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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Pnnt Form

ﬁ"*

[Date of Notification (1)

Name of Building Owner/Operator (2)

J

06/26/2018 Jame williams
Agencies Notified Type Notification W
X] EPA X] Initial . .
x| DEP ] Amended City, State, Zip Code
x| DOL Amendment # East orange,NJ,07017
Bl DoH O Er;ﬁ?::){mduamg Name of Contact Talanhnna Num=2r
[J] Dca [ Canceliation Jame Williams -!

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private
] school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feset # of Floors Bldg. Age
East Orange N/A N/A N/A
County (6) County Code (7) Cur_rant Use (Prior if being demolished
Essex (STATE USE ONLY) Private house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 Franklin Strest

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/05/2018 07/06/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

89 FRANKLIN STREET

-

Other — Describe; OCCOP

Abatement Performed Ouml%e of Normal Facility Hours

City, State, Zip Code
Paterson,NJ, 07524

Scope of Work (Check All That Apply)

E] 23 sforz3If Renovation u Full Containment with Negative Pressure
[1 =160 sfor 2260 if Demolition ] Mini-Enclosure
% Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge, nt olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at' d‘?“la's"t":ﬁ? (i.e. thermal systems insulation, (Specify Plo|8|T
In Facility HSI0 ;az surfacing, VAT, or SForLF) 3|83 |8
(13) (12) other miscellaneous) 2/s|lc|d
= 2l
Yes | No | N/A “’
Basement X PIPE INSULATION 85LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
EHW ABATEMENT LLC gD A Tri State Transfer
City, State Disposal Date City, State
Paterson,NJ TBD Bronx ,NY
Completed by Title Signature / . ; Date
Victor Espiritu Project Manager \ N A lal / 06/26/2018

ASB-41 (R-06-08)

i
i

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



I Print Form —I

m O cgaqalb% State of New Jersey :
- NOTIFICATION OF ASBESTOS ABATEMENT =<~ = M 3 P Wi E L)
4 (Pursuant to NJAC 8:60 and 12:120) b 'ﬂ 1: Lr Iz |\ \ ﬂ |
i p——————— i |
Date of Notification (1) Name of Building Owner/Operator (2) HTEG] E ]
06/26/2018 Peter Gronpone Hi YU oo L
b Vg (1313 . Ji 1l
Agencies Notified Type Notification % TR e e —
EPA % Initial S 7 oo L : = &—L
DEP Amended ity, State, e { p CONTRO
DOL Amendment # Emerson,NJ,07630 A LICENSING |
K poH O Eﬁg:&cg)(mcludmg Name of Contact : Telephone Number
] pca ] Canceliation Edward Bueti P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private
L | School (K-12)
Street Address i1 Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Emerson N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Private house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 Franklin Street
City, State, Zip Code City, State, Zip Code
Paterson,NJ,07524
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
07/06/2018 07/07/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
T
‘ Facility Closed/Vacated During Entire Period of Abatement B FRANKLIN I STREE
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[X] Other - Describe: OCCOFIE Paterson,NJ,07524

Scope of Work (Check All That Apply)

E 23 sfor23 If E‘] Renovation Full Containment with Negative Pressure
] =160sfor=260if [] Demoiition Mini-Enclosure
Glovehag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Rgpmen
; Normally - ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) P\ie‘ . oy b}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atln d?niagtc;r? (i.e. thermal systems insulation, (Specify 2l=a § 1y
In Facility sl (g) ! surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) other miscellaneous) g - g
g —_ ]
Yes No N/A *
Basement X VAT/MASTIC 350SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
EHW ABATEMENT LLC 003095 R/A Tri State Transfer
City, State Disposal Date City, Staie
Paterson,NJ TBD Bronx ,NY
Sompletgd by Title Sigl_'lan‘n'e ) 7. /;/ Date
ictor Espiritu Project Manager \ L o AV T 06/26/2018
P foct Manag I VYA

