R-08-08)

* Do nat use this form for ¢ sbestos licensure exempted activities.




State of New Jersey

= NOTIFICATION OF ASBESTOS ABATEMENT ; o T = 1394
2 L_vf_;f LL (Pursuant to NJAC 8:60 and 12:120) i FEamies 139
/ (it §
Date of Notification (1) B Name of Building Owner/Operator (2) IUN 2 T |
| June 20, 2017 Mercedes-Benz of Caldwell gl ® o
Agencies Notified Type Notification Street Address : ]
! R FON T ROl &
— s 1230 Bloomfield Ave P AL s |
DEP Amended 1 City, State, Zip Code I T 1 O —
AL Amendment# _______ |Fairfield, NJ 07004
Emergency (including | Tai
DOH justification) Name of Cantact alenhoneNumber |
DCA | Cancellation Project Manager
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mercedes-Benz of Caldwell B School (K-12)
| Street Address Subchapter 8 Other than K-12)
| . Other (i.e. private & commercial buildings, homes,
|1220 Bloomfield Ave etc.)
| City (5) Square Feet # of Floors | Bldg. Age
West Caldwell, NJ 07006 i
| County (8) - County Code (7) Current Use {FPrior 7 being democlished)
: STATE USE ONLY, -
Essex ' Foa—— +wto dealership
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contre ctor (9)
J & J Environmental Services The MACK Group, LLC. |
Street Address Street Address
P.O. Box 67 1500 Kings HWY N, S E 209
City, State, Zip Code City, State, Zip Code
Little Falls, NJ 07424 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm | Telephone No. | Telephone Nao. License No.
George Webber |9?3—868-3343 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/22/2017 07/31/2017 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X! Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, S E 209 ]
|__| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

? : >3 sfor>31f || Renovation Full Containment with Negative Pressure
l X =180 sfor=280If | Demolition X Mini-Enclosure
| | Glovebag Procec ire
| <] Non-Exempted (*) and Non-Frizble Procedure
! Is Locaticn Ab'flt_t;epn;ent
Location of U Normlal:y b Description of
Asbestos-Containing Material (ACM) l\:e_d Solely ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmét_ar]a;c;f? (i.e. thermal systems insulation, {Specify 2|5 2 | B
In Facility - T surfacing, VAT, or | SForlF) Sle |8 |2
I (13) (12) other miscellaneous) | 2 |8 |2 |2
' | ' 5|5 |2 |3
| | @ |
| . ,
= - [-Yae | N N/A
| Windows X | ' Window caulk lF X
_ Inside Bldg | X | . | Floor Tile & Associated Mastic | 780 SF | X
| Warehouse area | rdE ACM Roof | 2000sF | X |
| |
- B ‘ . el | S B .
Name of Registered Waste Hauler ! NJ DEP Waste | Cubic Yards Name of Ret istered Landfill
| Hauler ID No, - of Waste !
Newark Carting and/or Spartan - ‘ 22253 ~_TBD  |Cumberiani Co./ BFI/ GROWS / TRRF |
City, State Disposal Date City, State |
Newark, NJ/ Donora, PA 07/31/2017  |Newburg / mperial / Morrisvii!e_, PA |
Completed by ‘ Title Signa{u;é/’/v ST | Date

e = -

Michael Cooper President S ;;6.!20_;’17

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuantto NJAC 8:60 and 12:120)

Date of Notification (1)

June 20, 2017

Name of Building Owner/Operator (2)
Mercedes-Benz of Caldwell

“Agencies Notified [ Type Notification

EPA Initial
|| DEP Amended
X! DoL Amendment £ 1
D Emergency (including
<] DoH justification)
| | Dca [ canceliation

Street Address
1230 Bloomfield Ave

City, State, Zip Code
Fairfield, NJ 07004

| Name of Contact

Project Manager

FACILITY INFORMATION

| Telephone Number |

Name of Facility Where Abatement is Taking Place (3)
Mercedes-Benz of Caldwell

Type of Fagcility )
| | School (K-17)

Street Address

| | Subchapter 3

(Other than K-12)

. Nl Other (te. g-ivate & commercial buildings, homes,
1220 Bloomfield Ave X etc.)
City (5) Square Feet | # of Floors Bldg. Age
West Caldwell, NJ 07006 ;
[ County (8) [ County Code (7) Current Use (Pricr if baing demalished)
| (STATE USE ONLY) "
Essex ! . Auto dealership

Name of Monitoring Firm Hired by Building Owner (8)
J & J Environmental Services

ASCM No.

1
Name of Abatement Con ractor (9)

The MACK Group, L .C.

Street Address
P.O. Box 67

Street Address
1500 Kings HWY N, 3

TE 200

City, State, Zip Code
Little Falls, NJ 07424

City, State, Zip Code
Cherry Hill, NJ 0803«

Project Manager for Monitoring Firm

George Webber

Telephone No.
973-868-3343

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
08/22/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
07/31/2017

The MACK Group, L'.C.

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

1500 Kings HWY N, 3TE 2089

City, State, Zip Code

Cherry Hill, NJ 0803+

ope of Work (Check All That Apply)

23sfor23If
>160 sf or 2260 If

-
=

| | Renovation
| Demolition

..' Full Containmen
?o_.'( Mini-Enclosure
|| Glovebag Proca

X

Non-Exempted *) and Non-Friable Procedure |

t with Negative Pressure

dure

Is Location Abgrt:prgent
Location of i Norsm.?l[y Description of e TR
Asbestos-Cantaining Material (ACM) Lr[jeidnt ?16 Y b;f Asbestos Containing Material (ACM) Amount =i |
TO BE ABATED AlHElalLet (i.e. thermal systems insulation, (Specify ps! 2 2
. o Custodial Staff? . 2 [N s | &
| In Facility (12) surfacing, VAT, or SF or LF) 3 |2 |o =
| (13) other miscellanaous) e B | & | £
S (X |2 |
- - Yes | No | N/A 5 i
Windows P74 Window caulk o | X
Inside Bldg x Floor Tile & Associated Mastic 780sF | X i
Warehouse area X ~ ACM Roof | _220008F X
] | | |
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of | legistered Landfill ‘
Hauler ID No. of Waste |
Newark Carting and/or Spartan o 22253 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, Stati
;Ng_v@r_k,_ NJ / Donora, PA - | 07/31/2017  |Newburg / Imperial / Morrisville, PA |
| Completed by Title Signatire~" - =7 Date
Michael Cooper President [ 6/20/17

ASB-41 (R-06-08)

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



State of New Jersey - Notification of Asbestos Abaternent, = = 1 (7 = <]
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) e fe byl s 6 AT i ETY
GAC Project 2 060.17 NO V,W - ) i
Date of Notification (1) z Name of Building Owner/Cperafo j_) e !
. June 22, 2017 RUTGERS, THE STATE UN]VERS!WOF%\!J cUll A
Agencies Notified ™ = = = = | ‘Nolification Type. Street Address T l
D Oinitial Notlfcatton S, ENVIRONMENMTAL HEALTH & SAFETY DEPT. j 1
LEPA | B ‘Amended Notification # 1= ;| 27 ROAD 1, BLDG 4086, | IVINGSC}'ON Cﬁ\MPUS: UL& l
DCA mcmrect material descrxptmn -| City, State, Zip Code R j
DOL L, mergency (mcludmg 7| PISCATAWAY, NJ 08854
B DEP- No Longer REQUIRED = stification) Kiame of Dantact B o g
=l poH OCancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253 B school (-12)

Elsubchapter 8 (other than K-12)

Streek Aiddnoss I Other (i.e. private & commercial auildings, homes, etc.)

