6603 - NJ

T 050D

State of New Jersey

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

Initial Notification
Check #: 7468

Jate of Netification (1)

101814118 11139 |

Name ©F Bulilding Uwner/Uperator (4)

Manvilie Public Schools

NECEIVE

N

Kgencies Notified |Llype Wotification
" [XIEPA
{Xlinitial
[X]DEP Notification
gXiooL [ lamended
Hotification
X 1DoH
[ l1Cancellation
X1occa

Streel Address

1100 Brooks Boulevard

)
%
sl

iR —m..-l

JUN 2

City. State, Zip Lode
Manville, NJ 08835

I —

ASBESTOS CONTRLE

FName of Contact

Kimberly A. Cielland

Telephcne Num‘quEr\gqf\ip

G

(908)231-8500 x.8503

FACILITY INFORMATION

Name of Facility Where Abatement 1s

Alexander Batcho Intermediate School

Taking Place (3)

Street Address

Type of racility {4)

s

[ 1School (R-12)

]Subchapter 8 {Other than X-12)
l0ther (i.e.. private & commer-
cial buildings. homes. etc.)

100 N. 13th Avenue Iquare Feet |# of Fioors |Bldg. Age

City (3) County {6} County Code (7) 20000 2 50
(STATE USE ONLY) | |Current uUse (Prler if being demolished)

Manville, NJ 08835 Somerset School -

Name oFf Monitoring Ficm Hired by Building [BASCHM No. Wame of Abatement contractor (%)

Owner (B8}

Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street Address

7 Pleasant Hill Rd.

Street Address

180 Sargeant Avenue

City. State. Z:ip Lode

Cranbury, NJ 08512

Tity. State,

L1p Lode
Clifton, NJ 07013-1935

Project Manager for Wonictoriag Ficm

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number
973-614-0377

License Numober

00807

Scheduled Start Date (10)

i%&fﬁigﬁglﬁi%i lg_L%If

Sched.Completion Date (ll)

Mame of OSHA Monitor

I_bl_{llﬁl

Four Strong Builders, Inc.

Occupancy Status puring Abatement

of Abatement

[ lAbatement Ferformed Qutside of Normal Facility

Hours - Describe:

(Check only one}
[ JFacility Closed/Vacated During Entire Period

Street Address

180 Sargeant Avenue

[X]other - Describe: Occupied

|Clifton, NJ 07013

Uity. State. lip Code

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ 1Demolitien [X]Renovation { IMini-Enclosure
[ 1>3 sf or 23 1f [ 1Glovebag Procedure
X17160 sf or >260 1f { ]Non-Friable Procedure
1ls Abatement Tvpe
Location E | &
Location of Normally Description of NN
Asbestos-Containing Used Asbestos~Containing Amount E|R]|]C]|C
Material (ACM) Solely Material (ACM} {Specify | M | E| A | L.
TO BE ABATED by Main- {i.e.. thermal systems SF or cl{p|P|O
in Facility tenance/ insulation. surfacing. VAT. LF) v|Aa|Ss S
(13) Custodial or other miscellaneous) & [T u U
Staff(l2} LIR L R
Yes| No|N/A . E
Boiler Room x Breech Insulation 50SF | X
Boiler Room % Boiler Insulation and Gaskets 300SF | X
Boiler Room X Firebrick and Mortar 100SF | X
Boiler Room X Pipe Insulation including Elbows 50LF | X |
Name of Registered Waste Hauler NJBDEF Waste Cubic Yards ameé of Registered Landfl
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill

fity. State

Newark, NJ

Dispasal Date

City. 3tate

Tompleted By (Print or iype) |iitle

Bilyana Kulakovska

Office Administrator

Pan ArgWPA 18072

Date

5/19/19

asz~-dl
JUN 95

G4667




6603 - NJ

State of New Jerzsy

NOTIFICATION CF ASBESTOS ABATEMENT
{Pursuant to NJAC §:60-7 and 12:120-7)

initial Notification
Check #: 7468

it WO | e 5
Date of WGtif T E’WE
ate o 2 cc; ;caﬁ;on ;l} : ] Name ©f Building owner/operator (2} ;i ?1 [ ﬂg E;
. . 7 Pl
1249021 24 % 1 A= Manville Public Schools it
Kgencies Motitfied |iype mNotification Ttreet Address Egit i 28 smn
(X1EPA 4 JUN 3 2019
{X]Linitial 1100 Brooks Boulevard
{X]DEP Notification City. 5tate, Zip Lode
. ASBESTOS CONTROL &
ded i il
XiooL ( }grg:gfication Manville, NJ 08835 LICENSING
{X1DoH Name of Contact Telephone NuUmber
[ ICancellation
Xlpea

Kimberly A. Clelland

(908)231-8500 x.8503

FRACILITY IMFORMATION

Name of Facility Where Abatement 1s laking Place (3)

Alexander Batcho Intermediate School

Street Address

Type of racility {(4)

[ ]1School (K-12)

&1 Subchapter B (Other than X-12}
]0ther (i.e., private & commer-
cizl buildings, homes, etc.)

100 N. 13th Avenue Square Feet ¥ of Fiocors |Bldg. Age

ity 15) [coumey %) Tounty Code (77 20000 2 50
(STATE USE ONLY)|{Curcent Use (Prior if being cemolished)

Manville, NJ 08835 [Somerset School ‘

Name of Monitoring rirm Aired 2y Building 5CH No. Hame of HBbatement Contractor (%)

Owner (8}

Whitman Companies, Inc. 00110 Four Strong Builders, Inc.

Street address

7 Pleasant Hill Rd.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Cranbury, NJ 08512

Tity. State, Iip Code
Clifton, NJ 07013-1935

Project Wenager [of MORLCOTLGG FLiLm

Kevin Lovely

Telephone Number

732-390-5858

Telephone Number
973-614-0377

License Numober

00807

Zcheduled start Date (10}

071,108,119
|Acnt Iii_ﬁé?"{j1_Y§3?1

TSched.Completion Date {11}

e A ¢

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only omne;
[ JFacility Closed/Vacated During Entire Period

of Abatement

{ lAbatement FPerformed Outside of Normal Facility

Hours - Describe:

Street Address

180 Sargeant Avenue

jother - Describe: Dccupied

City, State, lip Code’

Clifton, NJ 07013

Scope of wWork (Check all that apply)

[ 1Demolitiecn
{ 1>3 sf or »3 Lf
CX13160 sf or >260 Lf

[X]Full Containment with Negative Pressure

[X]Renovation f

1Mini-Enclosure

{ 1Glovebag Procedure
f JNon-Friable Procedure

is Abatement Tvpe
Location E =
Location of Normally Description of R N[N
Asbestas-Containing Used Asbestos~Containing Amount E|R]C c
Materiasl (ACM) Solely Material (ACM} {Specify | M | E| A | T
TO BE ABATED by Main- {i.e.., thermal systems SF or o|P| P 5]
in Facility tenance/ insulation. surfacing. VAT. LF) v|AlS S
(13} Custodial or other miscellaneous) a I u ]
Staff(12) L|{R|L|R
Yes| No|N/A i E
Boiler Room K Breech Insulation 50SF | X
Boiler Room X Boiler Insulation and Gaskets 300SF | X
Boiler Room X Firebrick and Mortar 100SF | X
Boiler Room Pipe Insulation including Elbows 50 LF X
Nlame of Registered wWwaste Hauler NJDEF Waste Cubic Yards Zme of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Oispasal Date [City. State
Newark, NJ Pan Argy)/PA 18072
Tompleted By [(Print or rype) |(litle IS 2 _’,' Date
Bilyana Kulakovska Office Administrator J, ; ' ~Tp/19/19
ASB~41
JUN 95

G4667




j\\{‘%‘ ] ’;59% Notification {?ftaAtsebZ;;t\i;i Abatement -

Proj. # 19127 (Pursuant to NJAC 8:60 and 12:120) ’"“} iz @ IE ﬂ w E E!iw‘g
& [Lti L 1§
(\/K[ D’)j-—l) : ',“x"g ”g !;
RV WAL L FRE o
Date of Notification (1) Name of Building Owner/Operator (2) TR " PR, 010 i)
016 1712 j0 119 § : A “ Ml
210 1200 /1L P | Sebastian Alvarez !
Agencies Notified | Type Notification Shrest Address ]
EPA B nitial i ASBESTOS CONTROL &
[] oep [[]Amended _ e LICENSING
Amendment #: City, State, Zip Code
B poL - ;
[l Emergency Piscataway, NJ 08854
DOH _(lnc‘!udm‘g Name of Contact "Felephone Number
justification)
[1 pca ] cancellation Sebastian Alvarez =
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[J school (K- 12)
Residential [0 subchapter & (Other than K-12)
Street Address X other (Private/Commercial

Bldgs./Homes, etc.

_ — Square Feet | # of Floors Bldg. Age

City (5) County &) County Code (7) 1,300 01 60
(State use only) Current Use (Prior if being demolished)
Piscataway, NJ 08854 Middlesex Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address
309 W. End Ave
City, State, Zip Code City, State, Zip Code
Hopatcong, NJ 07843
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
833-455-6629 02007
Start Date (10) Sched. Completion Date (11) Aame. o LhahiA Monkoec
KLOMAX, LL.C
07/05/19 07/12/2019 Street Address
Occupancy Status During Abatement (Check only one) 309 W. End Ave
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
g Other-Describe: NORMAL HOURS Hopatcong, NJ 0?843
Scope of Work (check all that apply) |:| Full Containment w/negative pressure
D >3 sfor>3 If Xl Renovation Mini-enclosure
" E Glovebag procedure
X 2160 sfor 2260 1f [] Demoition [ Non-Exempted (*) and Non-friable procedure
Cocaion o e s AHEE
asbestos-containing sgaffﬁ 2) ance Description of asbestos-containing Amount m|op % Un
material (acm) to be material (ACM) (Specify SF or w s dig be
abated in facility (13) Yes No NIA Lt Ve L
r
Attic | || Vermiculate 900 SF Jimjnjin
I— mii=jimy]=
_ W | ]
] mjj[uju)|s]
[ | [ . _ wjjmfiagi=
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
KLOMAX, LLC 038241 4 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 | TBD  TULLYTOWN, PA
Completed by (Print or Type) Title Signature TP Date
Paige Boylan Ovwmer i 06/20/19

ASB-41 Do not use this form for asbestos licensure exerminted activities



State of NJ

Ty 350

Notification of Asbestos Abatement

Proj. #: 19- 129 (Pursuant to NJAC 8:60 and 12:120) l[h“ E @ IE [I 'M E o
o 4 [ i
N g 2!75 D A T frerd | ”—\}
{ (" ;B {1 _‘} '1 . 1 H
\ MD\ \ N LREHA S J'W‘f\’ _ i !i
Date of Notification (1) Name of Building Owner/Operator (2) i E,E HiM 2 9 9710 ;uf
1016 1/12.00 4711 19 i . . L b“:‘"i Juit T O Ay %/
Nick Hodgins |
Agencies Notified | Type Notification Shreot Address T
] era B initial ASBESTOS CONTROL &
[] oep [JAmended ! LICENSING
Amendment #: City, State, Zip Code
<] DOL — .
(| Emergency Pompton Plains, NJ 07442
X poH (including Name of Contact Telephone Number
justification)
[J oca [] canceliation Nick Hodgins —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Residential

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

] subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, efc.
1 Square Feet | # of Floors Bidg. Age
City (5) T County (&) County Code (7) 1,200 01 70
(State use only) Current Use (Prior if being demolished)
Pompton Plains, NJ 07442 Morris Residential

t Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abateme
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number

Start Date (10) Sched. Completion Date (11)

07/08/19 07/19/2019
Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

[X] Other-Describe; _NORMAL HOURS

ICity, State, Zip Code

Hogatcon 2, NJ 07843

License Number

02007

Telephone Number

833-455-6629

Name of OSHA Monitor
KLOMAX, LLC

Street Address
309 W. End Ave

City, State, Zip Code

Hopatcong, NJ 07843

{

Scope of Work (check all that apply) j Full Containment w/negative pressure
[d>3sfor>3i X Renovation D4 Mini-enclosure
. Z Glovebag procedure
] >160 sf or 2260 If [] Demoiition [ ] Non-Exempted () and Non-friable procedure
Locaton o ot T st FIEE
asbestos-containing stiff(m) Description of asbestos-containing Amount m|p|ec|P
material (acm) fo be material (ACM) (Specify SF or o 4 = c
abated in facility (13) Vo No N/A LF) AR L
I
Attic | || Vermiculate 600 SF =jinyingin
P | | O [Oag
1100 100 {0
[ OO0 ]|0O
[ | [ | OO [O[0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
KLOMAX, LLC 038241 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD - TULLYTOWN, PA
Completed by (Print or Type) Title Signature ;J/ Date
Paige Boylan Owner e 06/20/19



State of New Jersey

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

EGEIVE

D)

Date of Notification (1)
5 / 28 ! 19

Name of Building Owner/Operator (2)
Montclair Police Headquarters

JUuN 28 2019 L

il

Agencies Notified Type Notification Street Address wd B
g EPA % Initial 637 Bloomfield Ave
DOLWD Amended = i — —
DOH Amendment #2-6/21/19 Gy, State, ,le Coas ASEET;EE;\EE;LI‘}?EI(}.“UL %
] DCA [ Ereroncy (inmclu i Montclair, NJ 07042
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation N/A N/A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Police Headquarters [ School (K-12)
Sirest Address % vt ﬁ.itf'p?aﬁi’iﬂéhignﬁﬁﬁam buildings,
637 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-30,000 4 +-100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building

