NOTIFICATION OF ASBESTOS ABATEMENT

Street Address
71 Hough Street

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

(Pursuant to N.J.A.C. 8:60 and 12:120) C/g = 235/
Date of Notification (1) e R Name of Building Owner / Operator (2)
6/2148 2 = H ! VERIZON COMMUNICATIONS——
Agencies Notified |Type Notification Street Address ST
XI EPA 71 Hough Street Ll
[J DEP B4 Initial City, State & Zip Code it
X DOL [ Amended Pemberton, NJ 08068 i il
X DOH [0 Emergency Name of Contact ] one Number
[0 Dca [J Cancellation Brian Tilton 4563
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Pemberton Central Office [] School (K-12)

X] Facility Occupied During Abatement

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4500 1 75
PEMBERTON Burlington Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/16/18 7/24/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
D 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:  5:00 PM — 1:30 AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[] =23sforz23if X Renovation [X] Mini-Enclosure
X] =160 sf=260 If [[] Demalition [] 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) - ml o
TO BE ABATED Maintenance or _ (i.e,, thermal systems : 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ ‘E”
(13) (12) or other miscellaneous) v T 5| 3
Yes | No | N/A °
First Floor Frame area X | 1] L VAT/Mastic 730 SF imlinlin
Generator Room X | [1] [ Vibration Cloth 12 SF iimiinliml
1 1 [ | (] | 1 1
— —= D — — — —
=1 l;‘ _— = =
' LI 0] Inlimlinmiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 7 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44638
Completed By (Print or Type) Title Date
PATRICK T. DeCARO 6/21/18

BS18081

Signature .
Estimator W Haso //4
Wi



State of New Jersey ‘# r ‘] i LT
NOTIFICATION OF ASBESTOS ABATEMENT f a,_j i 1 l
(Pursuant to NJAC 8:60 and 12:120) i -y b ;E
"'H _etpen A ¢ "’JTQ [ Rl ]
Date of Notification (1) Name of Building Owner/Operator (2) h} E i 113 [ R A —
06/22/2018 The Port Authority of New York & Neg_ﬁJJé"r_$ey i
Agencies Notified Type Notification Street Address i = ey :
70 Brewster Road !
[X] EpPA ] initial . : '; =i
| | DEP [x] Amended City, State, Zip Code
x| DOL Amendment £04 Newark, NJ 07114
Emergency (inciudin
E DOH D justiﬁgatiog){ 9 NaAme of Contact Telephone Number
[] bca [ canceliation Michael DaCosta 973-961-6390
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Newark Airport - Building 345 [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
350 Scargo Earhart Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 43,200 1 35+
County (6) County Code (7) ' Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Mail Sorting Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Matrix New World Engineering Brandenburg Industrial Service Company
Street Address Street Address
26 Columbia Turnpike 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Florham Park, NJ 07932 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-240-1800 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/04/2018 06/29/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
%]  Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix| Other — Describe: DEMO - 6/25/2018-7/31/2018 Bethlehem PA 18015

Scope of Work (Check All That Apply)

E 23 sfor =3 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;pn;ent
Location of U Ndogn?ﬂly b Description of
Asbestos-Containing Material (ACM) rjeint Sl fy Asbestos Containing Material (ACM) Amount 1
TO BE ABATED & at d“:‘"laé‘tceﬁ., (i.e. thermal systems insulation, (Specify 2lz|8 |3
In Facility Llo 1'32 Ak surfacing, VAT, or SFor LF) EON R - = -y
(13) (12) other miscellaneous) 2| g |e
2 |3
Yes | No | N/A o
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF
Throughout Building X | Pipe Sealant on Sprinkler Heads 885 Units  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler 1D No. f Wast
Brandenburg Industrial Service Co 21853862 Bl LSO B IESI Bethlehem Landfill
City, State Disposal Date City. State
Bethlehem, PA 06!11118—0?}'06& Bethlehem, PA
Completed by Title Signatuir //7 Date
Stephen Carne Environmental Manager L~ Zr 06/22/2018
=

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



BALZERENT

0{)/ {'Fu rsuant to NJAC 8:60 and 12:120]

Date of Notification (1) Name of Building Cwner/Operator (2]
6/5/18 Lincoln Equities Group
Agencias Nollfied Type Notification Sirest Address [
E - B inital One Meadowlands Plaza Suiie 803
DEP ] Amended City, State, Zip Code
Dot M é::?;;ﬁ;l{imng_ East Rutherford NJ 07073 "E\f\ e 1 M E:
1 oox s Name of Cantact T4lEn bei= U U 3
] oca ] Cancellation Ray Hendry F-807-4421
FAGILITY INFORMATION =T
Name of Facility Where Abatemant s 1aking Place (3) Type of Faaity (]| || JUN 72 7 20‘]3_
5 Ports America Bayonne Terminal [ schoal (K1)
Strzet Addrass I] Subchapterj (Othef than K-12)
51 Port Terminal Bivd O Qher e givete & REBEEYSTCONTHOL &
City {5) Sgusre l::u."'ﬂt Ao Elgors S ‘-‘-43?19 |
1 Bayanna 180000+ 1 50+
| County {8) County Cede (7) Current Use (Prer if being demelished) |
Hudson {STATEUSEGNLY) __ [
Name of Moniiaring Firm Hired by Building Owner {8} ASCM Na. Namelof Abatement Contrastor {8) I
EMCA SCE Environmental Group
Street Address Street Address
{ 17 Meredith PI 1380 Mt Cobb Rd
Gy, Stzie, Zip Cods Ciy, Siate, Zip Code
Piscataway NJ 08854 Lake Ariel PA 18436
Projest Manager for Monitoring Firm Telephone Me. Telephone Mo, License No.
5703834151 J 810104
Start Date (10} Scheduled Completion Date (11) MName of OSHA Monftor
B/15/2018 08/30/2018 SCE Environmental Group
Occupancy Status During Abatement (Check Oniy One) Street Address
! ﬁ Facility Closed/\acated During Entire Period of Abatement 1380 Mt Cobb Rd
Abaternent Performed Outside of Normal Facility Hours City, Siate, Zip Code
Sl il Lake Ariel PA 18438
Scope of Work (Check All That Aooly)
[0 23sforzar ] Renovation +~  Fuli Containment with Negative Pressure