RBHS NEWARK CAMPUS Sq. Feet: N/A #of Flocs:4 Bldg. Age: 60+ years
City (5 County (6 County Code (7) 55 e o -

NEWARK ESSEX (State Use Only) Current Use (prior if being demoli hed): ACADEMIC

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

ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Strest Address Street Address

3 TERRI LANE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, MNJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephona Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

' 973-492-0477 00840
Scheduled Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
06/23/17 08/26/17

ENVIRO\!!SEON INC.

Occupancy Status During Abatement (Check only one) Street Address
DIFacility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours -

Describe
EElOther — Describe: 20-21 WARGARAW ROAD
Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED) City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

3 Full C ntainment with Negative Pressure

Ei>3sfor>3If ElRenovation B Mini-Er closure
O > 160 sfor > 260 If EI Demalition O Glove | ag Procedure / Wrap & Cut
E nNon-f xempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material A nount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | {ACM) (i.e. thermal systems insulation, surfacing, (€ pecify SF
Staff? (12) VAT, or other miscell.) ol LF) Remave’ Repaic BAcap’ Encloes
YES NO NA e
D717 = 8) SF =
Name of Reg. Waste Hauler MJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CVY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Counsultants, Inc. — Butler, NJ 07405 Dispos: | Date City, State
MNJDEP # 12561 100 Mew Ford il
Fanler #2) Newark Carting, Inc., Newarly, NJ 4509 i< 17 Rd. Morrisville, Pa
NJ DEP # 4508 L 19087
wefe 215-?35 1700
Completed by (Print or Type) Title Signature Datﬂ" -
; j = A : =
RAYMOND C. PEDALINOD %Eﬂﬁ?g PROJECT t(y/m/zr/ 6 Grtbonee June ‘72 201?
& .—B\ - :

Mantee Th Rutrare PEHQ Atn- MWila Qoaith el AT AL Delan Baas




State of New Jersey - Notification of Asbestos Abatetzent—-
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

|

Name of Building OwneriOperatjo] i_)
RUTGERS, THE STATE l NIVERSITY OF NJ

Nott*‘lcat[un Type -

Agencies Notified-
Enitial Notification

OEPA _:,E Amended Notlf'catien#
O pca ‘| 8 Emergency (mcludmg
DOL ‘I justification)

DEP- No Longer REQUIRED COCancelled

Bl boH

Street Address it J |

ENVIRONMENTAL HEAL H & SAFETY DEPT ; |
27 ROAD 1, BLDG 4086 I IVINGSTON CAMPUS ) |

City, State, Zip Code AL 'HUL &
PISCATAWAY, NJ 08854‘ el R

Name of Confact T Talmnhmmn Mombar
MICHAEL SMITH, ENV.
HEALTH & SAFETY :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

Street Address

Type of Facility (4

O School (K-12)

Eisubchapter 8 (other than K-12)

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

RBHS NEWARK CAMPUS Sq. Feef: N/A #of Flocs: 4 Bldg. Age: 60+ years
City (5) County (6 County Code (7) 5 ’
NEWARK ESSEX (State Use Only) Current Use (prior if being demoli hed): ACADEMIC
Name of Monitering Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMEN T CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

Cily, State, Zip Code
BURLINGTON, NJ 08016

City State, ZinCode
BUTLER, NJ 07405

Telephons Number

609-326-3800

Project Manager for Monitoring Firm

BRIAN KEARNY

License Number

Telephone Number

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/23M17 06/26/17

ENVIROVISION
Qccupancy Status During Abatement (Check only one) Street Address

CFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -

Describe

Xlother — Describe:

Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWRN, NJ

Scope of Work (Check all that apply)

Elrenovation
1 Demolition

Bd>3sfor>31f
O > 160 sfor > 260 If

O Full C intainment with Negative Pressure

O Mini-Ei closure

[ Glove »ag Procedure / Wrap & Cut

Non- ‘xempted (*) and Nen-Friable Procedure

Lccation of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material £ mount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (' specify SF e N
Staff? (12) VAT, or other miscell.) c LF) Remove Repair Encap Endiose
YES NO  NA re e

D717 | | MASTIC €0 SF

Name of Reg. Waste Hauler NJIDEP Waste Hauler [D # Cubic Yards of Waste: 5 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405 Dispos 1l Date City, State

| NIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 ~ Rd. Morrisville, Pa

: NJ DEP # 4509 08/2€/2017 19067

i 215-736-1700

ti Completed by (Print or Type) Title Signature Date

| = B 1 ECT W B =3 ) T 1 ITT

: RAYMOND C. PEDALIND %Eh{\i:gf;’gﬁ%@d ECT .-.’:f/d}ry///ﬂ/zr/ G Dotbore June 13, 2017

i MANMAGE=HR

TRTITTT A . oy F Y | 1 AT A s




1P  Sivss 1,"..:”;5, T4l 'r—f:t‘-g J'%:{Tié

NOTIFICATION OF ASBESTOS ABATEMENT el = o
(Pursuant to N.J.A.C. 8:60 and 12:120) ! &#302/5"
"Date of Notification (1) Name of Building Owner / Operator (2) | JUN €T U7/ /
_ 8/15/17 Public Schools of Piainfieid
|Agencies Notified |Type Notification Street Address ’ B B '
X EPA 920 Park Avenue ASGEL YR CORTRDL & .‘
< DEP X [Initial City, State & Zip Code TR
iJ DpoL | [ Amended Plainfield NJ |
X DOH | [J Emergency Name of Contact [Telephone Number |
X DcA J [J Canceliation Sean Sutton
|' FACILITY INFORMATION |
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
Cedarbrook Elem School X School (K-12)
|Street Address [[] Subchapter 8 (Other han K-12)
‘1049 Central Avenue [] Other (i.e. private & c ymmercial buildings, homes, etc.)
i Square Feet # of F oors Bldg. Age
[City (5) County (8) County Code (7) 20,000 1 50 }
|Plainfield Union Current Use (Prior if being demolished) [
_ i Schooi [
|Name of Monitoring Firm Hired by Building Owner (8) ;ASCM No. |Name of Abatement Contr ictor (9) ‘
[TTI 00003 BRISTOL ENVIRONMENTAL INC :|
IStreet Address Street Address
|1253 N. Church Street 1123 BEAVER STREET ]
City, State & Zip Code City, State & Zip Code 4’
(Moorestown NJ 08057 BRISTOL, PA 15007
|Project Manager for Monitoring Firm Telephone Number Telephone Number License Number _[
IMike Stocku 856-840-8800 215-788-6040 00508 |
|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor N
[ June 20, 2017 June 25,2017 BRISTOL ENVIRONMEIITAL INC ‘
[Occupancy Status During Abatement (Check only ong) Street Address 4’
(<] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ ] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code ﬁ[
Describe:  10pm -6am BRISTOL, PA 18007
[] Facility Occupied During Abatement J
|
|