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

Environmental Connection

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 {10 [/ 18 J L. 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: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>31f X Renovation

[J Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
JAN 13

00 (F0F5

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

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l zlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | & Blg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g |5
(13) (12) other miscellaneous) % %
Yes | No | N/A
Detectives Office [J |0 | |Double Layer VAT/Mastic 985 SF XiOlOg
Hallway O |O |KX |Double Layer VAT/Mastic 120 SF Ooigg
5 O 1 g Ooo(od
L] 46 Pl O gyBaa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘z‘g‘g;{? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date :
o o = 1 g CoL e o
Dillan DeCaro Estimator /(9: /" AQL _,C‘: : // Y 6-/2(// 7
77




State of New Jersey : oy
NOTIFICATION OF ASBESTOS ABATEMENT I";;‘f E @ E1V E IR
(Pursuant to NJAC 8:60 and 5:16) I A H%
S
Date of Notification (1) Name of Building Owner/Operator (2) , ] 5} ] 9 ga ]
5 , 28 / 18 Montclair Police Headquarters Ui JUN <8 2010 (1%
Agencies Notified Type Notification Street Address j
O EPA E Initial 637 Bloomfield Ave ASBESTOS CONTROL & |
X poLwWD X Amended City. Stale Zn C HEERSING !.
DOH Amendment #1-6/6/19 IJI' t: T' : IpNjc:; 042
O bca [J Emergency (including sik sl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation N/A NIA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Police Headquarters E School (K-12)
Subchapter 8 (Other than K-1 2)
Street Address 3
X Other (i.e., private and commercial buildi
637 Bloomfield Ave homes, efc ) R
City (5) Square Feet # of Floors Bidg. Age
Montclair +-30,000 4 +-100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 12007
Project Manager for Monitoring Firm Te[ephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00502
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _ 10 [/ 19 6 [/ 21 [/ 18 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: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f Xl Renovation [J Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of _Normally Description of T e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 £ lo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| |g|ée
(13) (12) other miscellaneous) 5@
Yes | No | N/A e
Detectives Office O |00 |X |Double Layer VAT/Mastic - 985SF XO|O|O
Haliway [0 |O |K |Double Layer VAT/Mastic 120 SF X (OO0
O |0 (O ooo|o
0O [o o gojgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘E’Z&,’E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator D(%ﬂ/\ Oﬁ% /9% (9 _,é)-»-/ (7

s DDI905 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

E@'&
P
B

Date of Nciiﬁcation 1) ; Name of Building Owner/Operator (2) 4 E
5 /28 1 18 Montclair Police Headquarters *“! ! . [
Ei §id i1 Anam ;
Agencies Notified Type Notification Street Address Li !"“. Ul SEFAVIK] 7
O EPA X Intial 637 Bloomfield Ave g
X poLwD [J Amended City, State, Zip Code e ——
X DOH Amendment # Montclair. NJ 07042 Aodiz m {
O bca [J Emergency (including omeialr, et L[L' it i\‘G
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation N/A NIA
’ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Police Headquarters E School (K-12)
Subchapter 8 (Other than K-12)
Street Address ) X Other (i.e., private and commercial buzldlngs
637 Bloomfield Ave homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Montclair _ +-30,000 4 +-100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 605-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _ 10 1 19 G = |/ 4272y 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Y {\rbaien;i'g Pterfom:ed Oulsjg:'l of Normsl Facility Hours - Describe City, State, Zip Code
ime of Abatement: - M= 80P 338 A0 —
T amm ~ 530 oo BRISTOL, PA 12007
Scope of Work (Check all that apply) 4
[ Full Containment with Negative Pressure
[O>3sfor=31f B Renovation [ Mini-Enclosure
X 2160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - g = e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&|3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |s
(13) (12) other miscellaneous) 3 @
) Yes | No | N/A
Detectives Office O (0 K rATFHdasticisimoteum 985 SF X(OOglO
Hallway O |0 K AFAsastcismotenm 120 SF miinlin
O |O |O |Doubic Layer VAT [pastic ] [s][=][=
O (O |d o(ojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz*ggfg’g No. Wesle MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title ignature Date
Dillan DeCaro Estimator 5{,{,&}4 ,QL@/W /9% 5+ 2~ | "l
ASB-41
JAN 13 D 0 { 7 O( Q * Do not use this form for asbestos licensure exempted activities.



— S CONTRG
O oEnGiNG
e

Telephone Ny
609-896-77g

Type of Facfh'ty 4

B Schogl (K-
Subchapte
Other (i.e.

Square Feet

12) Universj

r 8 (Other than K-1 2)
private & COmme,

Cial buildings, homes, etc
# of Floors

(Prior if being demoﬁshed)
Dormitory

tement Contractor (9)
Bristoj Environmental
€8s

» Inc,

eaver Street

License Number
00509

Beaver Street
City, State g Zip Code

Bristol, PA 19097

stems -
cing, VAT
Ianeous)

T
N, surfa
Or other Misce|

GJHOSIDUH




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

State of New Jersey

f
1
i

§
il
—
5

5 )

s

;_
i

sttt e st et

Date of Notification (1) Name of Building Owner / Operator (2)
5/30/18 Rider University
Agencies Notified |Type Notification Street Address
X EPA 2083 Lawrenceville Road
[0 DEP [J Initial City, State & Zip Code
X DpoL Amended-#2-6/11/18  |Lawrenceville, NJ 08648
[XI DOH [J Emergency Name of Contact
X DcA [0 Cancellation Walter Eddy

ASBESI0S CONTROL &
LICENSING

Telephone Number
609-896-7780

FACILITY INFORMATION

Rider University — Fine Arts

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Pennoni Associates

Street Address
515 Grove Street, Suite B

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)

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

Bristol Environmental, Inc.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Brian Clark 856-656-2944 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/19 6/21/119 Bristol Environmental Inc.

Describe:

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

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

6:00 AN to 2:30 PM
X] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[J =23sforz31If XI Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] 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
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems gl o 2| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| S| g
(13) (12) or other miscellaneous) 8| 5[ §| §
Yes | No | N/A
Room 223 & 249 (1| X [ [T Spray On Fireproofing 1,800 SF |[X L[]
Room 223 & 249 [ X[ [] Floor Tile 2,100 SF inliniin]
Room 223 & 249 BRI Mastic 2,4008F | JCT[CT]
Room 223 L[ Glue Dots 300 SF OO0
Olog miimijmjim
EREEEm Hlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transpott Inc. 20890 15 Cu Yd Fairiess Landfiil
City, State Disposal Date |City, State
Yardley, PA 6/21/119 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project > st C/M 6111119
9 Manager MW@ WW /

GI 19113




B ovED BY
oM Uookhees AT

(Pursuant to

State of New Jersey

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

DOC, 6/4(11, 3. 45pr . P R -ETA Y
Date of Notification (1) Name of Building Owner / Operator (2) j[j}r.w.q_..yh_‘:'i__? LT ¢ SE:
5/30/19 Rider University Imad Uil
Agencies Notified [Type Notification Street Address TR o 8 EH
EPA 2083 Lawrenceville Road UL Uit =8 201 MY
] DEP X Initial City, State & Zip Code ’; e
DOL DI Amended+#1-6/4/19  |Lawrenceville, NJ 08648 ; S|
DOH Emergency Name of Contact { i
XI DcA [J Cancellation Walter Eddy

FACILITY INFORMATION

Rider University — Fine Arts

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
30,000 3 40+
Current Use (Prior if being demolished)

Dormitory

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[J Facility Closed/Vacated During Entire Period of Abatement

Brian Clark 856-656-2944 (215) 788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/10/1¢ 6/21/19 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

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

Describe:  7:00 AM to 3:30 PM
[X]  Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[0 =23sforz3if X Renovation [J Mini-Enclosure
X 2160 sf =260 If [[] 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
Material (ACM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems 2| »| 2 2
in Facility Custodial Staff? insulation, surfacing, VAT 3l 8| 8| g
(13) (12) or other miscellaneous) 5| | S|
Yes | No | N/A
Room 223 & 248 LXK Spray On Fireproofing 1,800 SF O[O
Room 223 & 249 OIX [ Floor Tile 2,100 SF (XTI
Room 223 & 249 L[ X ]| [ WMastic 2400sF (X I]
Room 223 LI X[ [ Glue Dots 300 SF XIOTOT
ITL TR miinliniin]
miinNin miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 15 Cu Yd Fairless Landfill
City, State Disposal Date |City, State
Yardley, PA 6/21119 Fairless Hills, PA
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project M P X / 6/4/18
- wenager | U6 [y [ G-
£ [=] i

GI 19113



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

State of New Jersey

Fatl
Mg b) =
Date of Notification (1) Name of Building Owner / Operator (2) i =/ !
5130/1¢ Rider University i)
Agencies Notified [Type Notification Street Address IR i
EPASAHL 2083 Lawrenceville Road .
[0 DEP . | ¥ Initial. City, State & Zip Code
X DOgS#2 | [ Amended Lawrencevilie, NJ 08648 CONT :
DOH%S{ [] Emergency Name of Contact b | Télephone Number -
X DCAZs4b | [0 Cancellation Walter Eddy 609-896-7780

FACILITY INFORMATION

Rider University — Fine

Arts

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)

2083 Lawrenceville Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 3 40+
Lawrenceville Mercer Current Use (Prior if being demolished)

Dormitory

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc,

Name of Abatement Contractor ©)

Street Address ;
518 Grove Street, Suite B

1Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-656-2844

Telephone Number
(215) 788-6040

00508

License Number

Scheduled Start Date (10)
6/17/18

Scheduled Completion Date (11)

Name of OSHA Monitor

6/28/19 Bristol Environmental Inc.

Describe:

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

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

7:00 AlVi to 3:30 PMi
Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 12007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[J =23sfor=3if BXI Renovation [ Mini-Enclosure
X 2160 sf 2260 If [] 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
Material (ACM) Solely by Material (ACM) SF or LF) =
TO BE ABATED Maintenance or (i.e., thermal systems gl m 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) 8| 5| §| &
Yes | No | N/A
Room 223 & 249 [J/XI|[]] SprayOn Fireproofing | 14,800 SF XiO1OC
Room 223 & 249 1 D[] Floor Tile 2,100 SF Imliniin
Room 223 & 248 LI X Miastic 2,100 SF X101 O
Room 223 I [[] Glue Dots 300sF  XIO[JITJ
(1 [ [] ][] Eilmiimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc, 20990 18 Cu Yd Fairless Landfill
City, State Disposal Date |[City, State
Yardley, PA 6/28/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - : « A YU |5I30/1
H Manager @Unﬁ/ /9/?@4?&44 / . °

GI 19113




gosneasan

n 66Date (11) 6/2666/2019

State of New Jersey

| Print Form J

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

MEGCE.]I

NOUC

VE

Date of Notification (1) Name of Building Owner/Operator (2) e F i
06/21/19 Keiren Fox N }
i RN ‘_/f o_anin 7
Agencies Notified Type Notification Street Address oL JuUn o LUld [
EPA 3 nitial _— .
DEP E Amended ity, State, Zip Code EEaTOS CONTROL &
DOL Amendment # 1 Lambertville AS““'C]_‘]EE !-EJSLH\*}:‘E -
D Emergency (including N C ST o
E DOH justification) an’:le of Contact elephone Number
] bca [] Canceliation Keiren Fox -
FACILITY INFORMATION

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

‘emdence [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Lambertville 2000 2 100+

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

Hunterdon (STATEUSEONLY) residential

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Eagle IHA Inc ELCON Environmental Inc
Street Address Street Address

359 Dresher Road

150 Glenwood Dr

City, State, Zip Code
Horsham, PA 19044

City, State, Zip Code
Washington Crossing, PA 18977

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Hays 215-672-6088 215-313-7427 01225
Start Date (10) Name of OSHA Monitor

6/19/2019 bi2B[1e 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:

-

City, State, Zip Code

Scope of Work (Check All That Apply)

% >3sfor231f ] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abr_;lt_terr;ent
i MNormally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\a?e' ' el !Y Asbestos Containing Material (ACM) Amount [l -
TO BE ABATED G at'gd‘?“las"‘fem (i.e. thermal systems insulation, (Specify 2lo |35
In Facility = 1'2 ClE surfacing, VAT, or SF or LF) 21815 |5
(13) (12) other miscellaneous) g g s E
= — (1]
Yes No N/A @
Basement/crawlspaces X Pipe insulation 180 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste . :
Service Transport Group SW2117 TBD Minerva Enterprises
City, State Disposal Date City, State
Dover, DE 8D Waynesburg, OH
Completed by Title Signature Date
Andre Gosek Project manager ﬁ)za)/z.é, gﬁw 06/21/2019
v

ASB-41 (R-06-08)

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




State of New Jersey

| Print Form

a?% o A TR NOTIFICATION OF ASBESTOS ABATEMENT f‘
i D A HED (Pursuant to NJAC 8:60 and 12:120) @
(\ L\ Vo ALY ﬁ\ E EIVE T‘l\
Daté of Notification (1) Name of Building Owner/Operator (2) ‘-"'{
06/17/2019 Kathleen Sullivan ni =
Agencies Notified Type Notification Street Address U dit =38 Z‘:ﬁg =
= EPA % Initial NR—
| DEP Amended ity, State, Zip Code s
poL Amendment # Morristown, NJ 07960 AEGESE Sl e oLt
[0 Emergency (including AN -
E DOH justification) Name of Contact' T Teléphone Number
[ oca [0 cancellation Kathleen Sullivan g F

FACILITY INFORMATION

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

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

Morris County

(STATE USE ONLY)

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (8) County Code (7) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
MKD Property Maintenance LLC

Street Address

Street Address

105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

Telephone No.