¥ =z180sfor=2801f %] Demolition Mini-Enclosurs
Glovebag Procedure

Non-Exempied (*) and Non-Friable Procedure

ls Lagatian Abzlement
. Type
Localion of U Ndag“?;}ly b Description of T
Asbestos-Containing Material (AGHM) Ejf“;‘ éeﬁa,f; efY Asbestos Containing Material (ACK) Amount m | o
TC BE ABATED Cu:.ll-c:*'ai Siaff {i.e. therma! systems insulation, {Specify Plz|B 1z
In Facility "_; 2 B surfacing, VAT, or SF or LF) = I % =
{13) () other miscellzneous) 2le(E|g
L z |3
Yes | No | NfA i
Plezse see attached X to long to list see attached X
| ||
Nams of Registered Waste Hauler NJDEP Waste Cubic Yerds Name of Registered Landiill
; Hauler ID No. of Waste " .
Cardella Waste 01421 100 Fairless Hilis
[City, State Disposal Date City, Stale
norih bergen nj 6;'2018?8‘2018 rrisville p

|
Completed by Titie ture Date |
mariah wheeler PM A | 6/5/18 |

f not use 'h:s fcrrm fors asbagqs fcensure exempted activities,

ABB-41 (R-08-08)



gl State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ) = i
i E P ENW s '*:1,
Date of Notification (1) Name of Building Owner/Operator (2) A= i
67 "'&5‘_ | & R:ﬁ'"\ C"\S*‘b—t}é*bfs LRAS e s E
| Agencies Notified Type Notification Street Address i1 T !
N ARt - Q36 o & L 4N 27 2008 (Y
O EPA ¥ initial : =2
O DEP . - O Amended | Ciy, SC‘; p Code e’ PR A
DOL Amendent £ F -
Pe O Ememeicy el “le S J""‘- L" f“g" oS GG RdR)
# DOH s justification) Name of Contact ; Telephoné Numiberi G
O DCA O Cancellation s Gt € ﬂ u._,q:t 85(@ USbk- j0SZ

FACILITY INFORMATION

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

Type of Facii'rty {4) wh
O Sd‘loc! (K-12)

Fzlian Mchham; E’x’i‘ﬂ—‘kc."hua ?)\é.g

O  Subchapter 8 (Cther than K—12)

" Cheery HR\

NI~ 0802

Street Address
qqo M ( [ AU £‘. Other (i.e. private & commercial buildings, homes,
etc.)
./} Square Feet # of Fioors Bidg. Age

- | Lo+~

County (G)C'G\’rfl C&w

County Code (7)
(STATE USE ONLY}

Current Use (Prior if being demolished)

Ges Pamp Sht‘:c\

Owner (8)

Street Address

Name of Monitoring Firm Hilid by Buildi
[ °

Name of Abatement Contractor (9)

S‘”ﬁ“"o"“_"&: 337

Tee nglogw!-_Lc_

City, , Zip Code

Project Manager for

08S33 | New Eeypt NJ 08533
Telephone No. Telephone No Lice
©0] 758-335 €09 758~ 3365 5&3‘!9

Start Date (10)

Ty q 20] 9: ':T:..'lq-

' Scheduled Completion Date (11)

13, 2018

Name of OSHA Monitor

EPC T=c/ hno[cq‘e,s Thc

Occupancy Status Dunng Abatement (Check Only One)!

0 - Other — Describe:

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

Street Address

P.0. Por 331

City, State, Zip Code

New Egypr NI 08533

Scope of Work {Check All That Apply)

23 sfor 23 If O Renovation O Fu!l Containment with Negative Pressure
2160 sf or 2260 If Demolition O Mini-Enclosure
: O Glovebag Procedure
™A Non-Exempted (*) and Non-Friable Procedure
is Location & Abatément
Type
Location of “S\:Log';ﬂiy b Description of 2
Asbestos-Containing Material (ACM) "’M int =y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED aintenance (i.e. thermal systems insulation, (Specify P 210
P Custodial Staff? : 8 | D8 1|2
in Facility 12 surfacing, VAT, or SF or LF) R 2 1lc
(13) (12) other miscellaneous) s B 22
= 2|l o
Yes | No | N/A L ®
Roof X [ Toaa Roof Flashe ] B0 s¥ [X
J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID No. of Waste (o . )
EPC Iec,hnoloqaeé‘ | 7000 Waste Management o€ P
City, State Disposal Date City, State
Newo Ec’\\hD“‘ NJ by 7“ 13-18 Mowns SUd‘.c; PA

