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

APPROVED RY -
Feanklin Mever SJOL

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

6 [ 22 / 18 Verizon Communications ¥
Agencies Notified Type Notification Street Address ’.
0 EPA & Initial 1609 Pacific Avenue
By boLwD L] Amended City, State, Zip Code
& Dol Amendment #____ Atlantic City, NJ 08401 '3'
] DCA B Emergency (including antic City,
(NJAC 5:23-8) justification) Name of Contact
] Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office
Street Address

Type of Facility (4)

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

1609 Pacific Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
County (86) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications

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

USA Environmental Inc

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

Street Address
1123 BEAVER STREET

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

License No.

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6 [/ 283 | 18 6 / 23 | 18 BRISTOL ENVIRONMENTAL, INC

Street Address
1123 BEAVER STREET

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

X] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: 8:00AM-6:00PM/ PM- AM

BRISTOL, PA 19007

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

B >3sfor>31If [X] Renovation

[J =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i hilorsmlal:y 1 Description of 2l lmlm
Asbestos-Containing Material (ACM) sed solely by Asbestos Containing Material (ACM) Amount 218323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g )<
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t Floor HSB Area 0 |0 | | VAT I Mastic 90 SF X Ogg
Ll (i1 |0 Oogia|od
O (OO 00O
O 0o (0O O0oj0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hi“g?,ro'g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature / Date
. 3 it ) )
Dillan DeCaro Estimator {){J{Lﬂ /} Cé’/&;} 9@__ {0 go{' 4
ASB-41 : =
JAN 13 D D / OO o 5 * Do not use this form for asbestos licensure exempted activities.



- NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

- (Pursuant to NJAC 8:60-7 and 12:120-7) ™) ) St
/ / %/, _
; , 7
Date of Notification (1) 6f13l18 _ Name of Building Owner!Operatci)r E(g_),‘l = @ T q 'Qq i© e
Type Notification Estate of Stella Gatarz i 5 c 0 W IS N
Agencies Notified Street Address HE
EPA Emergency Notification : } |
DEP X Initial Notification City, State & Zip Code b oEl J Ui J1G Lt
X DOL Amended Notification  |East Brunswick, NJ 08816 . E
X DOH Cancellation Name of Contact Télephone Number
DCA Teri Gatarz : =
FACILITY INFORMATION o

Name of Facility Where Abatement is Taking Place (3)
Vacant Residence

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

Street Address

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

City (5)
East Brunswick

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
2,200 2 50

Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
732-280-2217

Telephone Number

License Number
00714

Telephone Number
732-605-9062

Tom Geiger

Scheduled Start Date (10) Scheduled Completion Date (11)
712118 713118

Name of OSHA Monitor
Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis=3 SFor= 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 80LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 10 TRRF

City, State Disposal Date City, State
Trenton, NJ 7/5/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 6/22/18

SB-41 JUN 95 G4667




U< | T10

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8} s&an-:E 1@’ = I w E__

ILTl

Date of Notification (1)

Name of Building OwneUO{zerator (2)

06 o/ 22 / 18 Lisa DeFeo  ;i\}! ;O

1 i

Agencies Notified Type Notification Street Address ;

X EPA X Initial _ E

Hoor s

] DCA ElErsrehcy (inm Island Helghts NJ 08732 =

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Lisa DeFeo N— '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Szt Adlees gltﬁ:r (ai,r);frpsri\(nfg)gz?clhggrﬁ;;gciai buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Island Heights 2000 sf 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean

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

Guardian Contracting, Inc.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Telephone No.
732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)

07 r _05 / 18 07 / 09 1 18

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

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

Street Address
1056 Stelton

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

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3sfor=3If Renovation

[ Full Containment with Negative Pressure
(] Mini-Enclosure

[ =160 sf or >260 If (] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g s
(13) (12) other miscellaneous) =
Yes | No | N/A
basement [0 [ |0 |asbestos pipe insulation 165 If YO Og
' Gl ) ] Oo|o|d,|d
O (o (O Oooa|d
0 [0 |o o|o[o[o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" " Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
° g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/09/18 Tullytown, Pennsylvania
Pl | 7

Title
Project Manager

Completed By (Print or Type)
Nicholas Fernicola

~|.Signature Date [

74 E f{; J
>l - 2 ] i: ] ¥ A F
v L e T~ T/ B il

ASB-41
JAN 13

3 1 T r,

* Do not use this form for asbestos 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)
Catelli Brothers

06 ! 21 ! 18
Agencies Notified Type Notification
EPA X Initial
X poLwbp [J Amended
DOH Amendment #
Obca [J Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address
50 Ferry Avenue