201-899-9008

Telephone No.

License No.

01336

Start Date (10)
07/06/2019

Scheduled Completion Date (11)
07/28/2019

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status 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

Scope of Work (Check All That Apply)

Darko Raloski

Project Manger

D 23 sfor23If [X] Renovation X! Full Containment with Negative Pressure
[x] =160 sfor =260 If [[] Demolition %] Mini-Enclosure
[ X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;enl
i Normally W yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h::inte":n Ge‘,Y Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED il d.“l il (i.e. thermal systems insulation, (Specify Dlg|3 |2
In Facility usto 5 : surfacing, VAT, or SF or LF) 318138
(13) (% other miscellaneous) n‘% B £ g
= =3 [
Yes | No | N/A »
Basement X 285 VAT SF X
Den and bathroom X 92 VAT SF X
Garage X 81 thermal systems insulation SF X
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
MKD Property Maintenance LLC 0037991 N/A Waste Management - Fairless Landfill
City, State Disposal Date City, State
Clifton NJ 07011 Morrisville, PA 19067
Completed by Title Sigrature — Date
7%’ 06/17/2019

ASB-41 (R-06-08)

—

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




D

PA

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}
Pennsauken Twp. Board of Education

06 / 24 / 19
Agencies Notified Type Notification
B EPA [ Initial
<] DOLWD ] Amended
& DOH Amendment #
[J bcA Xl Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
1695 Hylton Road

City, State, Zip Code
Pennsauken, NJ 08110

Name of Contact
Frank Warwick

Telephone Number
856-662-8505 X6521

FACILITY INFORMATION

Pennsauken High School

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

BRpRLAddEs [ Other (i.e., private and commercial buildings,
800 Hylton Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pennsauken 50,000 2 60

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

Arcadis US, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
10 Friends Lane, Suite 100

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Newtown, PA 08940

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Hilinski 908-635-4069 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 25 [/ 19 o6 / 26 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PMY/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
B >3sfor>3 I X Renovation ] Mini-Enclosure
[ =180 sf or >260 If [[] Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 417 0 |K |0 |transite panels 20 sf X(O| OO
Bl ey P oo|a|d
= VE a|a|o|d
[ O|oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 06/26/19 Tullyﬁown, Pennsylvania
Completed By (Print or Type) Title &g,natu{ 71 ;’ Date | ;
o (1 i
. . - ] s i A | i ’:‘
Nicholas Fernicola Project Manager P W s i ;;_LF, /1
: ;

ASB-41
JAN 13

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

State of New Jersey

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

Qz_ 5\&2»

e 0w
]

(R
Dats of Nofification (1) Name of Buliding Owner/Operator (2) ’. 5 W KU Y =
ol 25) e cendens ALBSE
Agency Notified Type Notification Street Address
QEPA |l
E'PEP O Amended . City, State, Zip Code i
DOL Amendment - a1k
& 0 eNate Wwook | Q)
,B'ﬁOH justification) Name of Contact
QDCA O Canceliation ME Aceeec
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3} Type of Faciity (4)
MR A= ) 0 School (K-12)
Strect Address Q Subchapter 8 (Other than K-12)
(Le. pnvahe&cmmml
I . e
City 5} - ‘ s ] Square Feet # of Floors Bidg. Age
edeuswWood O a%) 2 200 2 (@47
County (6) County Code (7) (STATE USE | CumrentUse # bemng demolished)
pElerd NGO A DS CE
Name of Menforing Fism Hired by Buiiding Owner ASCM Ne.- Name of Abatement Coniractor (3)
® Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code City, Sizte, Zip Code
Hackensack, N J. 07601
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
201-329-7444 00388
Stort D2 (10) Scheduled Completion Date (11) Name of OSHA Monitor _
/Q/t‘i’ -7/;0 19 Omega Environmental
Ommmy&ﬂﬂsmm&ﬂm(m one) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
w Outside of Normal Facility Hours P‘ Cily, State, Zip Code .
r-Desaibe: 8 09 Ak w1 S= 92 CH S. Hackensack ,N.J. 07606
Scnpel of Work (Check ali that apply) . wﬂa : -
L Es3for23k _3-Renovation Mini-Enclostire .
| @=160sfor2260H 0 Demofition Procedure
. O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location ™
X Nomally -
. Location of Used Sclely by Description of o L
Asbestos-Containing Materiai (ACM) Maintenance/ Cosnftaining Material (ACM) Amournt = Tlm
TO BE ABATED Custodial G.e.. thermal systems insulation, (Specify 2|Z|813
~_IN Facity 7 comttr surfacing, VAT, or srorth) 13181818
(13} (12) ather misceflaneous) : é = % ,E
_ Yes | No | NA
BACE rCE o UV hFReuAl sotfbec ) G 48 s |x
Name of Registered Waste Hauler NJDEP Waste Hawler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc 0 Mo Waste o
L 17109 2] Cdde»eu_nd.f.\ CoolTy LAUDFICL
Cay, State E—
Hackensack , N.J. 07601 ; 19 l\fc“}&l@c-:h‘ . 17240
Completed by Title Signature
J.Maiorano Estimator (\‘Qo* "/?5}‘?
ASB41 : f—

'Donotusemsmﬁorasbesmsﬁzmﬁexw



: . . \\ Y\\} ’l‘dfh PrintForm |
| | , =
(hack No JBRET et e EME_E_..I@..._#E_EF
) | HE
|

Date of Notification (1) Name of Building Owner/Operator (2) ;Iiiw'\"l’i iy
06/26/19 Kuschner HLlE JUN 28 2019 <)
Agencies Notified Type Notification Street Address et
(3 ErPA Initial ROl &
| DEP [0 Amended City, State, Zip Code é"‘m’—'-‘"""l'1‘-"’:“¢":|\’tr““
] DOL = Amendment # New York, NY 10103 hde
Emergency (including
K oo justification) Name of Contact
[l oca [ Cancellation Christopher Masse

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬂ School (K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy %hﬂ
County (6) County Code (7 Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ____ | home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/07/19 07/10/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
‘ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i} Oer—Descrbe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
B 23sforz3If EI Renovation Full Containment with Negative Pressure
X1 2160 sfor=260If [X] Demoiition Mini-Enclosure
Glovebag Procedure
ﬁ Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfpn;ent
Location of Uefdo,rsm?”iy b Description of
Asbestos-Containing Material (ACM) Meld kit !y Asbestos Containing Malerial (ACH) Amount —
TO BE ABATED c at!gdgnlag::eﬁ? (i.e. thermal systems insulation, (Specify 2l = 2| g
In Facility us 1'52‘ Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) % Sle £
e — @
Yes | No | N/A o
INTERIOR 1ST FLOOR FLOOR TILE & MASTIC 512SF x
TSI 100LF
DUCT INSULATION 20LF
INTERIOR 2ND FLOOR TILE 875SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING o500 |7 ES!
City, State Disposal Date City, State
NEWARK, NJ 07/10/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 06/26/19

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



ECEIVE

T 02X
Olollo  *

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

5

| E—

YA 29 2019

Date of Notification (1)
6/27/19

Name of Building Owner/Operator (2)

|
VL

]
=

Alpha Metals

Agencies Notified Type Notification Street Addre;s . ASBESTOS CONE;’HOL &
. = i
EPA & initial 245 Freight Street LICENSIN
DEP [] Amended City, State, Zip Code
DOL Amendment # ___ Waterbury, CT 06702
& poH D ﬁ:}ﬁ-‘rg:t?::) (hexding Name of Contact Telephone Number
[] pca 1 cancellation Richard A. Nave 203-575-5747

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cookson Alpha

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

Street Address
600 Route 440

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

ACER

City (5) Squa?écigeet # of Floors Bldg. Age
Jersey City 150,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USEONLY) Light industrial vacant

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

ecoservices, LLC

Street Address
1012 Industrial Drive

Street Address
303 B National Road

City, State, Zip Code
West Berlin, NJ

City, State, Zip Code
Exton, PA 19341

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856-809-1202 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7?2!19 8/3t[19 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

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

D Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtergent
: Normally 2 yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) J\::‘ t olely cefy Asbestos Containing Material (ACM) Amount 128
TO BE ABATED c t'" d?nlagt o (i.e. thermal systems insulation, (Specify 3|2 § 5
In Facility Usio 1'3 ol surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) gl |12 |2
= o9 |la
Yes | No | N/A B
Spooling exterior X Transite siding 800 SF X
Production exterior X Transite siding 475 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wi . ;
Waste Management HenlieriD N f-BDaSte Fairless Hills
City, State Disposal Date City, State
Newark, NJ TBD Maorrisville, PA
Completed by Title ature Date
Jack Bally Sr. Project Manager /g \(L.,Lk /):];LLLL, 6/27/19

ASB-41 (R-06-08)

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




j\\[ %‘9\965 | J Print Form

-,-—,\, b WY State of New Jersey
,u/\:-g \| [| - NOTIFICATION OF ASBESTOS ABATEMENT
LA (Pursuant to NJAC 8:60 and 12:120) I(? (3\ ((
2
| Date of Notlfcataon 1} Name of Building Owner/Operator (2) R, E @ E ﬂ w E
6/25/19 Alexandra Garrabrant 1 |
Agencies Notified Type Notification SlreetA“ sl
= Initial ‘] WM 2 9 snin
F ] Amended City, State, Zip Code EIR Uit =0 ZU1g -
Amendment# | Flemington NJ 08822
Emergency (including
DOH justification) Name of Contact Teieﬂa!q@ej}‘lumh?p(“ JTROL &
1 oca [0 canceliation Rhea Nash L] 2
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HyTe [ School (-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ - Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington 1800 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon b pa T home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/7/19 7/2119
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: basement

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
%] 2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé.l’_t;pn;em
Location of g N dorsm]allly . Description of
Asbestos-Containing Material (ACM) G’fir‘eﬁ;n};e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ';1' pplig s (i.e. thermal systems insulation, (Specify A3l T
In Facility Rl 1'2 2l surfacing, VAT, or SFor LF) g [ ?Q; =
(13) v other miscellaneous) g 2 g z
— —_ [1:]
Yes | No | N/A ®
basement X floor tile 1016 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i Hauler ID No. of Waste . . )
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature + Date

A. Scott Higgins President ///L’_\ 6/25/19

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

r Print

Form

Check # 25906

i
j\\[ “FE !9—5\.@0’ (Pursuant to NJAC 8:60 and 12:120) '.,1"‘\ E @ E H M E B
Wl ] i
Date of Notification (1) Name of Building Owner/Operator (2) _,.{ [
6/20/2019 Princeton Properties M
15 gl
Agencies Notified Type Notification Street Address | %.1 JUN 28 ZUIY k
— % o S 51 Maple Ave.
DEP Amended ity, State, Zip Code s :
DOL Amendment # Princeton, NJ 08540 ASBESTOS CONTROL &
[X] Emergency (including — LICENSING
X DoH justification) Nafuscof Gontact
] oca [0 cancellation Mark (609) 903-4911
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 2500 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.

609 298-4070

Telephone No.
609 259-9688

License MNo.

00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

7/8/2019 7/12/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

O
B3]

23 sfor23If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

P

-

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn:gent
Location of U i\éorsmlalliy b Description of
Asbestos-Containing Material (ACM) ,je. h el ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln;nlagtcaem (i.e. thermal systems insulation, (Specify 3|53 a
In Facility LISIO ;az ! surfacing, VAT, or SF or LF) |2 |82
(13) {2) other miscellaneous) BRI E
= 8
Yes | No | N/A ®
1st Floor X Thermal Pipe Insulation 90 If
Basement X Thermal Pipe Insulation 130 If
Basement X VAT 140 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A,
Stevens Environmental Services Ha%" gég)z”o' of Wasée Fairless Landfill
I‘X ::
City, State Disposal Date City, State
Allentown, NJ 7/15/2019, LA - Morrisville, PA
Completed by Title Signglt‘:[i'?’ ! Date
Mahlon E. Stevens Project Manager A P 6/27/2019

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




’:Fm/#@@l@f AL

D

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

L Print Form

(g 19655~

| Date of Notification (1)
6/25/19

MName of Building Owner/Operator (2)
Tobar Excavating

2

'@E@EﬁME

Agencies Notified Type Notification Street Address
K epa K initil 385 High Street N
|| Dep [] Amended City, State, Zip Cade J U JUN i 8 2019
DOL 0 Amendment# | Norwood, NJ 07648
Emergency (including
DOH justification) Name of Contact Telephone Number .
] obca Cancellation Thomas Locovare 833-55%?92%\@ i1 ROL &

FACILITY INFORMATION

[ e s )

Richfield Village Apartments

Name of Facility Where Abatement is Taking Place (3)

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

ABS Environmental Services, LLC

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

36 Bruan Place g?fr (i.e. private & commercial buildings, homes,
City (5) Square Feel # of Floors Bldg. Age
Clifton 1000 1 70

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

Passaic (STATE USE ONLY) apartment complex

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
7/15/19

Scheduled Completion Date (11)
8/1/19

Name of OSHA Manitor

H

Other — Describe:; basement

Qccupancy Status 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

Scope of Work (Check All That Apply)