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



@K # ?0 %L é) State of New Jersey — Iﬂ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 1211207

| Date of Notrrlcation (1) Name of Building Ownen’Operator'(z)‘
.! (o[ s PSE&G
g Agencies Notified Type Notification Street Address
[ - 4000 HADLEY ROAD
] epa Xl Initial ‘ :
DEP D Amended City, State, Zip Code e
DOL Amendment #____ SOUTH PLAINFIELD, NJ 07080 ASBE= v NG
- DOH D ii?%?:ﬁ:g) {inciding Name of Contact | Telephone Number
] opca ] Cancellation | SA/agfﬁ_ 7 TY6 -256-05357
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P Se+ [ school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
t e Other (i.e. private & commercial buildings, homes,
?5- Wc 1{0(10 Sf ’ ] eic.)
City (5) Square Feet # of Floors Bldg. Age
EAST LutHérrord s Goo / 75 YRS,
County (8) County Code (7) Current Use (Prior if being demolished
1 ot
B 6£ GEN [ (STATE USE ONLY) SwaTﬁ.H STAL: a'\)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ~ Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
5 Street Address Street Address
64 BROAD STREET ] 396 WHITEHEAD AVE.
City, State, Zip Code 5 City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitering Firm Telephone No. Telephone No. License No. |
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7//&//5" 7/ UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement F'e_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: & SOUTH RIVER, NJ 08882
Scope of Wark {Check All That Apply) %
g, 23 sforz3 If E Renovation Full Containment with Negative Pressure
[] =z180sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of U Ndorsm?iliy b Description of
Asbestos-Containing Material (ACM) Ns!e_ : ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c am d?nlagcif,} (i.e. thermal systems insulation, {Specify a1 4 a2 | T
In Facility - surfacing, VAT, or SF or LF) 3|8 |8 | 5§
(13) a2) other miscellanecus) 2|2|c |2
= 2|l e
Yes | No | N/A @
| QGL}T&Q L. How e & ><‘ Tfﬁ'&) 5."7(5 /‘/ddﬁ- 6,0_&&15 s-o S~ )<
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT FAIRLESS
City, State "Hisposal Date City, State
ELIZABETH, NJ 7}6 /> MORRISVILLE, PA
Completed by Title Signature . ] Date é/
CAROL RAIMO OFFICE MGR. el Zg Z /Q{, ) | é?/ e

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



| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) | ‘!J | IS
06/27/2018 Glenwood Apartments & County Ciut:l_ '*.i 24
Agencies Notified Type Notification Street Address ‘ ! || \ \' 1IN
i 1l 'I YU

EPA Iniial { Chemy Fill Le B ,4\

DEP ] Amended City, State, Zip Code -‘ ;
DOL O ﬁE\mencimentﬂt : Old Bridge, NJ 08857 “;{TSI"'-—" !
- jug%rg:t?g}(!ncludmg Name of F:ontact il Wﬂb

[[] oca [l Cancellation Eric Prieto p— 7271414

FACILITY INFORMATION

Type of Facility (4)

School (K-12)
<]

Name of Facility Where Abatement is Taking Place (3)
Glenwood Apartment

Street Address

2-6 Boxwood Mall

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

City (5) Squa?;cgeet # of Floors Bldg. Age
OldBridge 2,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {STAFE SE ONLY) Apartment

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

N/A DIA General Construction, Inc.

Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc.
Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012

Street Address

City, State, Zip Code

| License No.

Telephone No.
| 00693 '

Project Manager for Monitaring Firm

Start Date (10) Scheduled Completion Date (11)
07/12/2018 07/14/2018

Occupancy Status During Abatement (Check Only One)
x| Facility Closed/\Vacated During Entire Period of Abatement
L | Abatement Performed Outside of Normal Facility Hours

{[] Other —Describe:

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure |

=3 sfor=310f Renovation

O
2160 sf or 2260 If [71 Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_?fg;em
Location of U :dog“?tily b Description of
Asbestos-Containing Material (ACM) N? int oeYy }" Asbesios Containing Material (ACIW) Amount m
TO BE ABATED & at'" ;f‘”!agfem (i.e. thermal systems insulation, (Specify 5|35
In Facility e f; A surfacing, VAT, or SF or LF) 3|18 |58
(13) (12) other miscellaneous) % & E_’ 2
= = o
Yes | No | NIA 2
2 A-D Boxwood Mall-Crawl space Pipe/Elbow Insulation 180 LF X
4 A-D Boxwood Mall-Crawl space X Pipe/Elbow Insulation 160 LF X
6 A-D Boxwood Mall-Crawl space X Pipe/Elbow Insulation 170 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ . Hauler ID No. of Waste ;
Service Transport Group 20990 8 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 07/14/2018 Waynesburg, OH 44688
Completed by Title Signature . 7 1 g Date
o & . . f F” ;I ;_!; | . i
Milan Njezic Vice President Corgh ot ,?C?(/ 08/27/2018

ASB-41 (R-06-08) * Do notuse th'i'fbn'n for asbestos licensure exempted activities.



— | Print Form

) éﬂ [ Q’J 2 AT State of New Jersey
y 6 L3 5 NOTIFICATION OF ASBESTOS ABATEMENT
A. (Pursuant to NJAC 8:60 and 12:120)
Vi !
Date of Notification (1) Name of Building Owner/Operator (2) i ‘
6/28/2018 St. Barnabas Med:ca\ Center NN 2 a 2018 |

o - T

Agencies Notified Type Notification Street Address 1' ‘ -l i
94 Old Shorts Hills Rd

EPA x] initial _ _
DEP [T] Amended City, State, Zip Code l
DOL Amendment # Livingston, NJ 07078 |
x| E includi
E] DOH jur;';;ré;aet?::) (Inciliding Name of Contact Telephone Number
[] bca [] cancellation Ron Carvalho (208) 208-3060
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Barnabas Medical [ school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
94 Old Short Hills Rd E Other (i.e. private & commercial buildings, homes,
: eic.)
City (5) Square Feet # of Floors Bldg. Age
Livingston, NJ 07078 500000 5 85+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07748 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732 290-2219 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/16/2018 12/31/2018 MECS
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Nights 5 pm to midnight Chesterfield. NJ 08515
Scope of Work (Check All That Apply)
D 23 sforz23If Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [C] pemalition Mini-Enclosure

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

Is Location Aba_:_tement
; Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e‘ ' olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm de_mlagtcaem (i.e. thermal systems insulation, (Specify § - 2|9
In Facility Ha10 1'32 : surfacing, VAT, or SF or LF) S | B % 2
(13) (12 other miscellaneous) g g2 |2
= 8| @
Yes | No | N/A .
Exterior/Interior Various Areas X Wall Mastic 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Stevens Environmental Services 18292 . Fairless Laneifli
City, State Disposal Date City, State”
Allentown, NJ 08501 TBD WHSVI le, PA
Completed by Title Signature ll'l ' Date
Mahlon E. Stevens Project Manager - 4 6/28/18

ASB-41 (R-06-08)

= — i ‘k\,_ ,,:.-:'Z.‘"':r'v

o 2 —

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/26/2018

Name of Building Owner/Operator (2)
Estate of Peter P. Vaida

Agencies Notified Type Notification

] era BX] initial

| | DEP 7] Amended

ix] DOL 0 Amendment #
]

E] DOH justification)

DCA [0 canceliation

Emergency (including

Street Address
4 Reddy Lane

City, State, Zip Code
Loudonville, NY 12211

Elena

Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial property

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

Street Address Subchapter 8 (Other than K-12) _
100 West Main Street E] gtt:;—:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
High Bridge
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Croshy Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-400-8711

License No.