Completed by

ScheqKea

PRes cﬂvd‘

'-E SignatuE ; t! Z )

T6-25-18|

ASB-41 (R-06-08)

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




N

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

T (N (el |

el SR
o

Date of Nofification (1) Name of Building Owner/Operator (2 : ” IE W L [ = i i
_(-35-18 K_FRanch? Dewdel: —
. . qdR Ra I c_aqe {wq il U
Agencies Notified Type Notfication _ . | Street Address A i '1 RN
il R | 98 HudWille Gres fobh )fzoﬂiﬁ d -
O EPA ¥ Initial o State L cOd N < ge !
O DEP O Amended p Code —_— }
;2: DOL Amendment # ! : - -E' F -
- O Emergency (including §€'Wt I ! N J O 8Q38 i
# DOH 2 justification) Name of Contact ; Te?epﬁbnel Number, ;
O DCA 0O Cancellation MQLK Féq,‘ € A ¢ b ?5':5 = 40 0 2< 5_
) FACILITY INFORMATION [ ]
Name of Facility Where Abatement is Taking Place (3) ( ) Type of Féacility (4) e
S ing lc_ C“—M s l‘]' h ge-S ¢ V“ "‘“+) O School. (K—12)
Street Addré§s = ] 7 0 Subchapter § (Other than K-12)
Other (i.e. private & commercial buildings, homes
etc.)
City (5) .| Square Feet # of Floors Bidg. Age
= (8 :
17 Glasshoe NI 08028 - 7 | soe-
County (6) County Code (7} Current Use (Prior iLQeing demohshed
' : (STATE USE ONLY) .
G oetes fe~ SE-'U:\[L [v D&N ”Aq

;EWW: Gme;.r 25)1 ASCM No. / :amézjﬁjéﬁgﬁ:,zﬁ,ﬁﬂ;s—s_lm—
mf;ghx 337 C-L;iaﬁ;oﬁ” 33% |
' i+, NS OBS33 | Pew Feypt NJ 08533

Telephone No. Telephone No. Lice No.
609 758-3%5 |09 756~ 336S Mﬂ_
Scheduled Completion Date (11) Name of OSHA Monitor - |

Project Manager for

art Date (10) :
uly q 1019 —l“lY 13, 2018 EfC [-?.c,l’\nc[‘ﬁc\fﬁ:‘: Thc.
Occupancy Status During Abatement (Check Only One¥ Street Address
>§ Fadility Closed/Vacated During Entire Period of Abatement P.0. Bor Z31
" Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe:
Neew Esypt NI O 5533
Scope of Work (Check All That Apply)
23 sfor 23 If 0 Renovation O Full Containment with Negative Pressure
2160 sf or 2260 i R‘* Demolition 0O Mini-Enclosure
O Glovebag Procedure

Y& Non-Exempted (*) and Non-Friable Procedure
»

is Location Abatement
Type
Location of_ Usgjog‘;ia;y b Description of
Asbestos-Containing Material (ACM) e ny :?‘ Asbestos Containing Material (ACM) Amourt m
TO BE ABATED CL;t'gd_ |as§fr? (i.e. thermal systems insulation, (Specify Plglal|l
In Facility ‘;32 surfacing, VAT, or SF orLF) 3128|138
(13) (12) other miscellaneous) Slejcs |8
o 21 s
Yes | No |*N/A e
©xtecioa \Walls X S{(‘hnﬁ Sf’)ifmlc_s ]800 sk Ix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste z
EPC Ie:;hﬂo[oqteé | 7000 f ya Waste M Q"l‘i‘i(mmlc of ? \r]\
City, State Disposal Date City, State
Newo E_C{V.Djt NI . &7 7’/3"/8 Moeaisuille PA .

T Schanten (Pt | SLpsl ] 22573

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

ASB-41 (R-06-08)



C (2]