El 23 sfor=3 If Renaovation Full Containment with Negative Pressure
=160 sf or 2260 If 71 Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;;;gem
Location of U Ndo;,m?ll[y b Description of
Asbestos-Containing Material (ACM) ;.ff-.—t O;nia?’ Asbestos Containing Material (ACM) Amaount m
TO BE ABATED C“‘"t'"-d?nl el (i.e. thermal systems insulation, (Specify D513 %
In Facility KIS0 1'2 ks surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2l |2 |2
= I
Yes | No | N/A e
stand alone boiler room basement X pipe insulation 50LF X
breeching 80 SF x
X exterior insulation/boilers 260 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
; Hauler ID No. of Waste . :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD 1 ?en Argyl, PA
Completed by Title Signature 4 Date
A. Scott Higgins President 6/25/19

ASB-41 (R-06-08)

——_

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN#{TD

EGCEIVE

NQ (:j{_/ (Pursuant to N.J.A.C. 8:60 and 12:120) f |
(N
Date of Notification (1) Name of Building Owner / Operator (2) o JUN 28 L
6/4/19 East Amwell Township School District It S 2019 U
Agencies Notified |Type Notification Street Address
O EPA N 43 Wertsville Road ASBESTOS CONTROL &
[J DEP B Initial City, State & Zip Code - LICENSING
DOL XI Amended R#1-6/24/10 |Ringoes, NJ 08551
K DOH [0 Emergency Name of Contact Telephone Number
DCA [ Cancellation Edward Stoloski 908-782-6464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Amwell Elementary School

Street Address
43 Wertsville Road

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

[] Subchapter 8 (Other than K-12)

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

County (6)
Hunterdon

City (5) County Code (7)

Ringoes

Square Feet # of Floors

Bldg. Age

Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
56 East Bridge Street

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 19007

Telephone Number
267-991-9212

Project Manager for Monitoring Firm
Richard Beach

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

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

12} Abatement Performed Outside of Normal Hours —
Describe:  7:00 AM to 3:30 PM
[[1 Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

D] =23sforz3If [X] Renovation

Mini-Enclosure

LIO0X

Full Containment with Negative Pressure

[0 =160 sf=260 If [] 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
Material (ACM) Solely by Material (ACM) SF or LF) Ll o
TO BE ABATED Maintenance or (i.e., thermal systems ? 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT = f: E 3
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A ®
Boiler Room X | [ | [] ] Pipe Insulation (wrap & cut) 8LF XICTCIC]
Boiler Room g [ ]| [] Boiler Rope/Packing 110 SF Z L1010
RiimEIn Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 6 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 719119 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project v - /7, |el2an9
Manager /és»’m /. ﬂ;f,—" o P : //A
7

GI 19112

o




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) ( /gf ﬁ/#; 78%
s o B — S Jj o el gy
Date of Notification (1) Name of Building Owner / Operator (2) '——‘xl‘} = [[;U i f T\‘y [ FiY
6/4/18 East Amwell Township School Distrigt | | E\
Agencies Notified |Type Nofification Street Address ‘(1 J }
[0 EPAGZ03 43 Wertsville Road ﬁ: M 2 2 o010 - |
[0 DEP X Initial City, State & Zip Code WL SRS S—
X DOL [J Amended Ringoes, NJ 08551
B4 DOHS&"""@ [J Emergency Name of Contact TASBESTOS [elephonedlumber
X] DcAggA| [0 cancsliation Edward Stoloski LICEN908782-6464 |

FACILITY INFORMATION

East Amwell Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
43 Wertsville Road

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

Square Feet

County (6)
Hunterdon

City (5)
Ringoes

County Code (7)

# of Floors _

Bldg. Age

School

Current Use (Prior if being demolished)

RJB Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
56 East Bridge Sireet

Street Address
1123 Beaver Street

City, State & Zip Code
Morrisville, PA 19067

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
Richard Beach

Telephone Number
267-991-9212

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
6/24/18

Scheduled-Completion Date (11)

Name of OSHA Monitor
7/9/18

Bristol Environmental Inc.

B4
Describe:  7:00 AM to 3:30 PM
[J  Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
X =23sfor23If X  Renovation [] Mini-Enclosure
[0 =160sf2260If [C] 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
Material (ACM) Solely by Material (ACM) SF or LF) UL
TO BE ABATED Maintenance or (i.e., thermal systems g = 8|3
in Facility Custodial Staff? insulation, surfacing, VAT g Sl 8l g
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A @
Boiler Room X | L1 | [1] Pipe Insulation (wrap & cut) 8LF XIO OO
Boiler Room XL Boiler Rope/Packing 110 SF LI O[]
LICEdT]] QOO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20980 € Cu Yd Minerva Landfill
City, State Disposal Date |City, State
Yardley, PA 7/8/1¢ Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /&4@ /9 * : 6/4/19
Manager WW

GI 19112




N B
“WRAP AND CUT” REMOVAL PROCEDURES FOR msmg fﬁp@ﬂ@ EIVE

Y ]
|

]

i

{
DESCRIPTION OF THE WORK [ad '

I
|
s"
E

i e T
This Section describes the procedures to remove asbestos containing insulatinganaterials Wilizing

—d

“wrap and cut” methods. - LICENSING
PRODUCTS

e  Amended Water

e Wettable/Adhesive Lagging Cloth

e Encapsulant (if specified in Section “Scope of Work”)

e Disposal Bags

e  Six mil polyethylene sheeting

e HEPA vacuum

e Duct Tape

o “Saw-zall

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local regulations
and shall be coordinated through the Owner's representative.

Bristol Environmental Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each layer shall
be sealed with high grade duct tape, and “candy-striped” around the pipe system to the best seal
possible.

Upon the wetting, wrapping and sealing of thermal system insulation Bristol Environmental Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet. These
wetted, wrapped and sealed sections shall be properly labeled and disposed of as asbestos waste.

Where no spatial openings are present, Bristol Environmental Inc. shall perform glove bag
abatement to remove approximately six (6) inches of ACM thermal system insulation to facilitate the
cutting of the pipe as described.

Bristol Environmental Inc. shall remove all asbestos containing materials from the work site in
double 6-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be
adequately wet with amended water using a fine low pressure sprayer or other wetting mechanism.
The surfactant used by Bristol Environmental Inc. shall be available at all times at the work site.
Bristol Environmental Inc. shall assure that all asbestos waste materials are sufficiently saturated
with amended water to prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the
prescribed Federal OSHA warning signs and shall include site specific waste generator information.

Bristol Environmental Inc. shall provide a fully enclosed, watertight waste container complete with a
locking device for storage of all contaminated waste removed from the site. The waste container
shall have asbestos warning signs affixed to all sides and doors



5

State of New Jersey

*Domtuseﬂusﬁ:rmfurasbesws&censweeﬁnma&adwmes

‘e

_, ____ NOTIFICATION OF ASBESTOS ABATEMENT -~ Y
_]_’N’%’*‘ }3%@@ ATED (Pursuant to NJAC 8:60 and 12:120) < Su4l
! A Y 0 W [l /i Bong .
Date of Nosfication (1) Nameof&ﬂd;rg riOpesator (2) p Lw = @f Y lc r.ﬁ
&l24 19 clligsa [erge | |
Agency Notiied Type Notification StreetAdrhm [ T 15 }
O DEP O Amended City, State, Zip Code ;
apoL Amendment & A flew 0ad N3 oZo40
_2D0H - m{m Rame df Confct T Tephore NagBer ONTROL &
0 DCA O Canceliation MS. hEeva s i 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3} T Type of Facity (@)
/‘(5-' ez B O School (K-12)
Street Address : pter 8 (Cther than K-12)
Other (i.e. private & commercial builldings.
I homes,sic)
| City ®) } ' Square Feet | # of Fioors Bldg. Age
" MAPlevood | ] §oo z | 1340
County (6) County Code (7) (GTATE USE | Current Use (Priof ¥ being demolished)
Esse> LY LCesipe s
Name of Monfioring Fum Hered by Building Owner | ASCM No.. Name of Abatement Contractor (9)
@ Best Removal Inc
Street Address Strect Address -
450 South River St
Ciy, State, Zip Code City. State, Zip Code
Hackensack, N J. 07601
Project Manager for Monitosing Frm Telephone No. Telephone No. License No.
: : 201-329-7444 00388
Start Dats (10) Scheduled Compiefion Date (11) Name of OSHA Mon#or _
7 5} 9 l '7/Q g y Omega Environmental
) Ocopandy Status During Abatamert (Tnack only ons) ? Steet hddress )
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
o Performed Outside of Nosmal Facility Hours City, State, Zip Code ;
mi S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) :
0 Full Containment with Negative Pressure
 @S3sforz3E &rRenovation EWini-Enclosure .
{Oz1s0sfor=260% Q Demofition S Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Tv]
B Nomaly
. Location of Used Solely by Desecription of =E L
Asbestos-Containing Matesial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = Dim
TO BE ABATED Custodial {i.e.. thesmal systems insulation, (Specify 2 (=818
. IN Faciity " mtrr swriacing, VAT, of SF or LF) 3i2i8ig
{13} (12 other misceBaneous) 181= ;-: g
Yes | No | NA
BASE rle o+ o FTHELMA SpsTeMs 1 8 S WTiop) e LT |»
Name of Registered Waste Hauler NJDEP Waste Hauler i Yards of Name of Registered Landfll
Best Removal Inc 1B No. Wﬁe
g 17109 CUH@ELLA,JL\, CONTY LANDFICL
Hackensack , N.J. 07601 :‘?T? h!&’wad-ﬁc-.n‘f bt . 17240
Completed by Title Date
J.Maiorano Estimator \/f-f&__aﬁ.ﬁf-'-‘::') b/M/,?
ASB41 e




jw'-'#fs%‘?st f
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State of New Jersey
\ NOTIFICATION OF ASBESTOS ABATEMENT
! (Pursuant to NJAC 8:60 and 5:16)

EGEIVE

D)

Date of Notification (1)

06 / 24 / 19

Name of Building Owner/Operator (2) ]
Damian Garrett

JUN 28 2019

lg;:':;}j

Agencies Notified Type Notification Street Address
X EPA Initial iy A
gglr-'IWD - inn::::;dent # City, State, Zip Code LICENSING
[J DCA [] Emergency (including Voorhees, NJ 0_8_043 o = -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Damian Garrett e

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address BJ Other (i.e., private and commercial buildings,
homes, etc.)
F Square Feet # of Floors l Bidg. Age
Voorhees 1,032 2 | 64
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. “Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephane No. B License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Scheduled Completion Date (11)
07 [/ 12 [ 19

Start Date (10)
o7/ _10 [/ _19

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

ASB-41
JAN 13

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

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor >3 1If [ Renovation [ Mini-Enclosure
B >160 sf or >260 If [] Demolition ] Glovebag Procedure
| B4 Non-Exempted (*) and Non-Friable Procedure
; Is Location [ Abatement Type
Location of Normally Description of
ini i Used Solely b s : D|lW | m|m
Asbestos-Containing Material (ACM) : y 1y Asbestos Containing Material (ACM) Amount f3° @123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a3 |2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement [0 | |0 |Floor Tile and Mastic 530 SF XO|lOd
0|0 |O o|o|g|O
OO |O o|o|o|O|
O |0 (O u][=][sl[=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste ; -
Freehold Cartage Fairless Landfill
J 15939 2 l
| City, State Disposal Date City, State
Freehold, NJ 07/12/2019 Morrisville, PA
Completed By (Print or Type) Title . Slgnat Date
Christina Lynch Vice President of Operations L@q_\ ‘(uf/g-?“,/ﬂffﬂ




RECEIVED 06/24/2018 Oig ME @ E |] w E
Jun 24 2019 04:07PM NJ Asbestos Control 609.633.0664 page 1 i _ !
TYWH (43 - |
- e of New Jors
‘m{—Q ?“’ﬁg @ NOTIFICATION OF ASBESTOS ABATEMENT JUN 238 2019
Puruant to NJAC 8:60snd12:430] [~ o L an DAY
of Notification (1) EME D ng OwnerOperator (2) | BAN1™ ulF 3] Lrnl g ]
0672472019 Fair Lawn Bosrd of Education \ - YT ey
Agancies Noilfied | 1ype Notieeton Sirest Ageres ] 1 L.L_;EN.,;IN '
- . 3701 Fair Lawn-Avenue ‘ :
| EPA Initial
Cily, Slala, Lp Codd ....'.--’
g %Eot 2 tAmn:mm g___lm FaTr Lﬂwan, ewJ;rsey 07410 ‘ 7V/ ...,_._}\ \
mefgency {including e e e L -
5 DOH jusification) { Name of Contact \If rf,“.‘{]b ] LT
0 Bea o éu:ncﬂut?on Tom Senkeo : ____,_,.."ZDI-