!

i

City, State, Zip Code i
Collingswood, NJ 08103 ’

STOS CONTROL &

LICENSING

Name of Contact
Thomas Thompson

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Catelli Brothers

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

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

Stieet Addiess 4 Other (i.e., private and commercial buildings,
50 Ferry Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Collingswood 50,000 3 60

County (8}
Camden

County Code (7)(STATE USE ONLY)
Commercial

Current Use (Prior if heing demolished)

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
400 Street Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Maple Shade, NJ 08052

Time of Abatement: AM- PM/

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 [/ 14 | 18 07 / 30 [/ 18 Criterion Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 400 Street Road

City, State, Zip Code
AM

Bensalem, PA 19020

Scope of Work (Check all that apply)

K >3sfor>31if

Xl Renovation

[X] Full Containment with Negative Pressure

[] Mini-Enclosure

Christina Lynch

Vice President of Operations

Yo CH—
Ol S0

74

™

LAY

X >160 sf or >260 If [[] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s|lomlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Production Area O [ | Pipe Insulation 600 LF Ogig
i i | 1 o
6 T R o(o|o|d
i Ooi0o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
F Fairless Landfill
reehold Cartage 15939 10
City, State Disposal Date City, State
Freehold, NJ 07/30/2018 Morrisville, PA
Completed By (Print or Type) Title Signature—_ = Date

ASB-41
JAN 13

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




O |

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

l Print Form

=

e e A

V E ﬁ“\ﬂ

Date of Notification (1)
6-20-2018

Name of Building Owner/Operator (2)
Transflo Terminal Services, Inc

<
2
[
—
oo

U

Agencies Notified Type Notification
EPA x] initial
DEP O Amended
DOoL Amendment #
[l Emergency (including
[X] poH justification)
O oca [1 canceliation

Street Address

454 York Street

L

City, State, Zip Code
Elizabeth, NJ 07201

e
TR T T iy ul._/' \I ]

L:(_,.'—NSI\G

AL &

Name of Contact

Gerald Eglentowicz

Telephone Number
732-991-1173

FACILITY INFORMATION

Name of Facility \WWhere Abatement is Taking Place (3)
Commercial

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

Street Address

Subchapter 8 (Other than K-12)

454 York Street [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth, NJ 07201 48000 1 80+

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

Union (STATE USE ONLY)

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

AECOM

Green Environmental Services, LLC

Street Address
30 Knightsbridge Road, Suite 520

Street Address
235 Virginia Avenue

City, State, Zip Code
Piscataway, NJ 08854

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm
Mark T. Connors

Telephone No.
732-672-7519

License No.

01174

Telephone No.
201-333-8855

Start Date (10) Scheduled
7-2-2018 8-18-201

Completion Date (11)
8

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address

City, State, Zip Code

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

]:l Renovation

Full Containment with Negative Press

ure

[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
; Normally o yp
Location of U Soiei Description of
Asbestos-Containing Material (ACM) n:e.‘; t:?e Y ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatl o lagtceffo (i.e. thermal systems insulation, (Specify 15|35
In Facility Y 1'32 all surfacing, VAT, or SF or LF) E § £
(13) (12) other miscellaneous) g g < g
o — (1]
Yes No N/A L
Roof X Black Corrugated Metal Coating 48000 SF  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. f Waste 5
Newark Carting Inc Ofggé é :{50 - G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Hillside, NJ 8-1 8-2018 Morrisville, PA
Completed by Title '[Sign?ture 3 Date
ili P 018
Liliana Serrano Office Manager L«t b CLA WEELD L_/ 6-20-2

ASB-41 (R-06-08)

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



Cj“a‘(\/\ J\%&)CLL_S L Print Form
State of New Jersey

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

\
' 5 —==2 1Y En
Date of Notification (1) Name of Building Owner/Operator (2) i ] ’
6/22/2018 HOMASOTE L N 9 & o | |
P L I S i (4
Agencies Notified Type Notification Street Address T TR R Bl
= 932 LOWER FERRY ROAD '
EPA X1 initial . . -
DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &
jx| DoL Amendment#____ WEST TRENTON, NJ 08628 o LICENSING
X ooH O E:lﬁirg:t?::)(mdudmg Name of Contact Telephone Number o
[] bca [1 cancellation SUSAN EVERETT 609-883-3300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOMASOTE [] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
932 LOWER FERRY ROAD E Other (i.e. private & commercial buildings, hemes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
WEST TRENTON
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE GNLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address
11 VREELAND AVENUE
City, State, Zip Code City, State, Zip Code
TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/5/2018 7/11/2018 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: 4:00 PM - 12:00 AM
Scope of Work (Check All That Apply)
E =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[] =2160sfor=260If [] Dpemolition Mini-Enclosure