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

Date of thaﬁcatlon (1) Narn_e of Building Owner/Operator (2) P
S f .;; — 7 " i o T i p)
& 2 A UL
Agency Not]ﬁed Type Notification Strect Address R
. P Iy ,-' 74
QEPA Wnitial ol o S
O DEP O Amended Clty State, Zip Code
‘Qd DOoL Amendment # - 'pb q ,f L - !.-{ y.
0 Emergency (including ¥ L il B s
0 DOH justification) Na:me of Ccntact = Teicphcne Number
Qabca O Cancellation r_,-‘ /!. ol _#' Lol 35 - £ ; :’ ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
il ot ¢ £ ,_'-f-'f;:- B School (K-12)
Street Address O Subchapter 8 (Other than K-12)
/o - s . —— 0 Other (i.e. private & commercial buildings.
SR v B o S homes, etc.)
City (5) o Square Feet # of Floors Bldg. Age
County (6} County Code (7) (STATE USE Current Use (Prior if being demolished)
: ONLY)
f-—f_z ‘-_’ i B
Name of Monitoring Frm leed by Bunldmg Owner ASCM No. Name of Abatement Contractcr (9)
A i Faf 2 o ;-,'... Vi ‘:',-. { _f_. .‘; i Fa _.:f;_ o O =5\ Y
Street Address Street Address . : e . y
/ 7 L- /_ I{—-Ir_:;__-_ =.:". ‘_‘_’-._‘ _ i'-._{_. : Y, '_ -...,| - H‘.\: ,__x ;’{ ,.. ‘_’_, ,_:; ___'__ ‘.,jl
City, State, er Code { Clty State Z|p Code ' T
Pro;ect Managar for Monitonng Firm - | Telephone No. Teiephcne Nc Llcensc No.
Py, ., ) FAT ;',»’}" AT
f A b HELE e £ =7 i)
Start_Da'te" (10) Scheduied Compiat:cn Date (1 1)
L= fo—- /4 Gic VO T
Occupancy Status Dunng Abatement (Check cnly one)
m] Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Qutside of Normal Facmty Hours .
K(Ptherv— Describe: ,  ——— . / amif T T ¢/
# Fi <, A _,___"_\_,-r..‘ F i L - 7=
Scope of Work (Check afl that apply)
. ) O Full Containment with Negative Pressure
O23sforz3If RRenovation O Mini-Enclosure
R=160sforz2601f 0 Demolition O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
. . Abatement
Is Location Type
Normally p
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L]
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify = 213
IN Facility Staff? surfacing, VAT, or SFor LF) 312138
(13) (12) cther miscellaneous) ¥ 55|58
_‘_""'___'_"-“‘""'"-"“"—*-._,_f‘ = FD— @
Yes | No | NA |
kvof~ 18 P V1 Jaewp T, Hlochine.| Gor S .F N
7 ¥ A Fi ] v i -\e = O
NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste ik
ey v (,axi '/7 4 i s JP s JE
g v FET o Y - (z* .-'~' e L Ll P
City, State, 3 § Drsposal Date City, State 4
> /L D>Vl HOuV . V2| e ALl PR
Completec{ by il Title 7 Slgna}ure [T~ aa S Date
# fl fr
. -3 e _, e 5 ,." o A £ r o ;_w"
oy ) [kces A > A LA, et (1 [2
“ASB-41 : * Do not use this form for asbestos licensure exempted activities.




YD

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}

06/22//2018 Glen Ridge Board of Education Check No. 1148 !
i
Agencies Notified Type Notification Street Address !
12 High Street = ol
0 EPA B initial _ . *E‘\E@EHME“
= DEP O Amendment# City, State, Zip Code i L_J-Z
DoL Emergency (including Glen Ridge, New Jersey 07028 | )
justification) » Sl
- Name of Contact 11 [ Felephe bér f‘fﬁp  /
oy B Gancrilation Peter Caprio i 575458, B 018
i
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ASBESTOS CONTROL &
Ridgewood Avenue School LICENSING

® School {(K-12)

T & M Associates

Litich Ceorporation

Street Address O Subchapter 8 (Other than K-12)
235 Ridgewood Ave O Other {i.e. private & commercial buildings, homes, etc.) |
City (5) Square Feet . # of Floors Bldg. Age
Glen Ridge, New Jersey 07028 10,000 2 50+
County {8) County Code (7) Current Use (Prior if being demolished)
Essex | [STATE USE ONLY) Educational Facility
i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
606 McBride Ave

City, State, Zip Code
West Long Branch, New Jersey 07764

City, State, Zip Code
Woodland Park, New Jersey

| Project Manager for Monitoring Firm
Ei Kevin Burns

Telephone No

| 732-676-4000

License No.
01104

Telephone No.
973-225-8400

| Start Date (10)
07/05/2018 07/19/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement {(Check Only One)

| O Other — Describe:

B Facility Closed/VVacated During Entire Period of Abatement
{ O  Abatement Performed Qutside of Normal Facility Hours

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

E =23sforz231f Renovation O  Full Containment with Negative Pressure
02160 sf or 2260 If O  Demglition 0O Mini-Enclosure
B Glove Bag Procedure / Limited Containment & Tent
o O Non-Exempted {*) and Non-Friable Procedure
[ & [oisiion Amount Abatement
SN oca i? (Specify Type
Location of U dog}aleiy b Description of SF of LF)
Asbestos-Containing Material (ACH) rje' ; oy }" Ashestos Containing Material (ACM) m
TO BE ABATED amiensnee (i.e. thermal systems insulation, 2513 %
pm Custodial Staff? : o o 5
In Facility 12 surfacing, VAT, or 3 |2 T o
(13) (12) other miscellaneous) 2 B2 &
o o LTI
Yes | No | N/A @ |
Basement; Girl’s Toilet Room X Gray corrugated aircell pipe 52-75LF X ':
insulation/pipe fitting insulation
Basement; Boy’s Toilet Room X Gray corrugated aircell pipe 18-40LF} X
| insulation/pipe fitting insulation
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards ! Name of Registered Landfill
. Hauler 1D No. of Waste !
Lilich Corporation 18724 3 § Fairless Landfill
City, State Disposal Daie City, State
Woodland Park, New Jersey 0?!1990\1 Morjvr'b«fle {PA
Completedby Title Date
| Adriana Olejarova President | 06/22/2018

ASB-41 (R-06-08)

\Do nit #se this form for asbestos licensure exempted activities.