FACILITY INFORMATION

Nama of Facllity Whare AbBlament @ Taking PlGa (3 Type of Facilty (4)
Thomas Jefferson Middia Schoeol
: Scheol (R12) -
Strast Address | O Subghepiar 8 [Other than K-12)
3.5-01 Moriot Avenus O Ciher fl.e. privaie & commarcial buidings, hemes, 818}
cny (] Squere Fest [Eat Fioore. Bidg. Age
Falr Lawn, New Jersey 07410 20,000 2 g0+
County (6} Tounty Gods (7) Current Use (Peler F hting damelished)
Bergen (STATE USEQNLY} Middle Sehoo!
Nama of Monrenng FIif Hired by BURGING OwWnat (B) ASCN Na. | Name of Apatement Camtraclar (E}
Gerden State Environmental - Lllich Carporafion
I Btreetl Addreas Suesi Address
500 South Broad Street . 248 Unlon Boulevard
Cily. Sinia, Zip Cade City, State, Zip Coda
Glen Roek, New Jarsey 7452 Tataws, New Jersay 07542 .
Projact Msnlg.r for Manitaring Fim TEiBphens No Telephona Ne. Licanka No.
Bruce Woit _ 201-652-1118 973-226-8400 01104
Sturt Date {17} Sehaduled Completisn Daze (13} Hame of OSHA Meonitor
08/24/2012 oe8/27/2018 i Envircnmental Leborateries, LLC
Occupancy Staws During Abstement (Chack Gnly One) Stract Addrese
) 2333 Roule 22 Wesi
B Faclity Closed/Vaceted During Entiy Parlod of Abeternant sl
DO Abstement Farfarmad Outaida of Notmal Facility Hours City, State. 2ip Code
{ O Othar~ iba: _4; Union, NJ 07083
' of Work (Cheak All Thet Agp
E 23sforadtf B Rensvation O Full Containment with Nepative Pressurs .
O =ieosfer =260 O, Bemelidon O Mini-Enclosurs
O Gleve Bag Pracedura / Lmitad Conlainment ETent
O Non-Exempted {*} and Nen-Frizklz Procedure
Is Location :Asmu : :ﬁmr Rb;.‘;::'“
Location of _ ““g"lm g Dascriptian of SF ol LF)
Asbaatos-Containing Material (ACHT) ”‘”M vlaly Dy Asbeston Containing Msteris! (ACM) (e, . m
' ooy tharmab systems Inauistten, syrfscing.
In Pacifity P T o ' ,E %
(1) 12) ather misseleneays) =l |8
Yes | No | MIA . L
Locker Room Closet X Al Coll insulstion weboweors 25LF X
) - wrsp & s method
Locker Room - Shower Arga % Air Cell Insulation wiebewaliointz 88LF b4
wizp & cut method
: , |
ame of Regleiersd Waste Hevler NJOEF Wase Cuble Tards TNeme of Ragiis e Landil
) Hauler D e, of Waete
Litich Corporation 18724 <} Fairiags Landfi
| Chy. Dispoeal Dale Chy, owle
Tc;tw;t 'Now Jarsey i oef 27018, !{E‘?ﬂavﬂo; PA
e i ' Date
Aaana Olsiatova Presidant \ 08/24/2019
ASE41 {R.08.08} &
=D not use thia form for msBasios leansure exempted adtivities.

| m— e e



[ \hiniEofa |
FD]!FE C EILY =
| JuN 28 2019 ||

s
os MENT
8160 an :120)

Uh QL]

Date of Notification (1) N . Name of Building Owner/Qperator (2)
Ay 1 Ny ik
6/26/19 H \& \ ) /Y"‘i Lillian Lugo
Agencies Notified Type Notification Street Address ASBEDSTUS UUNTRUL &
LICENSING
EPA Xl Initial
DEP [] Amended City, State, Zip Code
DOL Amendment #1 Fair Lawn, NJ 07410
E includi
[0 opoH O juns';?ﬁrg:t?;g)(mcu — Name of Contact | Telephone Number
[0 oca [] cancellation Lillian Lugo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2100 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STLAUELSEONC) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
715119 719119
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4PM

Scope of Work (Check All That Apply)

D =3 sfor=31If E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;;e”t
Location of U Ndorsrn'allly b Description of
Asbestos-Containing Material (ACM) 580 DOEly DY Asbestos Containing Material (ACM) Amount m
TO BE ABATED NS (i.e. thermal systems insuiation, (Specify |80
In Facility Custod‘llazl Staff? surfacing, VAT, or SF or LF) 3 AL 5 %
(13) (= other miscellaneous) S|2|E|E
= 2|3
Yes | No | N/A 2
Basement X VAT 447 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA

Completed by Title Signature 7 Date
Richard Cristofol President // _ ::ﬁ 6/26/19

£ Eag
ASB-41 (R-06-08) * Do not use thl'fumr asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N0 Oy

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morris Goodwin Elementary School

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

Street Address

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

839 YeGreate Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Greenwich 70,000 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland School

Name of Monitoring Firm Hired by Building Owner (8)
Epic Environmental Services, LLC

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 [/ 28 [/ 19 or [/ 01 [/ 19 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:00PM-12:00AM

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31If

B Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &g
(13) (12) other miscellaneous) %
Yes | No | N/A
Classroom [0 | |[O |Floor Tile and Mastic 720 SF X O|gd|gd
I B ELEE]
O O (0O ao|o|o
O O (O LB EL | ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
g 15939 3
City, State Disposal Date City, State
Freehold, NJ 07/01/2019 Morrisville, PA
Completed By (Print or Type) Title Signature Date _
Christina Lynch Vice President of Operations Om 3 M%i\ (_Q/GZ‘-{/U&?

ASB-41
JAN 13

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

: =2 M = n n o= e
Date of Notification (1) Name of Building Owner/Operator (2) . E L E [ VI M
06 / 24 / 19 Greenwich Township Board of Education || T I |
& 1 i
Agencies Notified Type Notification Street Address jii JUN ! l ) |
X EPA O Initial 11 Gumtree Corner Road ™ 28 2019 4=/
g gg;wn X ime:;’;int - City, State, Zip Code | , §
me 1 , ' T ASBESTOS CONTREOL B
I bcA [ Emergency (including Bridgston, NJ 08802 | ASBESIOSCONTHOL &
(NJAC 5:23-8) justification) Name of Contact Telephone.Number- "/
[ Cancellation John Klug 856-455-1717




75

NOTIFICA

(Purs tto 12-

Date of Notlﬁc"ﬂon (1)

Name of Building Owner/Operator (2)

-
06/27/19 _) X'\ \ - ilf)/ { NJ Dept. of Treasury, DPMC
Agencies Notified Type Nofification ’ Street Address ASBESTOS CONTROL &
» 20 West State Street, 3rd Floor LICENSING

EPA LI initiat : :

DEP E(] Amended City, State, Zip Code

DoL Amendment #!___ Trenton, NJ 08625
El poH E} ]Elr:t?ﬁrs:g:r{) Jicheieg Name of Contact Telephons Number
1 pca [ canceliation Michael O'Reilly (609) 273-3561

FACILITY INFORMATION

Edna Mahan Correctional Facility

Name of Facility Where Abatement is Taking Place (3)

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

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

30 Route 513 E Other (i.e. private & commercial buildings, homes,
- efe.)

City (5) r%’ ¥ ( H Square Feet # of Floors Bldg. Age

Clinfon L M ‘E

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

Hunterdon (STATE USE ONLY) correctional facility

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

Environmental Connection 00030 Pow/R/Save Inc

Street Address
120 N. Warren Street

Street Address
15 Somerset Place

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Jordan Reed

Telephone No.
(609) 392-4200

License No.

00357

Telephone No.
(973) 470-0200

Start Date (1
/1 2 // 7

Scheduled Completion Date (11)

ﬂ7/23//7'

Name of OSHA Monitor

Occupancyﬁtamf 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

:

Other — Describe:

Scope of Work (Check All That Apply)

D 23sfor=31f E’E Renovation = Full Containment with Negative Pressure
[Y" >160 sfor 2260 if [l Demolition L1 Mini-Enclosure
= Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt?prreaent
Location of i N;;“:;lly G Description of
Asbestos-Containing Material (ACM) Msa_ t y e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ d‘?’fg{;m (i.e. thermal systems insulation, (Specify a3 |3
In Facility o 1‘3‘2 - surfacing, VAT, or SF or LF) EREHE-BE
(13) (12) other miscellaneous) s(gl|E|8
= R
Yes | ho N/A @
é:égZZ!j? /! __man gg/ﬂ X~ fdn. /rmb/& ftengve) | 32 ¢+ |3
bhofed Rosm é'ma)/ /W‘na {c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landdil
Haul No. f Waste .
Progreen 22&6’53; EERE orvves Grows North/Fairless
City, State Dispasai Date City, State
East Brunswick, NJ Maorrisville, PA
Completed by Title s:gnature Date
i 6/271
Sharon Hendee President /é[ %/ 9

ASB-41 (R-06-08)

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



U/] 4550

lﬂp "

28 2049

Date of Notification (1) ﬁ/ r\?\(’i Name of Building Owner/Operater (2)
06/27M19 ] ﬂ'& { - \ I NJ Dept. of Treasury, DPMC
A '
Agencies Nofied | Type Nohﬁcatmn Street Address ASBEESTOS CONTROL
» 20 West State Street, 3rd Floor ICENSING
EPA [ nitial :
DEP x] Amended City, State, ZIp Code
DOL Amendment #1 Trenton, NJ 08625
E cludi
E DOH E J_urrs%ehrg;ri!:z)ﬂn uimg Na.me of Con'tact. Telephone Number
] pca [l cancellation Michael O'Reilly (609) 273-3561

FACILITY INFORMATION

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

Edna Mahan Correctional Facility [1 school (12)

Street Address [ subchapter 8 (Cther than K-12)

30 Route 513 L‘“j Other {j.e. private & commercial buildings, homes,
efe.)

City (5) X <‘ Ve Pf\{ s Square Feet # of Floors Bldg. Age

Clinton { ' K N i ’ﬁ

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

Hunterdon (STATE USE ONLY} correctional facility

Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Confractor {S)

Environmental Connection 00030 Pow/R/Save Inc

Street Address
120 N. Warren Street

Street Address
15 Somerset Place

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Jordan Reed

Telephone No.
(609) 382-4200

Telephone No.
(973) 470-0200

License No.

00357

Start Date (10}

07/23/15

Scheduled Completio

”7/;%5'/?

Date (11)

Name

of OSHA Monitor

:

Other — Describe:

Occupancy $tatus During Abatement (Check Only Ongy’ /

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

Street

Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D =3 sfor=31f E Renovation 4 Full Containment with Negative Pressure
] =160sfor22601f [] Demolition L Mini-Enclosure
i_ Glovebag Procedure
| { Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l};;?:nt
Location of U Ndogr?llly b Description of
Asbestos-Containing Material (ACM) [;e. : i ej}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED & ag” d‘:’"‘fgf i {i.e. thermal systems insulation, (Specify 25128 |58
In Facility usto m‘; @ surfacing, VAT, or SF or LF) 3815 |8
(13) ) other miscellaneous) % B =4 E
= S
Yes | No | N/A @
3 )/o v fon friable  (Cagpva) | 5 4 cE |37
/{' 7 / o P
wﬁfﬁp’“ Vo il 4/// il /H’ng@
Laoler  Room
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haut ; Waste .
Progreen 22335'3; D No of Was Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signatu Date
Sharon Hendee President / ~y’ 627119

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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[ s (W NOTIFICATION OF/
\L\J’) oy
\._/r\‘ ./ R {Purstiant to NJAC

ki @’ H{E

JUN 28 o019 L)
Date of Notification (1) 7«} f“é Name of Building Owner/Operator (2) IR |
0627719 \\\\[- |! /), J A0 NJ Dept. of Treasury, DPMC | l |
Agencies Notified Type Ncbﬁcatlon Street Address “ASBESTOS CONTROLR
§ 20 West State Street, 3rd Floor LICENSING
1 EpPA Ol initial : :
L | DEP X] Amended City, State, Zip Code
kx] DOL Amendment #1 Trenton, NJ 08625
Bl oboH E] ir;'n;ﬁrg:g:z)ﬁnciudmg Name of Contact Telephone Number
[ oca [ canceliation Michael O'Reilly (609) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility [T school (K-12)
Street Address [:] Subchapter 8 (Cther than K-12)
30 Route 513 B Other (j.e. private & commercia! buildings, homes,
eic.)
City (5) r"} b f‘"\/ Square Feet # of Floors Bldg. Age
Clinton C DN 1
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) | correctional facility
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
Environmental Connection 00030 Pow/R/Save inc
Street Address Street Address
120 N. Warren Street 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephene No. Telephone No. License No.
Jordan Reed (609) 392-4200 (973) 470-0200 00357
Start Date (10) : Scheduled Completign Date (11) Name of OSHA Monitor
p7/i72/) 9 2702 /17
Occupanéy Status During Abatement (Check Only Oney * 7 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)
F1 sasfore3p Bl Rrenovation L4 Full Containment with Negative Pressure
g 2160 sf or 2260 If [] Demolition Ld  Mini-Enclosure
‘j Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
ts Location Aba?:;:ent
Location of U :Idorsmla!l'y b Description of
Asbestos-Containing Material (ACM) r.: s oIy e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED AnEnags (i.e. thermal systems insulation, (Specify o 3| g
aity Custodial Staff? : e @818
in Facility 12 ' surfacing, VAT, or SF or LF) 2|8 1l=|s
(13) (12) other miscellaneous) % s ::';) 2
e —_ o
Yes | No N/A «
ﬁm//me 33 X Piping 7 fiffings 1397 LF X
‘ Ll / , f-’
W’r)n‘;/ R rfz@an i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Progreen 29051 Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signature Date
Sharon Hendee President éﬂ / V 6/27/19