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

Is Location Aba_art;pn;ent
Location of U b;orsmfliy b Description of
Asbestos-Containing Material (ACM) -Sad onwely ‘}‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED ""a'":j‘?”fgfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 51315
In Facility Custo 1"; Hl surfacing, VAT, or SF or LF) 3|2 = %’
(13) (12) other miscellaneous) S |2 % 2
- — [1:]
Yes No N/A @
SWITCHROOM X TRANSITE CEILING 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 7/11/2018 MORRISVILLE, PA
Completed by Title { | Signature 1 Date
VIVECA RAMOS PROJECT COORDINATOR+- (3 aid i A b_ L 6/22/2018

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



e
\

(

(Pursusnt to NJAC 6:80 and 12:20) e
ELitd e
Name mmﬂ CwrBITORaTaiar O . .- R :
Addrezs ' , /o
|
WU [ (' AN——
T .fﬂ - . {I“.‘..i}
a2 Bﬂf '1_
[ Typo o flcnnm‘i '\ E Qg 1= H__,\}!.“...,L:-
O sceixigy | —————"""
o m{.-—w i‘"‘mﬁ nummp s hames,
‘wle !
o) ] 11%1 JUN
P Blug.m
Colnty Code (1) Cureni e (Prior Bbeing 05 LQ\!H:}L
[STATE UBE CHLY) - ucg\sﬂ\a
e of Montoring Fam Certer [8) ABCM e, Name of ADat! e
A.MAC Corn recting inc.
I Svewt Address Eeat Adarosd
188 Midian: Avs
CW.SHU.ﬂPCMh Eu_.m ‘m; a:;
Midignd Pa: ;, MJ D7432
| Prolact Mensge Tor Monlaring Frm Telaahane MO, Telphone Mo, Tictnes Na,
201-262-58: 1 00156

71 18

Echedyled cﬂmm (11}

Name of OSH): Aar for
Omaga Env orimental Sarvices ine

[ 1 Other - Degaribe:

omﬁwm.wmmmmmom Street Addrgsy
=] Faciity Closedivecsad During Enire Poriad of Absismant 260 Huyler | trest
] Abstaract Perurmed Qulskle of Nonnsl Faciity Hours Tp' o ]

Hackensaci N.{07608

S00D% OF Work (Chadk All That Apply)
E 23 fior2B l Renovaten E,r—m Iy runent with Neasies Prossure

E100 8f OF 2200 Damotliion

Nan-! umgdg:]md No-Fristts Procadurs
18 Location Absament
Locstion of Normalty . S
Ussd Solaly by
Asbastos-Cortairing Material (ACM) Mainie Aubadios ccmhlnc an ) .r4~ Arrm:;; : i
0.6. thermal agsiems nsus ( g
In Fackty c“"“ﬁ;‘}s"’” aurtssing, VAT, of cuin (£ .E g E
(13) other mizrolfaneous) g
Yos | No | NA B

30 oo Assre, | s¢se

240 Coagts PlusSTER e 2a3€ |
Nama of Regluered Viate Houer NJDEF Wotim CUbIE Yards ! smi of Regietered Landl
Newerk Carting inc. 0;;;'3 > o s iirand Cantral Sanitary Landfill
Chy, Surte Ditpasal Date ¥y, Tate
Newark, NJ 07105 & ON i er Angyl, PA 08702
Camplated by e e o Dale
Joseph Yocaturo Vics President : o I Y 6 r[ )9‘/ 1/
ARRAY (RO808) - ot Las

thiv lor, for sabesios Hosnsure WMPKd activiffes



i NOTIF[CAT!ON OF ASBESTOS ABATEME

State of New Jersey

ﬁr'

i
a5 _w.ﬁ.ﬁ..%_w.,._i |
i

FACILITY INFORMATION

Chedie: 087 (Pursuant to NJAC 8:60 and 5:16) _
| Date of Notification (1) Name of Building Owner/Operator (2) 5 201 ! ]
6, _2 , 18 , A =
Oliver Thompson ] i
Agencies Notified Type Notification Strest Address i =-----=--«~-~---T_-“ -\_; _r..,._,_:= ]
[ EPA B Initial [ S CONTROL &
.- s LlCr’“mN
X ooLwp [ Amended City, State, Zip Code
X DHss Amendment # _ )
[ bca [[1 Emergency (including Morris Plains, NJ 07950
{NJAC 5:23-8) justification) Name of Contact Telephone Number
L] Cancellation Oliver Thompson

Private house

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-1 2)

SllesE Addiess Other {i.e.. private and commercial buildings,
homes. etc.)
City (5) Squars Feet # of Floors Bldg. Age

Morris Plains, NJ 07950

County (8)
Morris

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Menitoring Firm Hired by Building Gwner ({8)

Name of Abatement Contractor (9)

Gr Tech LLC

ASCM No.