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)
06/22/2018 South Brunswick Board of Education Check No. 1137
Agencies Notified Type Notification Street Address

4 Executive Drive i ; .
EPA O Initial | Uy E /R E 0 W = o
= DEP ®  Amended City, State, Zip Code i .} S o v IS ! "]p
X DOL Amendment# 2 South Brunswick, New Jersey 08852 ! l i T — }

O  Emergency (including : ‘i"'uﬂ-‘ i ‘ |
= DOH justification) Name of Contact il E I T%i hone Number i
DCA 0  Cancellation David Pawlowski U7 7478007018 { bod
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) S e H
Dayton School | ASBESTOS CONTROL & [
B School (K-12). LICENSING e

Street Address
310 Georges Road

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

Briggs Associates

City (5) Square i:eet # of Floors Bldg. Age
Dayton, New Jersey 08852 50,000 2 50+
County (6) County Code (7) Current| Use (Prior if being demolished)

Middlesex (STATEUSEONLY) ____ | | Schooal

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

Lilich Cnmoratlon

Street Address
3 Crosswicks Street

Street Address
606 McBride Ave
|

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey

06/26/2018 07/10/2018

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Michael Hoodak 608-298-5520 g973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
X Other - Describe: _7am-3:30pm__Unoccupied

Street Mdress
2333 Houte 22 West

City, State Zip Code
Union, INJ 07083

Scope of Work (Check All That Apply)

O =23sfor=31Hf X Renovation | Full Containment with Negative Pressure
& 2160 sfor 2260 If O Demolition 0| Mini-Enclosure
| Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
Armount
Is Location (Specify Ab?_t?pn;ent
Location of u N;gn?ﬂ!y b Description of SF of LF)
Asbestos-Containing Material (ACM) Mse. ; ﬁe Y EJ,Y Asbestos Containing Material (ACM) -
TO BE ABATED Pt sl A (i.e. thermal systems insulation, ?lxl3|T
In Facility e 1’32 2 surfacing, VAT, or 3 |8 § g
(13) (¥2) other miscellaneous) 2 |2 |2 |2
; 2 B3
Yes | No | N/A | i
Boiler Room X Boiler Insulation (Full Containment) 260SH X
Boiler Room X Steam Header Insulation (Full Containment) 20SF| X
Boiler Room X Pipe Insulation (Full Containment) 120LF X
Storage Room X Pipe Insulation {Giovel:ﬂ:ag Procedure) 20LF X
Pump Room X Pipe Insulation {Glovebiag Procedure) 40 LF) X
Basement Hallway X |Pipe Insulation (Glovebag Procedure) 120LF X
Kitchen X Pipe Insulation (Glovebag Procedure) 40 LH X
Speech Room X Pipe Insulation (Glovebag Procedure) 30LH X
Media Center X Pipe Insulation (Glovebag Procedure) 50LF X
Room 11 X Pipe Insulation (Gloveb;ag Procedure) 40 LF X
—




Cubic Yards

Name of Registered Waste Hauler NJDEP Waste Name of Registered Landfill
‘ Hauler 1D No. of Waste

Lilich Corporation 18724 15 _ Fairless Landfil

City, State Disposal Date C!ty State

Woodland Park, New Jersey 07/10/2018 | Morng,wlle PA

Completed by Title 8197é % Daée/zz! 4

Adriana Olejarova President g Q{_/"‘ 0 201

/1 [ v ;\/i [

ASB-41 (R-06-08) / { use this form for asbestos licensure exempted activities.
! i ;’f i
i 1.._,;’ .
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Qi

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)
06/18/2018 South Brunswick Board of Education
Agencies Notified Type Notification Street Address
4 Executive Drive iy
EPA O [nitial bt i
= DEP Amended City, State, Zip Code o Lo
= DOL Amendment# 1 South Brunswick, New Jersey 08852 | i
= bon o ?urzgégc:gg)( ncluding Name of Contact ! FiTelephone-NUmber iL. &
DCA O Canceliation  David Pawlowski Lo}, £32-20EZBANG -

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

O Subchapter 8 (Other than K-12)

Monmouth Junction, New Jersey 08852

Street Address

310 Georges Road O Other (i.e. private & commercial buildings, homes, etc.)

City (5) Square Feet # of Floors | Bldg. Age
50,000 2 50+

3 Crosswicks Street

County (6) | County Code (7} Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. | Name of Abatement Contractor (9)
Briggs Associates 1 Lilich Corporation
Street Address Strest Address

606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.