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



\ N
[" !} A ’b NO‘E’]F[CA‘TI@ %se A
C'/h & v{;\’\ : (Pursuahfito NJ B0 pnd 12:1

Date of Notification (1) : f\s ey Name of Building Owner/Operator (2)
06/27/119 uf\\,! - i =Yy ) NJ Dept. of Treasury, DPMC
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
3 20 West State Street, 3rd Floor LICENSING
EPA Ol initial i :
DEP Amended City, State, Zip Code
DOL Amendment #1 - Trenton, NJ 08625
Bl Do U ey noliding I Narme of Contact Telephone Number
[1 bpca [0 canceliation Michael O'Reilly (609) 273-3561
FACILITY INFORMATION
Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4}
Edna Mahan Correctional Facility [T School (K-12)
Street Address ] subchapter 8 (Cther than K-12)
30 Route 513 M Other (i.e. private & commercial buildings, homes,
= efe.)
City (5) iy ( Y, Square Feet # of Floors Bldg. Age
Clinton 4 AL
iy J
County (6) i County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) ... | correctional facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (S}
Environmental Connection 00030 Pow/R/Save Inc
Street Address Street Address
120 N. Warren Street 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenfon, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
Jordan Reed (608) 392-4200 (973) 470-0200 00357
Start Date (10 / Scheduled 7mpl fon Date (11) Name of OSHA Monitor
p7/15 ) 7 074747
Occupancy/Status/During Abatement (Check Only Oné) /7 Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Norma! Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
=3 sforz31f ' [X] Renovation Full Containment with Negative Pressure
2160 sfor 2260 If [:] Demolition Mini-Enclosure

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

ls Location Abatement
Type
Location of i Ndorsm?tﬁy . Description of
Asbestos-Containing Material (ACM) Mse. . o] Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu:t'" d‘?"‘fgﬁ:ﬁ,’ (.e. thermal systems insulation, (Specify 2158|858
In Facility 9 1132) : surfacing, VAT, or SF or LF} 3|2 2 =
(13) ( other miscellaneous) % 2le g
= =3 @
Yes | No N/A 2
6;///41}4/9 T2 e Fe ff;diaf o0 LFE )(
mamptan C wilaf t cel
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. te .
Progreen : ;;8‘53; I Bl Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA

Completed by Title l Signature / Date
Sharon Hendee President { 8/27/19
TL{ Lt

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




h %C(O

i
N guwos o (U

Date of Notification (1), ?r /_\ Narme of Building Owner/Operator (2) > i
06/27/18 'i ’ ) / NJ Dept. of Treasury, DPMC i
Agencies Notified Type Notrr catlon Street Address ASBES] 95 CONTROL|&
20 West State Street, 3rd Floor LICENSING
] epa Bl mitial :
E | DEP [X] Amended City, State, Zip Code
kx| DOL Amendment#1___ Trenton, NJ 08625
B DoH O ;?h?gg:t?:éﬁmmdmg Name of Contact Telephone Number
[} bca [ canceliation Michael O'Reilty (609) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility [ schoot (K-12)
Street Address [] subchapter 8 (Other than K-12)
30 Route 513 |'_’3 Other (j.e. private & commercial buildings, homes,
efc.)
City (5) Fa a0 g _,g Square Feet # of Floars Bldg. Age
Clinton LAOEL /)
County (8) / County Code {7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) ______ | correctional facility
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ceniractor (S)
Environmental Connection 00030 Pow/R/Save Inc
Street Address Street Address
120 N. Warren Street 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenfon, N.J 08608 Clifton, NJ 07012
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 392-4200 (973) 470-0200 00357
Stari Date (1/ Scheduled Completion Date (11) Name of OSHA Monitor
T 27/0 7
Dccupancy/sa:agfs Déring Abatement (Check Only @ne) / ~ Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scape of Work (Check All That Apply)
EZ' 23 sforz3If ' E Renovation td Full Containment with Negative Pressure
] =180sfor22601t 71 Demoition ] Mini-Enclosure
i Glovebag Procedure
L { Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;enf
Location of U N;gn?fay 3 Description of
Asbestos-Containing Material (ACM) h:e] m; el }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & az d.“f‘gg-;n (i.e. thermal systems insulation, {Specify 21815
In Facility = 1'52 f surfacing, VAT, or SFor LF) 38|35 |%
“13) (12) other miscellaneous) 2lE|Ele
o =3 m
Yes | No | WA *
81ty /7 X /0';9/3 g 0~ X
ch aIM// b 45trmtaF {_5//‘0,;')/ F eyt
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Progreen 22051 Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Sign%e Date
Sharon Hendee President B , // v 6/27/19

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



C/J{ w % » NOTIFICATIO Ew ssei =
{Pursuan AC d 128120

06127/19  |{

Date of Notification (1), , {\/7 ’?’\iﬂ} Name of Building Owner/Operator (2)
(\\-’ \ 17 ) P NJ Dept. of Treasury, DPMC

— {
Agencies Notified Type Natification Street Address ASBESTCS CONTROL &
EPA [ it 20 West State Street, 3rd Floor LICENSING
DEP K] Amended City, State, Zip Code —
DOL Amendment #1 Trenton, NJ 08625
Bl oon O Elns'%fg:t?ocg){includfng Name of Contact Telephone Number
[] pca [0 canceliation Michael O'Reilly (609) 273-3561

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edna Mahan Correctional Facility

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

Street Address Subchapter 8 (Other than K-12)

30 Route 513 Other (i.e. private & commercial bulldings, homes,

efc.)

City (5) (Z(* £ Square Feet # of Floors Bldg. Age
Clinton @ N .f?h“ E
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) correctional facility

Name of Monitoring Firm Hired by Building Owner (8) ASCH No. Name of Abatement Confractor (8)

Envircnmental Connection 00030 Pow/R/Save Inc

Street Address Street Address

120 N. Warren Street 15 Somerset Place

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

Trenton, NJ 08608 Clifton, NJ 07012

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

Jordan Reed (609) 392-4200 (973) 470-0200 00357

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

07)o1 14 07 /p1/19

Occupancy Statds Duping Abatement (Check Only OneY  /

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E’ 23sfor231f E‘j Renovation i Full Containment with Negative Pressure
7] =160sfor22601f {1 Demolition L] Mini-Enclosure
L] lovebag Procedure
X Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) n?e' o ey J Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at'“ m:?sntcam (i.e. thermal systems insulation, (Specify D513 |5
“TnFadlty usto ul surfacing, VAT, or SF orLF) 3|8 ﬁ s
(13) 2) other miscellaneous) ele|2 |
2 B | g
Yes | No | N/A w
Blds 5 roHaer & S| D) #ripr waktcprsshns|  E 5 X
{ / VA /
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler (D No. Wast .
Progreen ;zagse; © e Grows North/Fairiess
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signature Date
iden 6
Sharon Hendee President 6/ %, Z / // /27119

ASE-41 (R-08-08)

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




ChA ;27%7?5’))

NOTI FICATEO‘ gF AS‘A QTE
(Pursua NJAG-E:60 2120

Date of Not:ﬁcahon ( Name of Building Owner/Operator (2) (A S ArAh
06/27/19 \J / B NJ Dept. of Treasury, DPMC
Agencies Nofi't-ied Type Notsﬁcatlcn ztaei A:ctlﬂéstst —r ASBESTOS CQONTF%OL a
e ate Street, 3ra Floor CEMNSING
. EPA [j Iritial . LICENSING
E 1 DEP Amended City, State, Zip Code
fx] DOL Amendment #!__ Trenton, NJ 08625
E DOH m iggg;?%ﬁnciudmg MName of Contact Telephone Number
[l oca [l cancellation Michael O'Reilly (609) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
30 Route 513 m Other (j.e. private & commercial buildings, homes,
efe.)
City (5) o C? ("\ ( Square Feet # of Floors Bidg. Age
Clinton ODHC E
County (6) ' ' County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) correctional facility
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Confractor (3}
Environmental Connection 00030 Pow/R/Save Inc
Street Address Street Address
120 N. Warren Street 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 392-4200 (973) 470-0200 00357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
TwWo PHRSES &
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe;

Scope of Work (Check All That Apply)

ﬂ 23sforz3if E] Renovation Full Containment with Negative Pressure

[[1 =z160sfor22601F [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_!ri::;ent
Location of U N dngn!al;y b Description of
Asbestos-Containing Material (ACM) “:e. . oy }’ Asbestas Containing Material (ACM) Amount m
TO BE ABATED . at’" d?“fgt‘;;? (i.e. thermal systems insufation, (Specify 2153815
in Facility usto {Bz 7 surfacing, VAT, or SForLF) 3|8 ls | &
(13) (12) other miscellanecus) g B % £
— = mw
Yes | No | N/A °
4 L"l/l/:o,? 0 b - 75 FiHlings 150 £ | X
Sruth ‘hall Wrag * s
Dasemén -
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
] f Waste .
Progreen ZH;SE"; . PR Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signature Date
Sharon Hendee President </ l? 6/27119
[

& 157 Phase |
&ﬂ/ f)hﬁj’?/ 7

ASB-41 (R-06-08)

7 -

7/5’/7

5/

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



N OQ
(N 57

&

N i

NOTIFICAT! Al SﬂAT@
(Pursuant to N.J ) na.g2:1

JUN 28 2019

0627119 ( C;@:f 1\;\\ ~| D/ ’?}gl

Date of Nofificationfd) }

Name of Building Owner/Operator (2}
NJ Dept. of Treasury, DPMC

Street Address
20 West State Street, 3rd Floor

ASBESTUS CONTROL 4
LICENSING

City, State, Zip Code

Trenton, NJ 08625

Agencies Notified " Type Notification
1 EPA [ initial
. DEP [X] Amended
txi DOL Amendment #1
Ej Emergency (including
X} poH justification)
] oca [ canceliation

Name of Contact
Michael O'Reilly

. Telephone Number
(609) 273-3561

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility [1 School (K-12)
Street Address Subchapter 8 (Cther than K-12)
30 Route 513 Other (i.e. private & commercial buildings, homes,
eic.)
City (5) R e W o Square Feet # of Floors Bidg. Age
Clinton (AKX M
AR, 'r\rLf v
County (8) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) correctional facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Environmental Connection 00030 Pow/R/Save Inc

Street Address
120 N. Warren Street

Street Address
15 Somerset Place

Cily, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07012

-

Cther — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 392-4200 (873) 470-0200 00357
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2 Phases (5te be)ow\ %
Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

23 sforz314f E Renovation Full Containment with Negative Pressure
2160 sf or 2260 if 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘;;;:em
Location of U N;rsm?lly Description of
Asbestos-Containing Material (ACM) s E'V:}V Asbestos Containing Material (ACM) Amount @
TO BE ABATED Cuatlcr: ;“lag;m {i.e. thermal systems insulation, {Specify Pl 2|5
in Facility = ;; : surfacing, VAT, or SF or LF) 3|8is | &
(13) (2 other miscelianeous) S22
= 2le
Yes | No | N/A ®
5//{4 4 Edne WMebhen X 7 ﬂ/f/y/ﬂ;?a 178 LF | X
Barl . Bascmenr 425 LE D L7 Yas L F | Y
(Tyo_Phases) U/rap + (VT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul ; 5
Progreen 22335?; Rt oeets Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signature Date
Sharon Hendee President ‘{/z’ //f ) 6/27/19
f)’" ‘b -7 A —
ASB-41 (R-06-08) *® / 75 C ane 9{4/9' 7 / 74_ * Do not use this form for asbestos licensure exempted activities.
and phase 765 — 7/2 /’ 4



i i %)
Cn %7

ew Jersey
NOTIF E S ENT
(Parsuant 8:a0iand )

Date of Nofification (1), ¢ ~ 21\ Name of Building Owner/Operator (2) i
osrz7i19 | [\ - {)DLL NJ Dept. of Treasury, DPMC |
Agencies Notified Type Notification ) Street Address ASBESTOS CONTROL &
20 West State Street, 3rd Floor ENSIR
EPA EJ  initial : L LICENSING
DEP [x] Amended City, State, Zip Code
DOoL Amendment #1__ Trenton, NJ 08625
DOH E:I jins.;?ﬁrg:é‘:z) \ihsigring Name of Contact Telephone Number
DCA [7] canceliation Michael O'Reilly (609) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edna Mahan Correctional Facility [ school (&-12)
Street Address Subchapter 8 (Cther than K-12)
30 Route 513 D Other (i.e. private & commercial buildings, homes,
P efc.)
City (5) ﬁa-\__(_‘:‘?‘( ;'*{. {A Square Feet # of Floors Bldg. Age
Clinton (/) /_{) oLl
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon {STATE USE ONLY) correctional facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Connection 00030 Pow/R/Save Inc
Street Address Street Address
120 N. Warren Street 15 Somerset Place
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (609) 392-4200 (973) 470-0200 00357
Start Date (10) Scheduled Compjetion Date (11) Name of OSHA Monitor
07/0%/)) ¢ 07/)11/) 9
Occupahcy Stdtus During Abatement (Check Only @ne) ¢ Street Address
Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other - Describe:
Scope of Work (Check All That Apply)
& >3sfor23if %] Renovation 21 Full Containment with Negative Pressure
[] =160sfor22601f 1 Demolition L.l Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:r;ent
Location of U Ndorsm]aily b Description of
Asbestos-Containing Material (ACM) ﬁe X olely e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED A a"“ J?’"?Eém (i.e. thermal systems insulation, (Specify zlytad |5
In Facility L0 ,’é ’ surfacing, VAT, or SForLF) 3|8 § &
(13) (12) other miscellaneous) g 2 g 2
= = w
Yes | No | N/A @
B,ﬂ]? 7 f/'Zfr’ (myc}y-t L P.iNG ’ ; s LF ¥
Frnv’es  (4) g (£ Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasle 5
Progreen 22051 Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisvilie, PA
Completed by Title Signature Date
Sharon Hendee President (/é N s 6/27/19
o L T A

ASB-41 (R-06-08)

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



(0N

NOT™ ' =

1 m——

EG

-
1
|
i

1D
min

[ Date of Nohﬁca‘lon (‘1)

Name of Building Owner/Operator (2)

ua

JUN—2 6 2019

06/27/18 | \. \\/ !