01332

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/05/2018 07/13/2018 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

ix| Other — Describe: 7:00am - 4:30p

City, State, Zip Code

Scope of Work (Check All That Apply)

l:l 23 sforz3 If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition .| Mini-Enclosure
u Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
, Abatement
Is Location T
ype
: Normally -
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\i o t ey ly Asbestos Containing Material (ACM) Amount -
TO BE ABATED C alin d{?nlagfeﬁ‘? (i.e. thermal systems insulation, (Specify 1z § =
In Facility usto .132 afl surfacing, VAT, or SF or LF) 3 ST |o
(13) (12) other miscellaneous) = | & e :
- =3 @
Yes | No | N/A ®
Masonary bldg on left facing front x | White Exterior Transite Shingles 4,100 SF X
Rear of bldg small enterance side X Flashing 80 SF b
Rear of bldg back section X White shingles 400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
Atlantic Carting 190713 40 GROWS North
City, State Disposal Date City, State
Wayne, NJ TBD Morrisville, PA
Completed by Title =3 s o Date
i # : S g —
Lasko Veskov President o Lyl | 0612612018

ASB-41 (R-06-08)

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




CKO"6 lb7 l Print Form

g T e 1Y

State of New Jersey _--—:_';"'—';"_1:—:_-—' Vi \E__ i E

NOTIFICATION OF ASBESTOS ABATEMENT || - %3 ﬁhn S R = \ . \ \i

’ {Pursuant to NJAC 8:60 and 12:120) 1 Lil ﬂ '__L:____,_,___.__-«-——--—'—""_"I t ‘1 | 5;

i s/ b i
Date of Notification (1) Name of Building Owner/Operator (2) ! \ M 1 . HiJj
06-26-18 PSEG \li 1l Jun 99 200 =

{ s i
Agencies Notified Type Notification Street Address cla ! 1
4000 Hadley Rd. - 1
1 EPa =l initial y L‘-:'_; e ~coNTROL & 1
| DEP ] Amended City, State, Zip Code | ASEES CENSING 3
e A e e i e e
x| DOL Amendment # South Plainfield NJ L
E DOH a irss}iei{g:tr[::g)(lncludang Name of Contact Telephone Number
[] bca [Tl cancellation Eric Boston 973-365-2887
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Montclair Substation [T School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
60 Valley Rd iX] Other (i.e. private & commercial buildings, homes,
eic.)
City (8) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ________ | Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Oid Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-06-18 08-08-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Elecrical circuit cabinet Yaphank, NY 11980
Scope of Work (Check All That Apply)
m 23sforz31f E Renovation = Full Containment with Negative Pressure
[X] 2160 sfor2260If [] Demolition | Mini-Enclosure
[. Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%tergent
i Normally i yp
Location of Usiad Solehib Description of
Asbestos-Containing Material (ACM) “j[': : ety f Asbestos Containing Material (ACM) Amount o
TO BE ABATED & t‘” d‘?“lagfem (i.e. thermal systems insulation, (Specify 2l=o|3]3
In Facility HsIo 1’3 L surfacing, VAT, or SF or LF) 218 \7 =
(13) (12) other miscellaneous) |12 |=s z
= I
Yes | No | N/A e
Control House X Non Friable Asbestos Doors 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Moarrisville, PA 19067
Completed by Title %ﬁfture R ~ Date
Raymond Tutiven Supervisor i A j 2 ij:{;\f;ﬁ‘-' 06-26-18

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



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

01,0 IR

| Déate of Notification (M Name of Building Owner/Operator (2)
06-26-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd.
[ EPa B initiaf : i
| DEP ] Amended City, State, Zip Code
Ix] DOL Amendment # South Plainfield NJ
DOH O E:;iet{g:“'?:ym (akiding Name of Contact Telephone Number
[ bca [ Canceliation Eric Boston 973-365-2887
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Bloomfield Substation [T school (k-12)
Street Address | | Subchapter 8 (Other than K-12)
190 Bloomfield Ave g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ | Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-086-18 08-08-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Electrical circuit cabinet Y3 ph ank, NY 11980
Scope of Work (Check All That Apply)
E] 23 sforz3 If Renovation - Full Containment with Negative Pressure
[x] 2160 sfor=2601if [] Demolition | Mini-Enclosure
u Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
i Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pze' t ge Y efy Asbestos Containing Material (ACM) Amount m
T0 BE ABATED & atlgd? Iagic 2 (i.e. thermal systems insulation, (Specify AR %
In Facility u$ 1'2) Al surfacing, VAT, or SF or LF) 3 (825 |8
(13) ( other miscellaneous) g|a|2|¢g
z 21 a
Yes | No | N/A L
Control House X Non Friable Asbestos Doors 400 SF p'4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067
Date