Telephone No
973-225-8400

609-298-5520

License No.
01104

Start Date (10)

06/26/2018 07/10/201

Scheduled Completion Date (11)

8

Nzme of OSHA Menitor

iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

7am-3:30om__Unoccupied

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Other — Describe:
Scope of Work (Check All That Apply)
O =23sfor=3 1 Renovation Full Containment with Negative Pressure
= =160 sf or 2260 if O Demolition O Mini-Enclosure
& Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
' Amount
1 Is Location { Spggi?y Ab?t;prgent
Location of U N:gr;lailly b Description of SF of LF) .
Asbestos-Containing Material (ACM) i il Asbestos Containing Material (ACM) o
TO BE ABATED & :to d?“l gt‘;eﬁ,, (i.e. thermal systems insulation, 2|5 (3|5
In Facility Y (1;) ‘ surfacing, VAT, or 2 |85 |8
(13) other miscellaneous) % 2 % g
—— — m
Yes | No | N/A ®
Boiler Room X Roiler Insulation (Full Containment} 260SF X |
Boiler Room X Steam Header Insulation (Full Containment) 20SF X
Boiler Room X Pipe Insulation (Full Containment) 120LF X
lsgrage Room | X | Pipe Insulation (Glovebag Procedure) 20LF X ‘ | | 3
i |
Pump Room | X Pipe Insulation (Glovebag Procedure) | 40LH X ‘ l \ 5
Basement Hallway X  |Pipe Insulation (Glovebag Procedure) 120LF X
Kitchen X Pipe Insulation (Glovebag Procedure) 40LF X
Speech Room X Pipe Insulation (Glovebag Procedure) 30 LA X
Media Center X Pipe Insulation (Glovebag Procedure) 50LF X
Room 11 X ! Pipe Insulation (Glovebag Procedure) 40LF X




o CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/19/2018

Name of Building Owner/Operator (2) i
South Brunswick Board of Education | !

)

Agencies Notified Type Notification Strest Address ; :' i
4 Executive Drive 1 2 by
EPA O Initial ] JUN 2 7 onig |}
= DEP ®  Amended City, State, Zip Code P R -
= DOL Amendment® 1 South Brunswick, New Jersey 08852 | | II
O Emergency (including H s
PO Name of Contact i “ Telephone-NUmber =i, &
= DOH i justification) : . j ; £ ot
DCA | O Canceliation David Pawlowski P | 732-297-78000G
] . .

FACILITY INFORMATION

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

Type of Facility (4)

E School (K-12)
O Subchapter 8 (Other than K-12)

Michael Hoodak

1
1

Street Address

310 Georges Road O Other (i.e. private & commercial buildings, homes, etc.)

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

Monmouth Junction, New Jersey 08852 50,000 2 | 50+

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

Middlesex ; (STATE USE ONLY) School

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

Briggs Associates Lilich Corporation

Street Address Street Address

3 Crosswicks Street 606 McBride Ave

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

Bordentown, New Jersey 08505 Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
609-298-5520 973-225-8400 | 01104

Start Date (10)
06/26/2018

Scheduled Completion Date (11)
07/10/2018

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

& Other — Describe:

Occupancy Status During Abatement {Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
7am-3:30pm__Unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sforz31if Renovation ® Full Containment with Negative Pressure
E 2160 sfor=260If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment &Tent
01 Non-Exempted (*) and Non-Friable Procedure
| Amount
Is Location | (Spec@ Ab?rt?:;ent
Location of USN;g‘;T":Y i Description of SF of LF) |
Asbestos-Containing Material (ACM) Meint ;Y }’ Asbestos Containing Material (ACM) o
TO BE ABATED B Soatt? (i.e. thermal systems insulation, 353 |3
In Facility (12) ’ surfacing, VAT, or 3 a2 o %
(13) other miscellansous) g 2 [E |2
= L |8
Yes No N/A _ @
Boiler Room X Boiler Insulation (Full Containment) 260SF X
Boiler Room X +aam Header Insulation (Full Containment) 20 SF X
Boiler Room X Pipe Insulation (Full Containment) 120LF X
Storage Room X Pipe Insulation (Glovebag Procedure) 20LF X | .
|
Pump Room X Pipe Insulation (Glovebag Procedure) | 40 LF X \
Basement Hallway X IPipe Insulation (Glovebag Procedure) 120LF X
Kitchen X Pipe Insulation (Glovebag Procedure) 40 LH X
Speech Room X Pipe Insulation {Glovebag Procedure) 30LF X
Media Center X Pipe Insulation (Glovebag Procedure) SOLF X
Room 11 X Pipe Insulation (Glovebag Procedure} 40LFH X




j— Namea of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
[ Hauler ID No. of Wast=
Lilich Corporation f 18724 Fairless Landfill
City, State Djsposa! Dat | City, State
Woodland Park, New Jersey 0711 Of201 Wor/ﬂs-\{life PA
Completed by Title ﬁ&e : Date
President &/Zé\ 06/19/2018

Adriana Olejarova

*n-.\

i

ASB-41 (R-08-08)

/‘ { Ef: not use this 'orm for asbestos Ilcensure exemptedadivmes




- e I |

C!,/;: %_) L State of New Jersey - Notification of Asbestos Abatement

—

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

R S T
L s

Date of Notification (1) Name of Building Owner/Operatori(2}#/ .~~~ =~ f
June 21, 2018 Private g '

Agencies Notified Notification Type Street Address Hop :

X Initial Notification Ry 11
X Eh DAmended Certification City, State, Zip Code j
XDSOAL O Emergency (including Pompton Plains, NJ o
X DEP justification) Name of Contact | 3t
x DOH O Cancelled Keith Devlin ey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)

CIsubchapter 8 (other than K-12)