DY

NJ Dept. of Treasury, DPMC

Agencies Notzfed Ty'pé Notification Street Address ASBESTOS CONTROL & -
N L
e 1 il 20 West S.tate Street, 3rd Floor LICENGING
DEP Bl Amended City, State, Zip Code
DOL Amendment#1___ Trenton, NJ 08625
E DOH D E&gﬁrg:t?:g)ﬁncludmg Name of Contact Telephene Number
[0 bca [7 Canceltation Michael O'Reilly (608) 273-3561
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4}
Edna Mahan Correctional Facility [l School (k-12)
Street Address [} subchapter 8 (Other than K-12)
30 Route 513 E} Other (.e. private & commercial buildings, homes,
eic.)
City (9) Square Feet # of Floors Bldg. Age
Clinton
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) correctional facility
Name of Monitering Firm Hired by Building Owner (8) ASCHM No. Name of Abatement Contractor ()
Environmental Connection 00030 Pow/R/Save Inc

Street Address
120 N. Warren Street

Street Address
15 Somerset Place

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jordan Reed (608) 392-4200 (973) 470-0200 00357
Start Date (10) Scheduled Comp fon Date (1) Name of OSHA Monitor

07/)2 /g 42, Vb4
Occupancy Sfatus [Furing Abatement (Check Only One) ’ Street Address

-

Other — Describe:

Facility Closed/VVacated During Entire Pericd of Abatement
Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Scope of Wark (Check All That Apply)

X >3sfor23f B Renovation Full Containment with Negative Pressure
| | =160sfor=260If [[1 Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;:;em
Location of i Ndogniallly 5 Description of
Asbestos-Containing Material (ACM) a;'e : — E]V Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagtcafﬁ {i.e. thermal systems insufation, (Specify 213 |5
In Facility Ll E d surfacing, VAT, or SForLF) 318 § g
(13) (12) other miscellaneous) % o
= 2 1a
Yes | No | NA ®
ﬁ;gg/ﬁnf /5 X Plymhet  Paste Yy 5P X
" basemeanr
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
ler ID Mo, f Waste s
Progreen 2’?55&; Do R Grows North/Fairless
City, State Disposal Date City, State
East Brunswick, NJ Morrisville, PA
Completed by Title Signature Date
Sharon Hendee President = ; / / /{/ 6/27/19
17 a4 L3

ASB-41 (R-06-08)

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



a -
it N CB
1-“-_t e

ABATEMENT

DECEIVE

12:120)

Date of Notification (1)

06.20.20[ 38

Vi
\% W] |Megtd

Name of Buiiding Owner/Operator (2)

PéarﬂFIQLJ

N
Boded| of Cdecotioh

Agencies Notified Type Notification E Stf:iet Address . A ASBESTOS CONTROL &
X Epa Initial Ct"si zf\l ‘: " "+ o ve LICENSING
x| DEP Amended ity, State, Zip Code
x| DpoL Amsadisfith__ Newth Plais [; e (,.c[ N . D
rgency (including Telooh Number
] DOH justification) Name of Contact £ SIOETING P
[(] oca Cancellation MmictTen N nT H " S568- ?6‘\9" ‘.0;?

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Pla

fony

e3)
Bﬂ,oOK E‘-emen‘?o\#ﬂ Scl.oa L

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

Street Address

169

Cn,e ve

Sduneet

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

City (5) Square Feet # of Floors Bidg. Age
Neet h FlmnFeeZJ g2
County (8) County Code (7) Current Use (Prior if being demalished)
TATE ONL
omet set RTAEeTeY cheoo

Name of Monitoring Firm Hired by Building Owner (8)

ﬂ&deq

ASCM Nao.
Siate € A/umounmmJ

Name of Abatement Contractor (9)

DIVINE DEVELOPMEMT L.L.C

Street Address

555 Soutlh Bload Stueet

Streel Address
APT ;|

City, State, Zip Code

Glen

geclt 3 N.D

$% L S |T™M LT,
VEWARARK N-O 0301

Project Manager for Monitoring Firm

Telephone No.

City, State, Zip Code
License No.

elephone No.
GRUCE wolLF iwr-ssz-ma 55- 116-5932| 0127 S
Start Date (10) Scheduled Compietion Date {11) Name of OSHA Monitor
Jul.61. 2018 .01, 2019 IRIS ENViRon RENTAL LHEARRTO &

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

2313 VS Hwy 22 Wecet

City, State, Zip Cade n
West Unjon, V-0 03087

Scope of Work (Check All That Apply)

D 23 sforz3if Renovation

Full Containment with Negative Pressure

Rl 2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u héotsm?f:y b Description of
Asbestos-Containing Material (ACM) m?e’ ; 7 eny ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED C :tm dgnlastﬁf'? (i.e. thermal systems insulation, (Specify N ] g
In Facility u 0( 1!; ! surfacing, VAT, or SF or LF) S S .
(13} } _ other miscellaneous) g 2 |21 ¢
2 ST
Yes | No | N/A ®
R00M (1l ond Moon 210 X| VAT /hACTic 1.800 CF| %

Name of Registered Waste Hauler . NJDEP Waste Cubic Yards Name of Registered Landiill
VEwARY CALTING O0ucoo |“36°ymy| LES| LANDFI
City, State Disposal Date City, State
NEWARK ~N.3 TBD | RETHLEREM P/
Completed by Title Signature | Date
JovaN SURDOSK | f OwWNEE =06 20. 2019

ASB-41 (R-06-08)

-

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




WA ECE]yERT!
(/\ 1 & 4{{\ f/ﬂ ) ~ t D =
f | : FICATION Jh=A
" /\ w / m"\\\/[ O/6yj/55!>ursuantt n
W\ ‘g IN 28 2019
Date of Notification (1) s Name of Building Owner/Operator (2) H e e —
06/21/19 Check #3402 St. Cecillia Church (Englewood of the Palisades Charter School)
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
i 85 W Demarest Ave LICENSING
L | EPA X initial
| | DEP [ Amended City, State, Zip Code
DOL Amendment # Englewood, NJ, 07631
[] Emergency (including
] pow justification) Name of Contact Telephone Number
DCA [] canceliation Amend 201-802-4563

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood of the Palisades Charter School School (K-12)
Street Address Subchapter 8 (Other than K-12)
85 W Demarest Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 10,000+ 3 50+
County (5) County Code (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)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th
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
07/02/19 07/05/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement N/A
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: %am N/A
Scope of Work (Check All That Apply)
E =3 sfor=31If Renovation || Full Containment with Negative Pressure
[l =160sfor=2601f [C] Demotition .| Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;';ent
Location of U Ndogﬂflilly b Description of
Asbestos-Containing Material (ACM) nﬁ:‘nteﬁ:nséef Asbestos Containing Material (ACM) Amount Ll -
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify § - 5 2
In Facility 3D 1'% b surfacing, VAT, or SF or LF) 318 |g|8
(13) (12) other miscellaneous) @B 2|2
Z 2| ®
Yes | No | N/A ®
Entrance Hallway X 9x9 ACM Floor Tile 58F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
? ; Hauler ID No. of Waste X -
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY Waynesburg, OH
Completed by Title Signature __, Date
Michael Fajardo Office Clerk / 06/21/19

ASB-41 (R-05-08)

i
/
{/

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



\f.#\

P \ e State of { .
[ ﬂo NOTIFICATI > kemn !D EGEIY E
x | )
(Pu rs ng b , r\ i
Date of Notzfcatlon (1) Nafre of Buflﬁmg Owner/Operator (2) 1 L. JUN ? 8 2019 I
06 / 21 / 19 Andrew Uram i N
Agencies Notified Type Notification Street Address ASE
K EPA X Intial B SoNTROL A
X DOLWD [ Amended City, State, Zip Code
DOH Amendment # Ab NJ 08201
[ bca [] Emergency (including ey
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Steve Lopes

FACILITY INFORMATION

Uram Residence

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Strest Address & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Absecon 1,092 2 54
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Sireet Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.

609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

07 + _09 [/ 19

Scheduled Completion Date (11)

o7 + 11 1 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Kl >3sfor>31f

B Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41
JAN 13

[1>160 sf or =260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
o ; Used Solely b - : o [& o
Asbestos-Containing Material (ACM) : y Asbestos Containing Material (ACM) Amount g LR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |85 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(13) (12) other miscellaneous) =)
Yes | No | N/A
Kitchen [0 (K | |Floor Tile 154 SF X OO0
O (O |O OO0 .
O (O |0 a|g|g|od
O 0O O Oojg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha:uslzrslgD No. W$5te Atlantic County Utilities Authority
City, State Dispoaal Date City, State
Freehold, NJ 07,’11!2019 Egg Harbor Township, NJ
Completed By (Print or Type) Title i Slgpatdre‘, i ‘; . A (’}F Date R
. o . ] s i o b Eifd
Margie Muller Administrative Manager f ‘5* i %f! Eb;a ! z},’i,\_\//,_‘___ o %5 1Y
i

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




Jun 19 2019 03i53PM NJ Asbestos Control 609.633.0664 page 1

ntracting 0126'20321 ) PAGE., 2

19.06:2019 06:42 AM A. Mac Co _ ' /3
Foid Py D) / DOL DAY s 451 V E
- o NOTIFICATIONOF ASBEETOE ABATRMENT E ]
(Putsusnt to NJAZ 1:60 and 12:10) e A i
: i BlE L L
e L) I R v ———— Name STBUIGING CWharoparitor (2) 2 2019 -EE
D&/18/2010 W LA L | Affifated Management _ — |
Iglncin Netined T MAWIC >
= o . 301 8, Livingaton Ave Sults 207 WAVER e oL &
& 55 | I Amandne — WMWG a70se :
o | oL . andimant ngeton, ' ;
QOH ’ 521%’35?:%’,‘“‘ K e of Gonta Tataphone Number.-
E DCA £ cancstation Sal 073-204-0911
Name of ?oailly Whers ABStemarm & ftklm Elnoe -1} Type of Facily (8)
Wastover House 3 s
00 [K-123)
"Wienl Addrent P Goschapar 8 (caRar then K.12)
810 Bleamfleld Ave | 31?1&! {Lo, privats & sommersia) bulidings, hemae,
€
Gy 15 8 Fel of Floars "Bidg. Age
Culawel &4
Ceynty (8} Gounty Gods (1) Curient Lo [Prior [f baing demollshed)
Essex (TATHUSEONLY) oo | Apartments
[Nme of Manksring Firm Fred 5y BUTding Gwnar (5] CM NS, NBMe 5f ADRlement Caniractor |8)
A. Mac Contracting inc.
LTI Aewt Addrest
186 Vreslond Ave
"Clty, Bists, ZIp Gods Cily. Gale, 25 Coue
Midland Park, NJ 07432
Prejec Marager flar Monfionng B siaphons Ne. Telephona NG, Ulcense No.
201-262-5841 00156
Bl Date [70) Behoduled Completon Dt (17] "Weme of OBHA Monior
0e/1910 06/26/19 ; Omega Environmental Sarvices Ine.
Decupancy Btalus Burlng Absisment {Chask @nly One] Eirasl ADDINeT
; 280 Huyler Streat
] Faclliy ClosedA During Entira Fariedl of Abstsrnent
m Abmf;unt .-.m!:..'.':‘m.é‘.’ of Natmal Faellity HmT' City, Histe. Zip Gods
(] Other = Cuncribe: Hackensack, NJ 07808

Boops of Work (Cheok Al TRs! Apply]

Xl anatorea i X Rancvslion Pull Containmnt with Negative Pressurs
|| @180l or 22801 | Demeiition Min-Enetonurs
; , Glovatag Prcuguu o~
is Leeation *";’“;u";‘“'
_ Lacation g Un?g:ra"b; . Dasorgtion of :
Asasioe-Comaining Materlal (ACM) Vit g‘ Asbayics Containing Materig) (ACM) Amaunt
J_Q_‘IE.AEA[E_Q G mdl?g!?m {l.e, thermal systams Inaulsilon, {Spavify
n Faalliy = {1'21 surfasinig, VAT, or 8F or LE) i’
{13) sl miscelEneous)
Yer | No | NA -
Crewl Space X Flse 35LF x
Name of Regered Wane Fadar NJOEF Waels Cubit Yarde Name of Regietered Land
Hauler ID Ne, of Waats
Nawark Carting Inc, 04508 T ; Grand Central Sanilary Landnl)
Shy, Glate “Biipoyal G Ty, wtate
Newark, NJ 07108 08/19/10 or PanArgy!, PA 08072
" CoMpIed by T Ten =7 571
R. MoDonald Prasicent lﬂ ﬂ/ g"’r/-uM 0s/18/19
ABB-41 (Re05:08)

* Do nat uss this form for gebastos ligensure examplad activiies.