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

[[J] =23sforz3if X Renovation X] Mini-En :losure
2160 sf 2260 If [] Demolition <]  Glove Bag Procedures
| [ ] Non-Excmpted and Non-Friable Procedure
' Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) SF or LF)

(i.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

Pipe insulation/Fittings 350LF | @
=din
Imlin
|

Maintenance or
Custodial Staff?
12)

TO BE ABATED
in Facility
| (13)

j Material (ACM)

ainosjpuy

[First Floor Custodial Hallway 1] []
- my 1 miisjinji
: ———HeEe
[ | [amomig
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Regis ered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 [20 MINERVA L ANDFILL [
City, State Disposal Date |(City, State i
NEW CASTLE, DE 19720 TBD /? WAY/NﬁsBlJf G, OH}%QB/ [
Completed By (Print or Type) Title Sign% AW Date
PATRICK T. DeCARO |Estimator { ié £ ﬁ%’? !(/._’//? ,j / 811817 J
! L Oy VA | |

i | 7 o i |

*D17066



A Service Disabiad Veteran
Owned Small Business

l.:. ‘_,r"‘l.

J’ TTI Epvironmental Incorporated
| 1263 N Church Street

| Mocrestown, New Jersey 08057
| Tel: 856-840-8800

| Fax: 856-840-8815

i
June 14, 2017

Mr. Tom Voorhees

New Jersey Department Labor
Asbestos Control & Licensing
1 John Fitch Plaza, 3™ floor
Trenton, NJ 08625-0949

RE:  Request for Waiver of 10-Day Notification
Emergency Asbestos Removal
Cedarbrook Elementary School- First Floor Custodial Hallway
1049 Central Avenue
Plainfield, New Jersey 07060

Dear Mr. Voorhees:

The above referenced project is considered an emergency due to the fact that exisiing pipe containing
asbestos insulation continues to fail within the First Floor Custodial Hallway of the Cedarbrook
Elementary School. Each time the pipe fails, it creates a situation that could negativi Iy impact the health
and operations within the building. To avoid this potential environmental hazari from reoccurring,
Plainfield Public Schools has decided to replace the entire section of failing pipe. The school will be
completely unoccupied from Tuesday, June 20 through Sunday June 25, 2017, and tl erefore, the District
would like to address this situation during that timeframe. The below table includes t 1e location, material
and approximate quantity included within the proposed emergency scope of work.

tochtion Asbestos-Containing Approximale
o 2 Materials Quantities
First Floor Custodial Pipe Insulation/ Fittings 350 Linear Fe :t
Hallway

Accordingly, the existing situation requires that abatement activities be performed imr iediately within the
First Floor Custodial Hallway. Delaying the abatement activities could negatively i:npact the health of
the affected area and adjacent spaces. The emergency abatement activities are u gently required to
provide safe working conditions as the plumbers occupy this space for the necessary reairs.

Thank you for your assistance with this matter. Please call me on my cell phone (603-304-3969) if you
have any questions or require additional information.

Respectfully Sg_b itted,
TTI Ep%r’irqgﬁ’ie al, Ine,

Michael K. Stocku
Project Manager

Praviding Sound Environmental Solutions Far Rusiness & industn
www tflenv.ceom



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

State of New Jersey i:- sl Hy A _

| .
|.| — Pl Ij:EJLm{

i 3! Ji=r

| Date of Notification (1)

Name of Building Owner/Operator (2)

—— L

i 119117 Neary Excavating
Agencies Notified Type Notification Street Address
| % EPA — 330 Lincolln Boulevard
DEP D Amended City, State, Zip Code
DOL Amendment # : Middlesex, NJ 08846
[] pcA [] cancellation Phil

B e

FACILITY INFORMATION

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

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

| Street Address

[] Subchapter 8 (C her than K-12)
Other (i.e. privat : & commercial bu

ildings, homes,

ABS Environmental Se vices, LLC

City(sy Squa?écfgeet # of Floors | Bidg- Age
Roxbury 2200 z 60
County (6) County Code (7) Current Use (Prior if t 3ing demolished)
Morris RTATELSECHEY) single family hon e
“Name of K}fér{i!oring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract or (9)

I_-étreet Address

Street Address
PO Box 483, 4 E Gate Jrive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

F'jroject Manager for Menitering Firm

| Telephone No.

License No.

703

Telephone No.

973-764-2276

i Lo

Start Date (10)

6/28/17 8/6/17

" Scheduled Completion Date (11)

Name of OSHA Monitor

[ dccupancy Sta't‘th_'During Abatement {Check Only One)

%

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

Street Address

City, State, Zip Code

| [7] Other- Describe:

| Scope of Work (Check All That App[y}'m_

-y
I E:] =3 sfor23 If ! Renovation Full Containment w th Negative Pressure
2160 sfor 2260 If 3 Demolition Mini-Enclosure
Glovebag Procedur :
Non-Exempted (") £ nd Non-Friable Procedure
Is Location Abg;_tepr;ent
Ype
Location of U Ndorsm?ﬂ[y b Description of T
[ Asbestos-Containing Material (ACM) l\jjnteﬁ’e Y F Asbestos Containing Malerial (ACM) Amount —‘ m
TO BE ABATED & tl d Idgfi;‘i‘ (i.e. thermal systems insulation, Specify -
In Facility e surfacing, VAT, or UF or LF) 18|82
(13) e other miscelianeous) J Ble g,z
= = 2|8
Yes | No | N/A °
5 exterior - porch X roof tar 10 SF %
exterior - garage X roof tar 10 SF %
. exterior - roof X roof top 1300 SF ® |
[ kitchen ‘ X floor tile " 44 SF x| |
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis ered Landfill
N Hauler ID Nao. of Waste ;
Freehold Cartage | 15939 TBD Western Berks Landfill
" Ciy. State - o Disposal Date City, State -
| Freehold, NJ 8D Birdsboro, P'A
L R A T S e .4 B .
| Completed by [ Title Signature 7 Date
| A. Scott Higgin ider A { 6/19/
sl President Pl |90

ASB-41 (R-06-08)