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470
| Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
3" 973-638-1777 01127

Start Date (10)

07 ; 03

18 07

Scheduled Completion Date (11)

Name of OSHA Monitor

¢ 04 ;18

Envirovision Consultants.Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[_] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM-

P

Streat Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

PM_ A

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

Mini-Enclosure

% >3 sfor>3If B4 Renovation ) )
| 2 160 sf OFEESD If D Demolition G|Q\’ebgg Procedure DTent with NEQatwe Pressure
! Non-Exempted (*) and Non-Friable Procedure
ls Location Abatement Type
Location of Normally Description of 1% I'm I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a|lo (2|3
TO BE ABATED Memte_anlancef (i.e., thermal systems insulation, {Specify 218 8 |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|17 I& |s
(13) (12) other miscellaneous) = = =
Yes | No | N/A
Basement 0 (0 |X Pipe insulation 85 LF XOO|O
Ist. floor-bathroom O[O |[X® VAT floor tiles 10 SF X OO0
O |0 |0 00|00
Name of Registered Waste Hauler PJSED Waste Heuler 1D No.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC | 0033785 TBD T.R.R.F.Inc
City, State Disposal Datas City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner // todee 06/22/18
ASB-41 v

MAY 11

* Do not use this form for asbestos licensire exempred activities.




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

Date of Notification (1) 6/22/18
Type Notification

Name of Building Owner / Operator{2)—..._

Congregation of the Slsters of StﬁJq’é%ﬁihe‘Peacef-m

FACILITY INFORMATION-- .

Agencies Notified Street Address =25 0 lL”f 2 i) L
EPA Emergency Notification |399 Hudson Terrace i |
DEP X Initial Notification City, State & Zip Code HUHD e om H
X DOL Amended Notification  |Englewood Cliffs, NJ 0?632 7S o il
X DOH Cancellation Name of Contact i ! “Félephone Number
DCA Antonio Rivera ASERATAT _ 201 -871-1620

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

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

Street Address Subchapter 8 (Other than K-12)
399 Hudson Terrace X _Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 3 70
Englewood Cliffs Bergen Current Use (Prior if being demolished)

Residences

1350 Broadway, Suite 1904

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CDW Group Global Abatement Services, LLC
Street Address Street Address

443 Schoolhouse Road

City, State & Zip Code
NY, NY 10018

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

X

Describe:

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

Area Isolated During Abatement
Other - Describe:

Michael Garambone 212-631-8000 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/2/118 7/31/18 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

Quantity is > 3 SF or > 3 LF ACM X Glovebag Procedure
X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Window openings N/A Tar mastic 490 SF Removal
Pipe Chase N/A Pipe insulation 8LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 20 TRRF
City, State Disposal Date City, State
Trenton, NJ 7/31/18 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 6/22/18

ASB-41 JUN 95 G4667
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Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT = “i
5 (Pursuant to NJAC 8:60 and 12:120) pousil L=y
i =mEGEI v E’_r |
Date of Notification (1) Name of Building Owner/Operator (2) WL i
06/21/18 Check # 3204 Hudson Arts & Science Charter School }1\ i .
BESd k] i
Agencies Notified Type Notification Street Address it ’Hg JU? e e Lo/
n 2737 John F Kennedy Bivrd TR
EPA Initial Sy S TG00 i ! i
DEP Amended ity, State, Zip Code S ——
DOL Amendment#____ Jersey City, NJ. 07306 ! ASBESTQ??"SE;HOL&
] oo O J!i[;}(?ﬁrgaet?:g) (richigting Na.me of Contact | Telephone Namber—————
[0 oca [ canceliation Mike 973-859-2040

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Arts & Science Charter School

Street Address
2737 John F Kennedy

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 30,000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ. 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/02/2018 07/03/2018 N/A
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 9am N/A
Scope of Work (Check All That Apply)
E 23 sfor 23 If El Renovation Full Containment with Negative Pressure
[X] =160sfor=2601If [C] Demolition || Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location heglement
Narmall Type
Location of Used Sal Iy b Description of
Asbestos-Containing Material (ACM) Je, : o E‘nY ,,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED g atloﬂd‘?n{as toeff7 (i.e. thermal systems insulation, (Specify 2l o § 2
In Facility us _;g at surfacing, VAT, or SFor LF) 38|88 |8
(13) (12) other miscellaneous) g 2l |g
e 2|3
Yes | No | N/A ®
1st Floor Supply Closet X Linoleum floor (no mastic) 60 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste . .
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayneﬁburg, OH
e B Wa ]
Completed by Title Signature Date
Gina Betances Office Manager —_ 06/21/18