CNBUY

NOTIFICATI
(Pursua

| VE

Date of Notifi catlon
6/25/2019 \

Name of Building Owner/Operator (2)

JET LINX NEW YORK LLC

#1542
JUN 28 2019

U

Agencies Notifi ed

EPA
DEP
DOL
DOH
O DCA

a-\'l' !/’w‘* 1
—/ '—’
Type Notification
Initial
Amended
O Amendment #
O Emergency (including
justification)
O Cancellation

Street Address
13030 PIERCE STREET

ASBESTOS COMTROL &
City, State, Zip Code LICENSING

OMAHA, NE 68144

Name of Contact
Elizabeth Schneider

Telephone Number
402-891-8024

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JET TETERBORO AIROPORT Bldg. 11, PRIVATE AVIATION LOUNGE

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

Street Address O Subchapter 8 (Other than K-12)

111 CHARLES LINDBERGH DRIVE X Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
TETERBORO, NJ 07608 20,000 2 50+

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

BERGEN (STATE USE ONLY) LOUNGE

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

AHERA Consultants, Inc. 00057 LILICH CORPORATION

Street Address
P.O.BOX 385

Street Address

f 246 UNION BOULEVARD

City, State, Zip Code
OCEANVILLE, NEW JERSEY 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JOHN SMOYER 609-652-1833 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/18/2019 8/01/2019 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: Occupied 7:00a.m.-3:00 p.m.

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O =3sfor23If Xl Renovation O  Full Containment with Negative Pressure
Xl =2160sfor=260If O Demolition O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Hodement
Type
Location of U e“fg“?'!y b Description of
Asbestos-Containing Material (ACM) I‘\: 4 o€y !,y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED % a"" f"f'é’feﬂo (i.e. thermal systems insulation, (Specify 3283
In Facility HSIQUIE LAk surfacing, VAT, or SF or LF) 2138 |B |8
(13) Yae: 1 No | FiiA other miscellaneous) 5| = 5_: 5
Rear Windows Doors-Interior X Window Caulk 206 LF X
Front Side Panels/ Doors-Interior X Window Caulk 40 LF X
Rear Windows Doors-Exterior X Window Caulk 206 LF X
Front Side Panels/ Doors-Exterior X Window Caulk 40 LF X
Rear Portico/Windows connection X Caulking and Glazing Materials| 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASBESTOS TRANSPORTATION co/DBA ATC Hauler ID No. of Waste MINERVA ENTERPRISE, LLC
SW-24310 20
City, State Disposal Date City, State
YAPHANK, NEW YORK 8»’0”20,\9 WAYNESBURG OHIO
P |’ ,_
Completed by Title Sigr??m ’\ | Date
ADRIANA OLEJAROVA PRESIDENT 6!25)‘2019

ASB-41 (R-08-08)

k Do ngt‘use this form for asbestos licensure exempted activities.




Cau2

ir{EFo

D{E G E ¥
Nl

28 2019

ILIN

—

Date of Notification (1]r

Name of Building Owner/Operator (2)

|

N AND
June 24,2019 | \\!-— E D ;Q{:} Kim Gailus
Agencies Notified Type Notification Street Addr ASBES&QS, %%ﬁgROL&
LICENSIN
EPA [ initial
iX| DEP Amended City, State, Zip Code
x| DOL Amendment # 1 : Lyndhurst, NJ 07071
DOH O ii;rl?ﬁrgst?%(mcludmg Name of F:untact | Telephone Number
[J obca [0 canceliation Scott Lieberman

FACILITY INFORMATION

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

5

Type of Facility (4)

] school (K-12)

Subchapter 8 (Other than K-12)

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

IRIS Environmental Laboratories Inc.

City (5) Square Feet # of Floors Bldg. Age
Lyndhurst 1280 2 99
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

Unipro Environmental LLC

Street Address
2333 Route 22 West

Street Address

97 Main Street, Suite #9

City, State, Zip Code

City, State, Zip Code

Union, NJ 07083 Woodbridge, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-273-1122 01324

Start Date (10)
6/26/2019 7/3/2019

Scheduled Completion Date (11)

Name of OSHA

Unipro Environmental LLC

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

97 Main Street, Suite #9

City, State, Zip Code
Woodbridge, NJ 07095

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not use thi

D 23 sfor23 If E Renovation Full Containment with Negative Pressure
[x] =2160sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_e;:;ent
Location of i i\(ljursm;'allly . Description of
Asbestos-Containing Material (ACM) n:e' . viey j}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdl‘en!asnt?ﬂ“? (i.e. thermal systems insulation, (Specify Pl § o
In Facility LAt 5 - surfacing, VAT, or SF or LF) 3|18(5 |2
(13) (12) other miscellaneous) g 2 £ :
= — @
Yes | No | N/A ®
Kitchen & Dining Room Plaster Ceilings 520 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler | ; f te i
Newark Carting, Inc. 4536’; D.Ne é’owas Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 7/3/12019 Y Pen Argyl, PA 18072
Completed by Title Signat{n’reg«fr’ /}-',’ Date
Raymond Blum Operations Manager /:’M,f 77 \ June 24, 2019
- {/f/," ““========__===_=q__'_—-

s form for asbestos licensure exempted activities.



o o7l

T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC, 8:60

12:120)

| Print Form

|

Date of Nofification (1) \

[_LT] e

™%
vaieﬁ@amr (2)

e fdir
QW -\DDIT {rphcfhies

06/06/2019

Agencies Notified Type Notification
= Initial

DEP [] Amended

DOL Amendment #

[0 Emergency (including

DOH justification)

[J bca [] canceliation

Street Address

331 Levis Drive

City, State, Zip Code
Mt. Holy, NJ 08060

Name of Contact

FACILITY INFORMATION

J. Brainerd Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Wollner Drive

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Mt Holy
County (6) County Code (7) Current Use (Prior if being demclished)
Burlington (STATE USE QNLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

M&ECS VMC Company Inc
Street Address Street Address
PO Box 341 208 Piaget Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-298-4070

Telephone No.
973-253-8828

License No.

00704

Start Date (10)
07/01/2019

Scheduled Completion Date (11)
07/03/2019

Name of OSHA Monitor
VMC Company Inc

[] Other - Describe:

Occupancy Status 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

Scope of Work (Check All That Apply)
EI =3 sfor231If

Renovation

F.I Full Containment

with Negative Pressure

2160 sf or 2260 If Demolition 1 Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ADHEHIent
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) i\'?e' ) Olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :.'”d‘?”[agtcef'f,) (i.e. thermal systems insulation, (Specify Flol|8|53
In Facility HBI0 1'2 Al surfacing, VAT, or SFor LF) 38128
(13) (12 other miscellaneous) 2|E 1=
2 Lo
Yes Mo NJA 5
Classroom X Board mastic 200 SF X
s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_— . | ] f 2
William Miller Inc Hauier il b R Gloucester County Landfill
07957
City, State Disposal Date City, State
Deptford, NJ Swedsboro, NJ
Completed by Title Signature ’_j Date
Voytek Roszkowski President . 06/06/1019
Y © an \)\ cusy c;*-—fv\w

ASB-41 (R-06-08)

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



State of New Jersey

i Frint Form

@%77’

NOTIFICATION OF ASBESTOS ABATEMENT | ‘"‘\\

120)

uanWJACﬁ 60 ?m-g\
Date of Notification (1 d Operator (2)
06/06/2019 ‘{\\v - /\_/ E ;7 o District 5
Agencies Notified Type Notlfcatlon Street Address i
: _ 914 Main Avenue
EPA Initial _ , :
DEP D Amended City, State, Zip Code
DOL Amendment #___ Richland, NJ 08350
DOH O Jir;iej{(?:‘?;%()(mcludmg Name of Contact Telephone Number ]
DCA [] canceliation Pasquale Yacovelli 856-697-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buena Regional High School

Type of Facility (4}

Street Address
125 Weymouth Road

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

efc.)
City (5) Square Feet # of Floors Bidg. Age
Buena
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
ATC Group Services 00098 VMC Company Inc.

Street Address
3 Terri Lane, Suite 4 !

Street Address
208 Piaget Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 973-253-8828 00704
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

07/15/2019 07/26/2019 VMC Company Inc.

Occupancy Status During Abatement (Check Only One)

o

[%] Other - Describe: occupied

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)

(] =3sfor23if
2160 sf or 2260 If

| Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Ab?eigent
Locati Normally oo yp
on of Used Solely by Description of
Asbestos-Containing Material (AGM) I\;e : Yc ; Asbestos Containing Material (ACM) Amount 14 {1
TO BE ABATED o at‘” d‘?”lagt eﬂ,? (i.e. thermal systems insulation, (Specify Zlold |3
in Facility uso g il surfacing, VAT, or SF or LF) 318 |5 | &
(13) (12) other miscellaneous) g o, £ £
3 ] [
Yes | No | N/A @
Boiler Room X Boiler packing(2 boilers) 420 SF X
p Boiler Breeching(2 boilers) 240 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H ; f Wast . R
Newark Carting Inc Osa;gém e Bl Atlantic County Utilities
City, State Disposal Date City, State
Newark, NJ Egg Harbor, NJ
Completed by Title Signa Date
Voytek Roszkowski Presi : Sc(\L,é—\Q 06/06/2019
y szkows sident \ ') R e A

ASB-41 (R-08-08)

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



5 J07Y

l_ Print Form

Date of Notificatign p.) . ; =7 9 . Name of Building Owner/Operator (2)
06/06/2019 i i \L o ‘ QO E@ Buena Regional School District
Agencies Notified Type Notification Street Address
914 Main Avenue
X] era Initial
DEP [ Amended City, State, Zip Code
DOL Amendment # Richland, NJ 08350 =
g
DOH D E;':%rg:t?ﬁz)(mdu g Mame of Contact Telephone Number
[x] oca [l Cancellation Pasquale Yacovelli 856-697-2400

FACILITY INFORMATION

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

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

Street Address
880 Harding Highway

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

etc.)
City (5) Y20 N Square Feet # of Floors Bldg. Age
| 8 Y !
Buena L__r VRS, \L
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Group Services 00098 VMC Company Inc.

Sireet Address
3 Terri Lane, Suite 4

Street Address
208 Piaget Avenue

City, State, Zip Code
Burlington, NJ 08016

Cily, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephones MNo.
973-253-8828

License No.

00704

Start Date (10) Scheduled Completion Date (11)

O7/2% (2014 0g[(oT /2019

Name of OSHA Monitor
VMC Company Inc.

Occuparicy Status During Abatement (Check Only One) )

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

] Other - Describe:;

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =3sfor23if £] Renovation [x] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition —  Mini-Enclosure
; Glovebag Procedure
Neon-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Ve Iy . Description of
Asbestos-Containing Material (ACM) N?e_ i vy er Ashestos Containing Material (ACM) Amount oo
TO BE ABATED - e at‘” d‘?”]asr‘feﬁ? (i.e. thermal systems insulation, (Specify 22|83
In Facility H1SE 1[32 Al surfacing, VAT, or SF or LF) 3|83 |9
(13) (12) other miscellaneous) sl |22
= O
Yes Mo NIA )
Boiler Room X Boiler insulation 200 SF X
. Boiler Breeching insulation 120 SF be
Pipe fitting insulation 74 LF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H No. f Was . s
Newark Carting Inc eufer 1D g te Atlantic County Utilities
05409
City, State Disposal Date City, State
Newark, NJ Egg Harbor, NJ
Completed by Title Signa G'r_e\) A Date
Voytek Roszk i Presi \5 o ) i 06/06/2019
oytek Roszkowski esident ) 5}3_?}@,}‘)&)40

ASB-41 (R-06-08)

* Do nol use this form for asbestos licensure exempted activities.




| Print Form

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

OO 0 e

Date of Nofification (1) Na uil perdtdr (2)
050820 Tﬁﬁm h e

L]

Agencies Notified Type Notification Street Address
502 Millbrook Rd.

[l epa Initial : ,

DEP [ Amended City, State, Zip Code |
DOL Amendment # Randolph, NJ 07869 i

Emer includi ——

DOH O jug‘lﬁig:t?;:)(i g Name of Contact TEEphone Number

B4 Dca [0 cancellation Donna Luciani
= FACILITY INFORMATION

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

Randolph Museum L \/(TIOO \ [0 school (k-12)

Sireet Address ; \\ A= 0 [¥] Subchapter 8 (Other than K-12)

11 Foxcroft Rd 6 %0 m Q i/ D Other (i.e. private & commercial buildings, homes,

elec.)

City (5) * Square Feel # of Floors Bldg. Age

Randolph

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

Morris (STATELSEONLY) Museum

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

VMC Company Inc
Street Address

208 Piaget Ave
City, State, Zip Code
Clifton, NJ 07011

Telephone No.
973-253-8828

Omega Environmental Services

Street Address
280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm
Stan Blackman

Start Date (10)

O722[204

Occupancy Status During Abatement (Check Only One)

0CA\2O

License No.
00704

Telephone No.
201-489-8700

Scheduled Completion Date ( (11) Name of OSHA Monitor

O_”ZQ 20\& VMC Co. Inc.

; Street Address

B Facility Closed/Vacated During Entire Period of Abatement . s e
City, State, Zip Code

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

Scope of Work (Check All That Apply)

D =3 sforz31f Renovation Xl Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l Is Location Ab?_‘\;'}gem
Localion of i Ndorsm?I:yb Description of
Asbestos-Containing Material (ACM) i) A0 Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify » 3| o
In Facility Custodﬁl Staff? ‘ surfacing, VAT, or ' SF or LF) S 5 s |2
(13) (12) other miscellaneous) cle|2le
= R
Yes | No | N/A 9
Basement X Pipe/fitting insulation 250 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Newark Carting Inc D5a4§é 0 GROWS
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
| Completed by Title S|gnat Date =~
| Voytek Roszkowski President @’JQ;WOLA@\ OQlO‘él 2 UM

ASB-41 (R-06-08)

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