" Do not use this form for asbe itos licensure exempted activities




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

I
TS bp PENERO

]

i Date of Notification {ﬁ"_n_ - o Name of Building Owner/Operator (2} v -|
; y v £ |
| 6/19/17 Neary Excavating }'
et S S S S
| Agencies Motified Type Motification | Street Address i
: 330 Lincoln Boulevard |
| EPA Initial !
DER E| Amended City, State, Zip Code
} DoL - gmendment i Middlesex, NJ 08846
mergency (including
i DOH e Narrje of Contact | T lephone Numbt
O opca |0 canceiation Phil )
[ FACILITY INFORMATION
| Name of Facility Where Abatementis Taking Place (3) Type of Facility (4)
| gas station [ School (K-12)
Street Address Subchapter 8 (Ofver than K-12)
84 Route 206 {BJth;ar (i.e. private & commercial buildings, homes,
[ City (5) Square Feet # 3 Floors Bldg. Age
| Roxbury 2200 2 60
| County (8) County Code (7) Current Use (Prior if b :ing demolished)
Morris (RTATEUSEONLY vacant gas statiol
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract: r (9)
! ABS Environmental Se vices, LLC
| Street Address Street Address o
PO Box 483, 4 E Gate Jrive
City, State, Zip Code ) City, State, Zip Code o
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone MNo. Telephone No. ! License No.
973-764-2276 [ 703
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor 7]
| 6/28/17 8/6/17
fﬁ?upancy StatﬁéﬁJﬂng Abatement (Check Only One) Street Address -
Facility Closed//acated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other - Describe:
|
["Scope of Work {Check All That Apply) o o o
1 =3srorz3i m Renovation Full Containment wi h Negative Pressure 5
=160 sf or 2260 If Demolition Mini-Enclosure |
Glovebag Procedur :
- Non-Exempted (*) £ 1d Non-Friable Procedure
|
| Is Location I Ab_a_temem
! Narmall | Type
! |.ocation of Used Sol [Y b Description of =
Asbestos-Containing Material (ACM) rjg' {ﬂD = f Asbestos Containing Material (ACM) 4mount m
TO BE ABATED c at'nd“.”[agfiw (i.e. thermal systems insulation, Specify Al g o 1
| In Facility st 1'62 Al surfacing, VAT, or 'iF or LF) T [l ré 3
. (13) (12) other miscellaneous) | - g
el i =
I Yeas No NIA J. @
. exterior - roof X roofing core 1400 SF |«
! exterior - roof X roofing tar pitch pocket 10 SF ®
' exterior - roof X roof tar patch 10 SF ¥
| Name of Registered Waste Hauler o NJDEP Waste Cubic Yards Name of Regis ‘ered Landfill _
Hauler 1D No. of Waste .
Freehold Cartage 15939 TBD Western Be rks Landfill
| city, state Disposal Date City, State -
Freehold, NJ 8D ‘ Birdsboro, I'A
[ Completed by - [ Tite | signature A te

i A. Scott Higgins

ASB-41 (R-06-08)

:! Prasident

e

* Do not use this form for asbe stos licensure exempted activities




NOTIFICATION OF ASBESTOS ABATEMENT i

State of New Jersey

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

| ' —Check#+1847 = |

Date of Notification (1)
June 19, 2017

Name of Building Owner / Operator (2) il
Celgene Corporation il

Agencies Notified Type Notification
[CJepa
[CJoep
KoL X Initial

[] Amended
&DOH Amendment #_
[Joca Cancellation

Street Address

86 Morris Avenue

City, State & Zip Code FE—
Summit, NJ 07901

Name of Contact
Kelly Blackwell

[Talanhane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Celgene — Building D

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

Street Address
86 Morris Avenue

[[] Subchapter 8 (Other than K-12]

|Z| Other (i.e., private & comme cial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 133,000 i 50 Years
Summit, NJ Current Use (Prior if being demolishe 1)
Commercial
County (8) County Code (7)
Union USE ONLY

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

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

Street Address
464 Valley Brook Avenue, #3A

Street Address
829 Radio Road

City, State & Zip Code
Lyndhurst, NJ 07071

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

Project Manager for Monitoring Firm
John Chiavello

Telephone Number
609-296-6916

Telephone Number
201-438-4839

License Number
00817

Scheduled Start Date (10)
June 30, 2017

Scheduled Completion Date (11)
August 19, 2017

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only ore)

X[]

<]

[l
[]

Other — Describe:
Facility Occupied During Abatement

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

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

>3 sfor>50If
>160 sf or =260 If

L]
X

@ Full Containment with | legative Pressure

I:| Mini-Enclosure
|:| Glovebag Procedure

@ Renovation
D Demolition

Il Non-Exempted(*) and Jon-Friable Procedure

Location of I3 Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Am ount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT ol - o 1]
or other miscellaneous) 2| z|8|2
o - R o
o | @ |e
5 SHEs
Yes No NIA = o3
Building D -- Basement, 15 & 2™ Floors X Tile Mastic 35,000 SF X
Building D -- Basement, 1% & 2" Floors X Floor Tile 15,000 SF X
Building D — Basement, 15" & 2™ Floors X Carpet Mastic 20,000 SF %
Building D — Boiler Room X Ceiling Tile 150SF X
Building D — Lower Level X Duct Mastic 25 SF %
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered L indfill
Hauler 1D No.
Freehold Cartage 15838 80 Fairiess Hilis
City, State Disposal Date City, State
Frechold, NJ 07728 August 20, 2017 Morrisville, PA
Completed By Title Signature -/ Date
\, o - -,'. .?_. =
Ruthetta Roots Project Assistant i L £ L June |9, 2017