ASB-41 (R-08-08)

* Do no

{

t use this form for asbestos licensure exempted activities.




k;' ';’B f’?lf‘)% L’/ State of New Jersey }‘_ﬂ‘"’\i\ V k(,\,{{_r'.f._.‘,\ Li l ,,,L itl
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2] r—-"-:j““*’“’"
6-21-2018 Kennedy University Hospital !~ \] ’E I
Agencies Notified | Type Notification Street Address P
KX EPA 2201 Chapel Hill Campus il
[0 DEP [ Initial City, State & Zip Code L!:)
X DoL X Amended(Start Date) Cherry Hill, NJ 08002 1
X DOH [0 Emergency Name of Contact Telephone Number
] DCcA [0 Cancellation Michael McCloskey 3609—4?2-0640
FACILITY INFORMATION | _ .. s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kennedy University Hospital-CPD area [] School (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
2201 Chapel Hill Campus [XI Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ [Camden Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Criterion Laboratories Resource Management Group, LLC
Street Address Street Address
3370 Progress Drive, Suite ] 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
%Bensalem, PA., 19020 Trenton, NJ 08619
|Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-12-2018 7-31-2018 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  Project to be conducted 2™ shift 6:00pm to 2:00am Union, NJ 07083
[  Facility Occupied During Abatement
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 =3sforz3if Xl  Renovation [0  Mini-Enclosure
X 2160 sf=260 If [0 Demolition X  Glove Bag Procedures
K 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) e i m
TO BE ABATED Maintenance or (i.e., thermal systems e P g 3
in Facility Custodial Staff? insulation, surfacing, VAT =) g_ @ §
(13) (12) or other miscellaneous) o T T 3
Yes | No | N/A o
CPD renovation area K Floor tile & mastic 610 SF X ag
CPD renovation area L] ] X | [ [Textured plaster ceiling 125 SF X[(O[O|O
CPD renovation area [ | X | O [Fittings 15 each X{O|O| O
gigpg oo
oo miinliniin
gl mEisjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
|City, State Disposal Date |City, State r
Trenton, NJ TBD - Morrisville, PA [
Completed By (Print or Type) Title Signature ! /f Date
Mr. Brian J. Haney President I ” i 6-21-2018
| 2T e




State of New Jersey B R
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:12@“,1.“

PEE™
tid

Date of Notification (1)

Name of Building Owner / Operator | (2)/ |
ti b

6-1-2018 Kennedy University Hospital
Agencies Notified |Type Notification Street Address
XI EPA 2201 Chapel Hill Campus
[0 DEP X Initial City, State & Zip Code
DOL [0 Amended Cherry Hill, NJ 08002
x| DOH [0 Emergency Name of Contact ) Telephone Number
[ DCA [] Cancellation Michael McCloskey 609-472-0840

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Kennedy University Hospital-CPD area

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

Street Address
2201 Chapel Hill Campus

[J Subchapter 8 (Other than K-12)

X Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 250,000 2 52
Cherry Hill, NJ ICamden Current Use (Prior if being demolished)

Hospital

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephaone Number

215-244-1300

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6-18-2018 6-28-2018 J&S Environmental Laboratories, Inc
Occupancy Status During Abatement (Check only one) Street Address

L1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours

Describe:
[  Facility Occupied During Abatement

Project to be conducted 2™ shift 6:00pm to 2:00am

2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Xl Full Containment with Negative Pressure
[ =3sfor=3¥f Renovation [1 Mini-Enclosure
K =160 sf 2260 If [0 Demolition ] Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) 5 %’ m
TO BE ABATED Maintenance or (i.e., thermal systems g N 58
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 E
(13) (12) or other miscellaneous) o Tl el 3
Yes | No | N/A @
CPD renovation area [ 1 | XI | [ |Floor tile & mastic 610 SF X{O|O|d
CPD renovation area L] | DX | [] |Textured plaster ceiling 125 SF XU
CPD renovation area ] [ ] |Fittings 15 each X|O|O/gd
gy g Ujgajg|g
gliojo mii=gi=jin]
giojg mEinjiniis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature ; Date
Mr. Brian J. Haney President e 6-01-2018