Street Address
B3] Other (i.e. private & commercial buildings, homes, eic.)
Sg. Feet: Unknown #ofFloors: 2 Bldg. Age: years
City (5 County (6 County Code (7)
Pompton Plains Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

20-21 Wagaraw Road, Bldg # 35E
511 MAIN STREET

City, State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 7, 2018 August 9, 2018 ]
EMSL 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 - 1056 Stelton Road
Describe City, State, Zip Code

Other — Describe: .
Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

=>3sfor=3If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miiscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Basement TSI 3if X
Mechanical 50 sf 3]
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 5 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 NY DEP # August 9, 2018 FB“?:te 2, ioﬁi
: ; . ort,
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 i bl
Completed by (Print or Type) Title Signature Date
Marin Graure Sr. PROJECT MANAGER ; ; June 21, 2018

GAC #2018-646



o Ce-

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

I Print Form

Date of Notification (1)
6-26-18

Name of Building Owner/Operator (2)
FOUNDATIONS ACADEMY CHARTE

—|

)
gCHO%M 27 018

Agencies Notified we Notification il & Street Address
o ] %E:b sy 363 WEST STATE STREET |
DEP [x] Amended City, State, Zip Code ASBESTUS CONTROL &
DOL Amendment #1___ TRENTON, NJ 08618 LICENSING

E DOH D iﬁ%f:gﬂ,“”cm'“g Name of Contact Telephone Number

[x] oca [ canceliation STEVE SCH 610-584-8500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RECTORY BUILDING

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

Street Address
201 ADELINE STREET

% Subchapter 8 (Other than K-12)

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

etc.
City (5) Square F)eet # of Floors Bidg. Age
TRENTON 4000 3 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
TRENTON (STATE USE ONLY) RECTORY

Name of Monitoring Firm Hired by Building Owner (8}
AET

ASCM No.

Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
28 N. PENNELL ROAD

Street Address
2251 FRALEY STREET

City, State, Zip Code
MEDIA, PA 19053

City, State, Zip Code
PHILADELPHIA, PA 18137

Project Manager for Monitoring Firm

ANTHONY KEIR

Telephone No.
610-891-0114

License No.

01166

Telephone No.
215-533-5155

Start Date (10)
6-20-18

Scheduled Completion Date (11)
7-15-18

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check Only One)

-

QOther — Describe:

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

Street Address
28 N. PENNELL ROAD

City, State, Zip Code

MEDIA, PA 19053

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D =3 sfor23 If EI Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;(eprgent
Location of U N dogn?"ly b Description of
Asbestos-Containing Material (ACM) ':e' t orely iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln da_en[agceﬁ” (i.e. thermal systems insulation, (Specify 2l o RS
In Facility usto 5 At surfacing, VAT, or SF or LF) 318|888
(13) (12) other miscellaneous) 2 |n e |2
2 & | w
Yes | No | N/A =
3RD FLOOR X | DRYWALL/JOINT COMPOUND 8,300SF X
3RD FLOOR X TRANSITE CEILING 362 SF X
3RD FLOOR X ACPI 350 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f t
SERVICE TRANSPORT Hadler[DNo. | of Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE ) LIBSON, OH
Completed by Title Signature I D}te B 2
JENNIFER NIVEN DIR. OF OPERATIONS j 10 j,i,*\_f, s {2 ZG' ; /‘)
V] )

{ / Do not use this form for asbestos licensure exempted activities.



STATEOF N

NOTIFICATION OF ASBESTOS ABATEMENT

EW JERSEY

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 { g ¢ M. ¢ N7
[Date of Notification (1) Name of Building Owner / Operator (2) -
06 07 18 Mondelez International
Street Address _ .
Agencies Notified |Type of Notification 2211 Route 208 North e S e, |
EPA 00 Initial City, State, Zip Code Y B L 1Y & i
O DEP Amended Fairlawn, New Jersey, 07410 § l 1 I L == ‘ i i
DOH Amendment# 1 Name of Contact i | ~|Telephone Number i l i
DoL O Emergency w/ justification |PETER VILLANO (i1|e0n-794-4000 . - . i ‘ ..-jj !
O []  Cancellation i fild JUN 2/ 2018 { L’
- FACILITY INFORMATION W i
..._-——---""‘-“‘--—M
Name of Facility Where Abatement is Taking Place (3) Type of Facfﬁty (4) EEBEST’:JS CONITHOL &
iMondelez International LICENSING o
O School (K-12) e
Street Address ] Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
{Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
fName of Monitoring Firm Hired by Bldg. Owner f?s] ASCM NO\\
AET NORTHSTAR CONTRACTING GRQUP, INC.
Street Address Street Address
§907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
IBridgewater, NJ 08807 City, State, Zip Code
{Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
08 25 18 08 24 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ MON-FRI 32 Williams Parkway
| Other - Describe: __ 7:00AM - 3;30PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
N >3sf or >3If O Mini - Enclosure
“ >160 sf or >260 If Glovebag Procedure
OJ Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) [} P A L
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§ NQ N/A
2ND FLOOR OVEN#7 LI [ |L] IROLLER GASKETS 80 SF O [l [
2ND FLOOR OVENZE7 L] ] |TRANSITE 100 SF E] O 0 J
2ND FLOOR OVENZE? [T T |GASKET 4,000 SF = (] O O
2ND FLOOR BAKE SHOP [ [J |PIPE & FITTING 60 LF ] ] [
Name of Registered Waste Hauler {NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
NORTHSTAR CONTRACTING GROUP, INC. 4509 |of Waste
City, State Disposal [City. State
NEWARK, NJ Date Morrisville, PA 18067
EAST HANOVER, NJ
Completed by (Print or Type) Title Sig!na_tl’.lrg g s Date
". 4 i s J_.’ rl _.' e
Steve Stiles Project Manager ek TN N ~TT06/26/18