v = g
*Do et wse this fornt for asbestos licensure exempied activitias




State of New Jersey

biss . NOTIFICATION OF ASBESTOS ABATEMENT
MO724499200431 {Pursuant to NJAC 8:60 and 5:16)
| Date ¢f Notification (1) Name of Building Owner/Operater (2)
06 19 : 17 ;
: Chris Murphy
Agancies Notified | Type Notification trest Address
DJ EPA B¢ Initial
| X _w D L] Amended . ity. State. Zip Code
| BQ DHSS | Amendment #
E DCA D l:-n..rueqry fgnc_ludgng West Caldweil, NI 07006
(NJAC 5:23-8) justificat ) Name of Contact [ " eiephone Number
D Cancellat |Chris Murphy
FACILITY INFORMATION
Name of Facility Where Abstement is Taking Place (3) Type of Facility (4)
Private house % 2020:5 (K-1(23}(( . .
Strest Address ubchapter ner than K-1 2}
| Shieelfddress >4 Other (1.e.. priv i2 and commercial buildings,
homes, etc))
City (8) Square Fest # of Floers Bldg. Age
West Caldwell, NJ 07006
i County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior f being demolished) T
Essex
Name of Monitoring Firmi Hired by BUliding Ownar (&) ASCM No. Name of Abatement Contracior (9)
Gr Tech LLC
Strest Address Street Addrass
376 Valley Rd #28
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
| Project Manager for Monitoring Firm [ Telephone No. Telephone No, License No
- 973-638-1777 111127
Siart Date (10) Scheduled Complation Date {11) Name of OSHA Monitor
06 s 28 ; 17 06 , 2 i ——
! 12 i 1 Envirovision Consultants,Inc
Cccupancy Staius During Abstement (Check only ong} Strest Address
| X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 351,
[ ] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coda
Time of Abatement: AN- P PM_ AM . -
Fair Lawn, NJ 07410
cope of Work (Check all that apply) Clean up and decontaminatii n with negafive pressure
Full Containment with Negati re Pressure
} >3 sfor>31If X Renovation Mini-Enclosure
i> 180 sfor =280 If ] Demglition Glovebag Procedure ETa t with Negative Pressure i
- - Mon-Exempied (*) and Non-F iable Procedure '
Is Location Abatemeant Type
Location o Normaliy Descrition of m | m
i A & Used Spoisly by . Tl D | D 1k
Asbesios-Containing Mater rial (ACM) e ey Dy Asbestos Containing Material {ACM] Amount o la |2 |3
TO BE ABATED !'u.a_mt?nlan_ce{ﬂ (i.e., thermal systems insulation, (Specify § o & |35
IN Facility Custedial Staree surfacing. VAT, o SIF or LF) 5" |2 18
{13} (12 other -nl“cellanncu - %
T Yes | No | NIA
Basement 00 X Pipe insulation 35LF (X0 e
Basement 0|00 X VAT tiles 300 SF XiO| O™
0|0 O 00|00
Eg ERER \0|o|0|0d|
g Hauler ;N JDEP Waste Hauler 13 No J Cubic Yards of Waste|| Name of Register d Landfili :
| | |
| 0033785 | TBD 'T.R.R.F. Inc |
i Disposal Dats City. State |
iWayne, NJ 07470 |  TBD [Tullytown, PA
[ Compieted By {Print or TY-Fié] f Title Signature /z; J Date
]
IN.Jevtic Owner ?:’.w ¢ wenad 106/19/17

ASEB-41

MAY 11

© Da nor use this form for

;,"’

ashestos licensure exempled activities.



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT A, X T

/ Lo
h A 1 {Pursuant to NJAC 8:80 and 12:120) el Fiii e D I
\Q JI 11 it JUIY £ L cUid e 1Y

,ﬁD Name of Building Owner/Operator (2) _"“'
| 620117 | Joanne

rJ
2
=
Q
:.)
0
n
o]
3

Type Notification Strest Address

Initia! i _ L—-—-—-—-—-.-_M

@
&
@
w
o
=]
=
b
(=1

7] Amended | City, State, Zip Code

| Amendment # | Gibbstown, NJ 08027

[ Emergency (including - — =T T — 1
D = il i Name of Contact |

justification)

G
{[] Cancellation | Joanne

| Type of Facility (4)

| Mame of Facliity Where Abatemanti
' hool (K-12)

Sc

Subchapter 8 (Oth zr than K-12)

Other (i.e. private « commercial buildings. homas,
)

| gic

City (3) | Square Fest #¢ Fioors Bidg. Age

Gibbstown
;_E‘a_ﬁty {8} I County Code (7} Current Use (Prior if be ng demolished)
| Gloucester | STATEUSEONLY) | home
i Name of Monitoring Firm Hired by Building Owner (8) | ASCM No Name of Abatemsnt Contractol (8) T
i | AAA LEAD PROFESSICNALS
; Street Addrass ' treet Address

6 WHITE DOVE COURIT

Staie, Zp

i

| T - A :
i Sroject Manager for Monitoring Firm t Telephone No. License No. !
| - | 732-668-8 1200
| I 1
8t ate (10) | Name ;
L BI30/MT AL ‘F’.“O:-—SS CNALS |

Ozcupancy Status During Abatement (Ch re

.

S g W
H Facility Closed/Vacatad During E,- t
i I Abaement Performed Qutside ¢ City, State, Zip Code
| &1 Other — Describe: LAKEWOOD, NJ 08701

[«

ope of Work (Check All That Apply)

Full Containment wit | Negative Pressure

{
|
Mini-Enclosure |
|
i
|

=3sforz3 if E Renovation
7] Demolition

0 ¢
e
i
3
@
(=]
=
M
2
=

Glovebag Procadurs
Non-Exempted () ai 2 Non-Friable Procedure

E2 I

l is Location Abatsment |
iz Location = i
l ’\JO’f:aI'-y i type |
H F | LAl zcrintion of _—
Location of | Used Soisiv by Description of | T T : !
Asbestos-Containing Material (ACM) | ﬂ?r-.r teil”'"“' Asbas'm‘ "cr.:ainim, Material (ACM; | ' mou‘r}t | | m | = |
TO BE ABATED | Custodial Stad? {i.e. thermal systems insulail A( Specify Z |z | g ol
in Facility I ,wl”' i surac ng, VAT, or STorlF) E _;; 15 | 2|
3 | ! it callanagus) B | = - |
(13) : other miscallanacus) $1%l5)¢s |
=1 =
| Yes No NIA i
B INTERIOR ! Attic insulation E00SF  |x
[ i - [ |
I | ! ! :
| | | | |
| | i i I | |
| | | 3 |
f== = E ] 1 I
t | i ! i | I
| I i : _ _ : — = J : — | |
| Name of Registered Waste Hauler NJDEP Waste { Cubic Yards | Name of Regis! sred Lancfill
I Haulsr 1D No. | of Waste |
AT CADTING o 1=Si
VARK CARTING 34509 i .
H e i
[ o |
{ i ;
|
' Date

rm for ashe 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)
06 / 20 / 17 Yosef Rothenberg
Agencies Notified Type Notification Street Address
2 e & nia ]
' g DOLWD O :mengede i City, State, Zip Code
DOH mendment#__
O ocA [ Emergency (including Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact [ Te enhana Nimhar
. [J Cancellation Yosef Rothenberg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence (] School (K-12)

(] Subchapter 8 (Ot rer than K-12)

StiestAddross BJ Other (i.e., privat : and commercial buildings,
___— homes, etc.)
City (5) B Square Feet # of Floors Bidg. Age
Lakewood 1700 sf 1 65
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if Jeing demolished) .
Ocean Residence
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm | Telephone No. Telephone No. L cense No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
B L B3 I 1T o7 + 05 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
| & Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton '
[ Abatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

| [O>3sfor=3Hf [ Renovation ] Mini-Enclosure
X >180 sf or >260 If BJ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Fri ible Procedure
| Is Location Abatement Type
Location of Normally Description of = %5 m [ m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S|3al3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 = |8 .
IN Facility Custodial Staff? surfacing, VAT, or 3F or LF) 5 £ | &
(13) L (12) other miscellaneous) -
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1700 sf 22 o 1 O
2 v O 00O
i 1 o|g|o|g
sfEl= i [=)[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerec Landfill
Guardian Contracting, Inc. Hauier ID'Na..  |[Wasts T.R.RF.
_ | 20223 3
City, State Disposal Date City, State
| Toms River, New Jersey 07/05/117 Tullytown, Penasylvania
Completed By (Print or Type) [ Title -Signat\ure 1I F_" ] Date | f
| Nicholas Fernicola | Project Manager VN e A ¢ 120 /7

ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey b
NOTIFICATION OF ASBESTOS ABATEMENT iF \t_ A( 5{%

(Purszant to NJAC 8:60 and 12:120) ¥

mwl) Name of Buiking OwaeDperator (2)

/17 s . potis SHEA |
"Agencics Notified' Type Notification Street Address [
O EPA & il _ _ s
O DEp O Amended Chty, State, Zip Code
= DOoL Amendmentd_______ N cstor) L WY 03840

O Emergency (including :
& DOoH uscification) Name of Contact . | ‘elephone Number
O DCA O Cancellation [s. SHE
FACILITY INFORMATION

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

r{s. Doais SHeA 0O School K-12)

00 Subchapter 8 (O ter than K-12)

Street Address -
-
L = Ei= Bids Age

(0] ] Square Fest
Oﬂud cETON) . 2 s00 = | ISR
Countty (6) County Code (7) - CuretUse (Prior if b ing demolished)
rfe(/,ou% STTEREMLD. e < Lesipsde
Na:memeﬂumgFmHnadbyBuﬁdmngw(S} ASCM No. Name of Abatement Contracto (9)
Best Removal Inc
Strect Address “Street Address
450 South River S rest
City, State, Zip Code City, State, Zip Code
o ; Hackensack, NJ 070,01
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Staxt Date (10) Scheduled Completion Date (11) Name of OSHA Mositor
7/s]17 2(e/:t7 Omega Environme atal
chpaqutahstmmgAbamm(CbmkD:ﬂyOnc} * Strest Address ’
O Facility Closed/Vacated During Entire Period of Abatement _ 280 HuylerStreet -
o Performed Qutside of Normal Facilty Hou = City, Stats, Zip
Other - Describe: _ & 1008 <t § SR Souﬂ'lHackcnsaci NJ 07606
Scope of Work (Check All That Apply) > : ;
E/ESSEU?BE E/Rﬂ:m-arm O] Full Containment w th Negative Pressurc
O >160sfar=260If Demolition &~ Mini-Enclosure
B Glovebag Procedun
1 Non-Exempted (*): nd Non-Frizble Proceduwe
Is Location T
Location of Nommalty Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =
- TOBE ABATED Maingeasnced ooy | (e thermal systems msulation, surfcig, . (Spesify Flml818
Tn Facility Cusocis Sudt VAT, or SF or LF) Bl 2
(i3 - @ cther miscellameous) S| =|E18
Yes | No | N/A N
Bhesrte T Hucthte spstoM (Vsowatiod  ZSLFIX
Tame of Registered Waste Hauier NDEP Waste Cubic Yards Tome of Reg Ed LanaAll |
Hauler ID No. ofWaste ) _ g )
Best Removal Inc 17109 9.1 Min rerva Enterprises, LLC
City, State Disposal Dat= . | Cty, State
Hackensack, NJ 07601 i 2 eli7 Waynes durg, OH 44683
Completed by Title Sigmna'e
J. Maiorano Estimator (\09..»&-99-)‘:) @/’M) 17
N —

ASB-A1 (k-05:68) U * Do not use this form f ¢ asbestos lioensure exemmpied activitiss.



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

0 CF

Ced

arbrook Elem School

Street Address
11049 Central Avenue

[X] School (K-12)
[] Subchapter 8 (Other than K 12)
[ ] Other (i.e. private & comme cial buildings, homes, etc.)

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

6/15/17 \Public Schools of Plainfield
Agencies Notified |Type Notification Street Address
X EPA 920 Park Avenue !
] DeP X Initial City, State & Zip Code — -
X DOL Amended R#2-6/20/117 |Plainfield NJ
X DOH [] Emergency Name of Contact Telephone Number
[X] DCA [J Cancellation Sean Sutton

FACILITY INFORMATION

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20,000 1 50
Plainfield Union Current Use (Prior if being demc ished)
- School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (3)
TTI 00003 BRISTOL ENVIRONMENTAIL. INC

Street Address
1253 N. Church Street

Street Address
1123 BEAVER STREET

City,

State & Zip Code

Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Mike Stocku

Telephone Number
856-840-8800

Telephone Number
215-788-6040

License Number

00509

|Scheduled Start Date (10)

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Street Address

(<] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Hours - 7am to 3pm  [City, State & Zip Code
| Describe:  10:00 PM —6:00 AM BRISTOL, PA 19007
| [] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containr 1ent with Negative Pressure
[] =23sfor=23If X] Renovation X Mini-Enclosu e
X 2160 sf =260 If [] Demolition [X] Glove Bag P ocedures
[] Non-Exempt:d and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing ‘Specify
Material (ACM) Solely by Material (ACM) GForlF) = LU
I TO BE ABATED Maintenance or (i.e., thermal systems g » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é o E 3
(13) (12) or other miscellaneous) S I I
Yes | No | N/A @
First Floor Custodial Haliway X (LT[ Pipe insulation/Fittings 350LF ximlimiin
| L L] il
L[ L] L] LI CTTC]
. - RIINAlE IC AT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registere 1 Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 20 MINERVA LANDFILL
[City, State Disposal Date |City, State - '
NEW CASTLE, DE 19720 TBD [WAYNESBURG, OH 44688
uomaFaEeu By (Print or Type) Title Signature J Date
TRICK T. DeCARO Estimator [ J' } 6/15/17
/7
|_ - ‘ | f_,I..fl 1'1 J / {y{lv‘/j/ﬂ \) ’? :4 J’! ‘



NOTIFICATION OF ASBESTOS :QBATEMENT F=
(Pursuant to N.J.A.C. 8:60 and 12:120) ' |

[Date of Notification (1)

Name of Building Owner / Operator (2)

| B

6/15/17 Public Schools of Plainfield il - -
gencies Notified |Type Notification Street Address |
I EPA 920 Park Avenue [ R —— -
| [] DEP & Initial City, State & Zip Code i ASTCT oy
| } DoOL Amended R#1-6119/17 |Plainfield NJ (- LR A,
X DOH [] Emergency Name of Contact [Telephone Number
X] DCA [] Cancellation Sean Sutton
]

FACILITY INFORMATION

Cedarbrook Elem School

Name of Facility Where Abatement is Taking Place (3)

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

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

1049 Central Avenue [] Other (i.e. private & comme rcial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 20,000 1 50

Plainfield Union Current Use (Prior if being demt lished) |

| School

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

[TTI 00003 BRISTOL ENVIRONMENTA _ INC

Street Address Street Address

1253 N. Church Street

1123 BEAVER STREET

City, State & Zip Code
Moorestown NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mike Stocku

Telephone Number
856-840-8800

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
June 21, 2017

Scheduled Completion Date (11)

June 26, 2017

Name of OSHA Monitor

BRISTOL ENVIRONMENTA . INC

X

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code

PATRICK T. DeCARO

|Si nature
é /f _f

4
0 ( i/

i LJ I .