Completed by Title ignature : ,.-ri" _
Raymond Tutiven Supervisor ’ EL&%M ﬂ&, ! /:ELV&.. 06-26-18
ot

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



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

—

m

[EET

ASB-41 (R-06-08)

BAte of Notification (n Name of Building Owner/Operator (2) e At - '
06-26-18 PSEG B
Agencies Notified Type Notification Street Address A S 35 SO HRUL &
4000 Hadley Rd. LCENSING
] EPa B initial : il gt
' | DEP E‘] Amended City, State, Zip Code
x| DOL Amendment # South Plainfield NJ
e includi
E] DOH D Ezszfganno% fhauita Nat:ne of Contact Telephone Number
] bpca Cancellation Eric Boston 973-365-2887
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG North Paterson Substation [T school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
467 River Street [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07-06-18 08-08-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:; Electrical circuit cabinet Yaphank, NY 11980
Scope of Work (Check All That Apply)
E 23 sfor 23 If E Renovation n Full Containment with Negative Pressure
[] =2180sfor=z2601f Demolition | Mini-Enclosure
o Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrkement
; Normally 2 ype
Location of Used Solaiv b Description of
Asbestos-Containing Material (ACM) h:e‘nt D )é‘.efy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED c at! f}agt o (i.e. thermal systems insulation, (Specify J1la § 2
In Facility Sl 1‘32 2 surfacing, VAT, or SF or LF) glele| g
(13) (12 other miscellaneous) 2|le|g|2
217|123
Yes | No | NA ®
Control House X Non Friable Asbestos Doors 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067
Completed by Title Si’g‘{uature o Date
mon i i . i s -18
Raymond Tutiven Supervisor Y &‘__:;_Ww -3 ’T s, 009% 06-26-1

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



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

| Date of Notification (1) Name of Building Owner/Operator (2} i
06/27/2018 Glenwood Apartments & County Ciub
Agencies Notified Type Mofification Street Address
1 i
X] era Initial Chery Hill Ln
_ﬂ DEP Ei Amended City, State, Zip Code
Dol Amendment#_ | Old Bridge, NJ 08857
7] Emergency (including
DOH justification) Name of Contact Telephone Number
] pca Canceliation Eric Prieto 732-727-1414
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 3 Type of Facility (4)
Glenwood Apartment [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
48-50 App!e Tree Ln . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
OldBridge 2,000 2 60+
County (8) County Code (7) Current Use {Prior if being demolished;
Middlesex (STATEUSEONLY) _______ | Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc.
Street Address Street Address
1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-385-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/12/2018 07/14/2018 DIA General Canstruction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218
i | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
L] sther—Deseibe: Clifton, NJ 07012

Scope of Work (Check All That Apply)

El =3 sfor 23 If E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_nrt;:;ent
Location of i N dcrsmilﬁly ” Description of
Asbestos-Containing Material (ACM) [hfi':int oe nyéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED it de‘;am o (i.e. thermal systems insulation. (Specify 2151315
In Facility Hso ;2 Al surfacing, VAT, or SF or LF) 3|2 ﬁ Z
(13) (12) other miscellaneous) - 2|2 )= |E
2 LI
Yes | No | N/A i
48 A-D Boxwood Mall-Crawl space X Pipe/Elbow Insulation 160 LF £ [
50 A-D Boxwood Mall-Craw! space X Pipe/Elbow Insulation 180 LF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ; 3
Service Transport Group 20990 8 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 07/15/2018 Waynesburg OH 44688
Completed by Title Sig /aiu&e Date
Milan Njezic Vice President i PfL—]‘l}— 06/27/2018