ASB-41




Location of Is Description of Abatement Type

Asbestos Containing Location Asbestos - Containing R E E

Normaily Material (ACM) Amount E R N N

TO BE ABATED Used (l.e., thermal systems (Specify [ E C c

in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L

(13) by Main- or other miscellaneous) v A P O

tenance/ A I S S

Custodial L R u u

Staff (12) L R

YES NO NJA

MEZZANINE LI JW L0 PIPE & FITTING 41F [l O O
DC WAREHOUSE O [T [PIPE & FITTING 6LF — O O
15T FLOOR BAKERY ] 1 [PIPE & FITTING 5SF m] 0 ]
[ | O O ] O
O 0O O m O | O
O 00 — O O O |0
L Ly L] L] L Ll




CABD®

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

S CONTROL &

WS

06 / 26 ! 18 General Growth Properties
Agencies Notified Type Notification Street Address
X EPA O Initial 585 From Road
X bowwp [ Amended z -
City, State, Zip Cod
X] DHSS Amendment #3 rtg il ZIpNJOU;BS2
[ bca [J Emergency (including ArAMUS,
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Kelly Webb

L
: iE|EphD1'rl‘= Number

312-960-5000

FACILITY INFORMATION

Sears Departement Store

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

e X Other (i.e., private and commercial buildings,
585 Form Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paramus, NJ 07652 10,000 2 45

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

Hillmann Consuiting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-577-6171

Telephone No.
718-605-6256

License No.
00774

Time of Abatement: AM-

(X1 Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/7;00PM-7:00

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 29 [ 18 10 /31 /18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

[J=3sfor>31If

Scope of Work (Check all that apply)

X Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&|2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Els
(13) (12) other miscellaneous) %
Yes | No | N/A
First & Second Throughout O |0 |»O |vAT 16,500SF (X |OJ |0 0O
First Floor Throughout O |O |0 |styrofoam Glue 7,000 SF ELFEIE HE
i N oag|g|g
1 2 (B LR O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste IESI
Newark Carting NJ-566 100
City, State Disposal Date City, State
Newark, NJ 05/31 .-"1%/“\ ,___E!,g_tmg_\xl'lefn,PA ;
Completed By (Print or Type) Title Signa@ure N
Ralph Barnhardt Project Manager ::} peoosas

ASB-41
MAY 11

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




l Print Form

et ..

; [ ‘ """""--—,._-
] A *J \/\
¥ 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)
06/22/18 Phillips 66 Domestic Trades Terminal.
Agencies Notified Type Notification Street Address
R 1 North
%] ePA [1_spiteb———ee | TOU1® _ e —
“ DEP - Amended ~ ~City, State, Zip Code 17 .‘
%] ool 1 Amendment # 1 Linden, NJ 07036 el -
] Emergency (i ing—
DOH TOsticaton) Name of Contact Telephone Number
[] bca [ cancelation Joe Garza 1-832-740-2596
FACILITY INFORMATION - .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Phillips 66 Domestic Trades Terminal [T school (-12)
Street Address [[] Ssubchapter 8 (Other than K-12)
Route 1 North Eﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden 200 0 0
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Transfer Pipes
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Advanced Specialty Contractors
Street Address Street Address
2400 Main Street Extension Suite 10
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitaring Firm Telephone No. Telephone Na. License No.
e \ T T NIB2-525-0100 00750
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Manitor
07/10/18 : ( 07/19/18 | Tiger Environmental
~Qccupancy Status-Bufing Abatement (Ch n Street Address
|| Fadility Closed/Vacated During Entire Period of Abatement 234 20th Ave
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
IX| Other — Describe: Encapsulation of acm in pipe rack Brick. NJ 08724
Scope of Work (Check All That Apply)
F__] 23 sfor 23 If Renaovation | Full Containment with Negative Pressure
[X] =160 sfor=2601f Demolition L] Mini-Enclosure
|| Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;);ent
Location of U Ndo;m.[ai:y b Description of
Asbestos-Containing Material (ACM) Msl.e'n teo ely r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' ot ”Iagfeﬁ? (i.e. thermal systems insulation, (Specify 151315
In Facility = 1'2 Gl surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) Whay other miscellaneous) gl |2 |E
2 33
Yes | No | N/A @
Transfer Pipe X Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste , .
Freehold Cartage 15939 80 Fairless Landfill
City, State ~| Disposal Date [Ty, State ' o -
Freehold NJ ( 071918 | Morsisville, PA
Completed by Title i - 7 | Date
Dan Baptista Safety Agent e 7 06/22/18

r/'f / i\ ,:2_'/ -
ASB-41 (R-06-08) /Mmt use this form for asbestos licensure exempted activities.

L~