{/D.f'

/\

£

YL
/]

4 8/15117

Describe:  10:00 PM —6:00 AM BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Contain nent with Negative Pressure
[] =23sforz3If <] Renovation X Mini-Enclos ire
<] 2160 sf 2260 If [] Demolition X Glove Bag F rocedures
[] Non-Exemp ed and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
_ Material (ACM) Solely by Material (ACM) SF or LF) 5 Mmoo
'r TO BE ABATED Maintenance or (i.e., thermal systems ] 28| a
| in Facility Custodial Staff? insulation, surfacing, VAT o = Bl g
(13) (12) or other miscellaneous) 5| = % s
Yes | No | N/A °
First Floor Custodial Hallway =REAmiim Pipe insulation/Fittings 350LF Minlimiin
— — — ZI-_ g e e
LI (1] Hjinliniin
R ] imiimliniin
| miiniin miiniiniin
i’Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Register :d Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURC, OH 44688
Compieted By (Print or Type) Title Date T

PD 17066

v

|



APPievED, To M YOORHE:

NOTIFICATION OF ASBESTOS ABATEMEN’T Ty
(Pursuant to N.J.A.C. 8:60 and 12:120) A# 3.2/
Date of Notification (1) Name of Building Owner / Operator (2)
6/15/17 Public Schools of Plainfield
Agencies Notified [Type Notification Street Address
] EPA 920 Park Avenue
04 DEP B Initial City, State & Zip Code
] DOL [0 Amended Plainfield NJ
] DOH [] Emergency Name of Contact Telephone Number
] DCA [[] Cancellation Sean Sutton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cedarbrook Elem School X School (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
1048 Central Avenue [] Other (i.e. private & comn ercial buildings, homes, etc.)
Square Feet # of Floor : Bidg. Age
City (5) County (6) County Code (7) 20,000 1 50
Plainfield Union Current Use (Prior if being der iolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contracto - (9)
TTH 00003 BRISTOL ENVIRONMENT. AL INC
Street Address Street Address
1253 N. Church Strest 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Moorestown NJ 08057 BRISTOL, PA 18007
'Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Stocku 856-840-8800 215-788-5040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 20, 2017 June 25,2017 BRISTOL ENVIRONMENT/ L INC
Occupancy Status During Abatement (Check only one) Street Address
E Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
[[] Abatement Performed QOutside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  10pm -6am BRISTOL, PA 15007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
[[] =23sforz3If <] Renovation X] Mini-Enclosure
D] 2160 sf 2260 If [ ] Demolition [X] Glove Bag ’rocedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) = T m
TO BE ABATED Maintenance or (i.e., thermal systems g P 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 8
(13) (12) or other miscellaneous) L4 A (") %
Yes | No | N/A @
First Floor Custodial Hallway X O] O Pipe insulation/Fittings 350LF imiliniin]
| P dimlimiin
L1010 miimliniin
(J LT[ Imlimlimiin
LET Ly B Hiiniimiin
LEI LT LI CT]0]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Register :d Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC, 20830 20 MINERVA LANDFILL ]
City, State D*sposal Date City, State
NEW CASTLE, DE 19720 TBD / WAY}JESBURC OH}ASBS/
|Completed By (Print or Type) Title SIW Date
PATRICK 7. DeCARD Estimator l@;j 6/15/17
it ﬁx/ |

PD17066



/ E et f?ﬂ (7

o

; State of New Jersey He = Wr |E | Ve
/ NOTIFICATION OF ASBESTOS ABATEMENT g 7 ‘ '"q‘ T = 1
(Pursuant to NJAC 8:60 and 12:120) '(: k (; \ L;‘ |
Date of Notification (1) Name of Building Owner/Operator (2) By JU € < FT v_: .
6/19/17 Somers Point Schools
Agencies Notified Type Nofification Street Address i e =
s [0 initia 121 West New York Avenue | : -
| | DeP [J Amended City, State, Zip Code = = o
DoL gmendmentf# . Somers Point,NJ 08244
DOH juglgg:gocr}ll)(mclu g Name of Contact | Telephone Number
DCA [] Canceliation Suzahne Keller
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Jordan Road School School (K- 2)
Street Address Subchapte 8 (Other than K-12)
129 Jordan Rd. D eO:E:h)er (i.e. irivate & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Somers Point NJ 08244 10000+ 1 35+
County (8) County Code (7) Current Use (Pr or if being demolished)
Atlantic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc 1tractor (9)
Health & Safety Services Inc. 117 Pernaco Inc
Street Address Street Address
PO Box 365 PO Box 329

City, State, Zip Code
Berlin NJ 08009

City, State, Zip Code
West Berlin NJ 08 )91

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James J. Procter 856-452-1311 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitol
6/22/17 6/30/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sforz31If Renovation Full Containr i:ent with Negative Pressure

[l =2160sfor2260If [l Demolition Mini-Enclosu e
Glovebag Prcedure
Non-Exempt :d (*) and Non-Friable Procedure
Is Location Ab?jj;;?;ent
Location of USQ‘GF’E“?".?’ . Description of
Asbestos-Containing Material (ACM) Vai ??12? 'J!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED by at'" d? | St"‘j;f? (i.e. thermal systems insulation, (Specify D513 |8
In Facility 20 ﬁg 2 surfacing, VAT, or SF or LF) 318 |2 |8
(13) (2 other miscellaneous) g g | z
- —_ [1:]
Yes | No | NA o
Boiler Room X Boiler insulation 110 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name ¢ f Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 40 Atiant'c County MUA.
City, State Disposal Date City, St ite
Freehold NJ 6/30/17 Egg Farbor Twp NJ 08234
Completed by Title Signattre ~ Date
Anthony T Perna President 6/19/17

e e

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/COperator (2) Py §
) el . ~ ; !

6/19/2017 Brian Henry o8 SUN - I
Agencies Notified Type Notification Street Address o

[X]EPA [X]Initial

Notification - :

[ 1DEP City, State, Zip Code

[X]DOL t JAmenéeé y IqlltZJJEE’,IqJ-,(}7:l].0

= Notification

[X]DOH Name of Contact ol anhana M shar

¢ 1pca EERRIERCERG Brian Henry

[ ]1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Brian Henry [ 1School (K-1:)

[ ]1Subchapter !| (Other than K-12)
Street Address [X]Other (i.e. private & commercial

buildings, hom::s, etc.)