ASB-41 (R-06-08) * Do not use this ‘orm for asbestos licensure exempted activities.
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State of New Jersey

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

| Print Form

Date of Notification (1)
06/27/2018

Name of Building Owner/Operator (2) Il
Glenwood Apartments & County Club || |

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
{71 Emergency (including
DOH justification)
DCA 71 Cancellation

Street Address
1 Cherry Hill Ln

City, State, Zip Code
Old Bridge, NJ 08857

Name of Contact
Eric Prieto

Telephone Number
732-727-1414

FACILITY INFORMATION

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

Glenwood Apartment [ School (<-12)

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

15-21 White Oak Ln Other (i.e. private & commercial buildings, homes,
City (5) Squa?éc[;‘)eet # of Floors Bldg. Age
OldBridge 2,000 2 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex PRTEYSEGALY) Apartment

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

N/A DIA General Construction, Inc.

Street Address Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012
Telephone No.
973-389-0089
Name of OSHA Monitor
DIA General Construction, Inc.
Sireet Address

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

Clifton, NJ 07012

City, State, Zip Code

Project Manager for Monitoring Firm License No.

00693

Telephone No.

Start Date (10) Scheduled Completion Date (11)
07/12/2018 07/15/2018

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

fj z3sfor=z3 K Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_ten;ent
: ; Normally L i yp
Location of Usad Solehr i Description of
Asbestos-Containing Material (ACM) s ﬁ:ny Iy Asbestos Containing Material (AGM) Amount m
TO BE ABATED . atgd‘? | Sﬁf : (i.e. thermal systems insulation, (Specify 25125
In Facility us ;3 alii surfacing, VAT, or SF or LF) 3|8 (5|5
(13) (12) other miscellaneous) g 2 c 2
=y —_ @
Yes | No | N/A ®
15 A-D Boxwood Mall-Craw! space X Pipe/Elbow Insulation 160 LF {
17 A-D Boxwood Mall-Crawl space X Pipe/Elbow Insulation 150 LF K
18 A-D Boxwood Mall-Craw! space X Pipe/Elbow Insulation 160 LF X
| 21 A-D Apple Tree Ln-Crawl space X Pipe/Elbow Insulation 170 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste : :
Service Transport Group 20990 14 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 07/15/2018 Waynesburg, OH 44688
Completed by Title Sigmature_ 5:; ,Er L Date
: R - : / T g o -
[LMHan Njezic Vice President ‘\-/;] i A ;M 06/27/2018
e ( I:|‘
I

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L

R 4 (Pursuant to NJAC 8:60 and 5:16) o Y E T W B~
/ Date of Notification (1) Name of Building Owner/Operator (2) HIY) _ﬂw_ RO i : ' 1
* 6 /25 | 18 JCP&L/FirstEnergy Company / Job #18@5';_5‘:{3;5 Check #10283 i
Agencies Notified Type Notification Street Address T L-_: J
X EPA Initial 10 Legion Place- Building A
SSIS-;VD H :\\;.(n::g:.lim # City, State, Zip Code
O] bca [ Emergency (mm Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact
[ cancellation John Greco 201-602-1499
B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- Morristown [ Schooi (K-12)
Street Address g?l?:rh (E:Aﬁefrpi\.(rgt? :L?igr:n::r{:fal buildings,
7 Andrea LAne homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave. Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
L Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
7/ 12 | 18 T/ 12 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/1:30PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L Full Containment with Negative Pressure
X >3sfor>3f X Renovation ] Mini-Enclosure
[J =160 sfor >260 If [J Demoilition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = |z Jo |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £12 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |9
~ INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 3 e &
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Exterior Pole JC149MRT 0 |[O | |Asbestos risers 16 LF X OO|O
O g (O3 Oao|a
O |0 |O ooo|ia
| O O[O ojololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hiﬁ?},‘g No. Wgsfe G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7M12/18 Tullytown, PA
Completed By (Print or Type) Title Signature. L Date i
Gwen Trumbetti Operations Coordinator Aw ﬁ ? Uﬁ 9—“; H ﬂ O