Square Feet # f Floors jEldg. Age

City (5) 'Fcunty (6) lCounty Cede (7)
i ¥ |
Nutley Essex (STATE USE O] | e rreat Uea (Prio: if being demolished)
I[ s
Name of Monitoring Firm hired by Building [ASCM No. Mame of Abatement Contractor (9]
%W;ehr (8 AZTECH MANAGEMENT, Iac.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Meontclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Felephone Number [License Number
N/A |' (973) 744-8800 00371
Scheduled Start Date (10) [Sched. Completion Date (11) |Name of OSHA Monitor
6-20-17 6-22-17 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ 12Abatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«0Other Occupancy Descript»

Scope of Work (Check zll that apply}
[X]Full Containment with Migative Pressure

[X]>3 sf or >3 1f [X1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [1Glove-bag Procedurs
[ 1Non-Friable Procedurs
Is . Abatement Type
Location of Ilégcat:s.}in Description of E | B
Asbestos-Containing Used 2 Asbestos-Containing amount Ié R g g
Material (ACM) Solely Material (ACM) ( ipecify M| ElalcL
TQ BE ARATED By ﬁlﬁtg*?a?CE/ {(i.e., thermal systems SF or o i P|oO
In Facility ey insulation, surfacing, VAT, LF) ¥i1 g [SJ
(13) Yes o N/A or other miscellansous) < | Bl | &
. E
Basement X Piping 110 ©F X
Basement X Floor Tile 275 SF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Register:d Landfill
AZTECH MANAGEMENT, INC. [agler ID No. pof Waste 2.0 | Minerva Entexrprise INC
! 17040 '
)3 | R -
City, State Disposal Date 'City_. State
Montclaixr, NJ 07042 6-23-17 | Waynesburg, Chio 44688
/_““ . i i
Completed By (Print or Type) [Title “Biggaturs g: ;' =iy Date
. % % 5 — = V4 o P
Constantine Vivian i?resxdent [ / FM;W2ur

R i Py /
|

‘!""ir_ [ 20} ! /——-" —
- T
¥



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

Ch 47070?

I Date of Notification (

6 17

20

Name of Building Owner/Operator (2)
Evelin Santos

‘ Agencies Notified | Type Notification

Street Address

TA s Miiembhar

EES Qires

| R pobND | B8 Ameinged | City. State, Zip Code o
X DOH ! Amendment #1 e K oA

| O oca { [J Emergency (including - amgaen,

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

' | (0 Cancellation Evelin Santos

!____ RN S (o e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Santos Resndence

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

| Street Address )

] Subchapter 8 (1 )ther than K-12)
[ Other (i.e., privi te and commercial buildings,

] homes, etc)
City (5) ) h i Square Feet # of Floors Bldg. Age
Camden 1,350 3 80
County {8} ['County Code (TY(STATE USE ONLY) | Current Use (Prior f being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
| Street Address - Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code i City, State. Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No
609-298-4070 856-755-0099 00842

Bill Weisgarber

Scheduled Completion Date (11)
07/ _18 |/

Start Date (10)
07 1 17/

17

- A

Name of OSHA Monitor
EMSL Analytical, Inc.

"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- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X =3sfor>3If ] Renovation

[ Full Containment with Nega' ve Pressure
(] Mini-Enclosure

[ =160 sf or 2260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non- “riable Procedure
| Is Location Abatement Type
Location of Normally Description of o = m | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount ‘3" 2l13la
TO BE ABATED Mamignancef (i.e., thermal systems insulation, (Specify = 21882
| IN Faaility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
= (12) g o | @
(13) I = other miscellaneous) g
Yes | No | N/A
!__ PSR —— . —
Basement O [0 |K |Asbestos Paper 12 LF X(O|O|d
e Oig|g|o
Bl N ] Oo0g|o
' 0 i V| EEVEREES | ED
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registe ©ed Landfil
Freehold Cartage HéleS‘ZTSE o Wfsw | GROWS Nm th Landfill
City, State o 7 |Disposal Date ’Czty State o
Freehcld, NJ 0711812647 | Morrisville, A
' Com_b_let'é_d By r'Pr-i-ri? or Typé]- T [ Title Signature o - Date
| Christina Lym.. Vice President of Operations C}.‘}ﬂp ({\f‘"" (;2/;\.0/5?' |

ASB-41
JAN 13

“ Do not use this form for asbestos licensure exempted activities



MOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

;"":’-‘_ !
i |

[ Date of Notification (1)

Name of Building Owner/Operator (2)

P bt e

FACILITY INFORMATION

| 6/16/17 North Star Academy of Newark, Inc.

Agencies Notified Type Notification Street Address

43 Alexander Street

X] erPa O initial . _

[ ] per X Amended City, State, Zip Cade

DOL Amendment #81 | Newark, NJ 07108

E j i

DOH . Iug.;liaf:g;?cfg){m[umng Narrie of Cantact FIERaDR NI
DCA 1 cancellation Mr. Matthew Fullam

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Former Alexander Street Elementary School School (K-12)

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

43 Alexander Street D Other (i.e. privat : & commercial buildings, homes,
etc.)

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

Newark 10,000 + 2 50 +

County (6) County Code (7) Current Use (Prior if t 2ing demolished)

Essex (STATE USE ORNLY) SchOO]

Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contract o (9)

Whitman 00110 J.R. Contracting & Env ronmental Consulting, Inc.

Street Address
7 Pleasant Hill Road

Street Address
1141 Route 23

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm
Mr. Kevin Lovely

Telephone No.
973-628-9200

Telephone Mo.
732-390-5858

License No.

00408

Start Date (10)
06/22/17

Seheduled Completion Date (1)

ar/1en7

Name of OSHA Monitor
Enviro Vision Consultaits, Inc.

H

Occupancy Status During Abatement (Check Only One)

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

Street Address

20-21 Wagaraw Road, 3ldg. #35E ,

City, State, Zip Code

Other = Describe: Qccupied Bullding

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation [x] Full Containment w th Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedur 3
! Non-Exempted (*) ¢ nd Non-Friable Procedure
Is Location Ab?rt;e;;ent [
Location of 9 N demla”Iy i Description of i
Asbestos-Containing Material (ACM) l,j’e. A Ofy }" Asbestos Containing Material (ACM) Amount m
10 BE ABATED kgl (i.e. thermal systems insulation, ‘Specify P I -
In Facility HY D(;az alt: surfacing, VAT, or USF or LF) 5|8 -§ =
(13) ) other miscellaneous) 2|2 |2
= I
Yes | No | N/A &
Boiler Room X Boiler Insulation, Gaskets and 100 SF X
Fire Brick and Mortar
X Breech Insulation 200 SF s '
X Pipe Insulation, Elbows & Joints 00 LF X
Name of Registered Waste Hauler MJIDEP Waste Cubic Yards Mame of Regis tered Landfill
i 4 1D No.
J.R. Contracting & Environmental Consul., Inc TH;EI% i fawa‘gte Grand Cent al Landfill
|
City, State Disposal Date City, State _
| Wayne, New Jersey Pen Ardyl, F'ennsylvania |
1 £ i
Completed by Title Signature  _ / Date '
Jerry Bijelonic Project Manager 1L/ 6/16/17 |

ASB-41 (R-06-08)

* Do not use tnis form for asbe stos licensure exempted activities.