ASB-41 ;
MAY 11 * Do not use this form for asbestos licensure éggmpted activities.
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State of New Jersey

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

B!
1

™
1}
3

B ||
] B
||  Shme

Date of Notification (1)

Name of Building Owner/Operator (2) H
/ Job #1806-5331 Check #1 0257

.):

6 ! 25 f 18 Jamesburg BOE

Agencies Notified Type Notification Street Address
EPA X Initial 13 Agusta Street
X DoLwD [0 Amended City, State, Zip Code
DHSS Amendment # J b NJ 08831
Jbca [] Emergency (including ameshburg,

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

[] Cancellation Business Administration

Telephone Number
(732) 521-2134

FACILITY INFORMATION

Grace M Breckwedel MS

Name of Facility Where Abatement is Taking Place (3)

K School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Sireek frdress [ Other (i.e., private and commercial buildings,
13 Augusta Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Jamesburg, NJ 08831

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

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
1253 North CHurch Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Stocku

Telephone No.
856-840-8800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

7/ 11 [ 18

Scheduled Completion Date (11)

7/ 13 [/ 18

Name of OSHA Monitor

EMSL Analytical

Time of Abatement: AM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

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

Street Address

200 Route 130 North

P/ PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=31f

Renovation

[] Full Containment with Negative Pressure

1 Mini- Enclosure _

wre

[1 =160 sf or >260 If ] Demoilition X GlovebagProcedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
3 Restrooms O | |[O |Pipe Fittings 45 total XiOO|O
O o |g oooio
O (oo miEmiEmy i
O | (g ooojmd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID.No. Wasts G.R.O.W.S. Landfill
N 18750 12
City, State Disposal Date City, State
Lumberton, NJ 7/13/18 Tullytown PA
Completed By (Print or Type) Title Signature ;/ Date - p‘, j %
Gwendolyn Trumbetti Operations Coordinator (uf’ KLG ;{{ f‘ﬁ (2 ! i

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempteL activities.
i
\/



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

CK (0587

A
f“’)) i ;"f LA W —: s

= et

Late of Ndtification {1} Name of Building Owner/Operator (2)

6 / 25 ! 18

JCP&L/FirstEnergy Company / Job #1 aos 5323 t:heck #10282 :

Agencies Notified Type Notification Street Address

& EPA Initial 10 Legion Place- Building A
ROLNG [ Amended City, State, Zip Code

X DHSS Amendment # Morrist NJ 07960

O bca [ Emergency (including oristonmn,

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

[ Cancellation John Greco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L- East Hanover [ School (K-12)

Shreat Addisss % 3'55’5:' fiitf rp?ix(raoti: Z;Lhzgn}:ﬁ:efr)ciai buildings,
159 Rldgedale Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
East Hanover, NJ 07936

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

Name of Abatement Contractor (9)
AbateTech, Inc.

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

1 Source Safety & Health, Inc.

Street Address
30 Maple Ave. PO Box 25

Street Address
140 S. Village Ave. Suite 130

City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code
Exton, PA 19341

Telephone No.
609-265-2107

Telephone No.
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License No.
00529

Name of OSHA Monitor
EMSL Analytical

Start Date (10) Scheduled Completion Date (11)

7/ 11/ 18 7 /17 | 18

Street Address
200 Route 130 North

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

] Abatement Performed Outside of Normal Facility Hours - Describe

: City, State, Zip Code
Time of Abatement: AM- P/ 5 PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

& Mini-Enclosure

[ Full Containment with Negative Pressure

[d=>3sfor>31If

X Renovation

Gwen Trumbetti

Operations Coordinator

Le

B =160 sf or 2260 If [[] Demalition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lm | m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g L 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) 2 B
(13) (12) other miscellaneous) =
Yes | No | N/A
Relay Supervisor Office O (O | |Pipe Fittings 15 total XO|O|O
Relay Supervisor Office O |0 |K |Pipe Insulation 100 LF X(Oogoig
Relay Supervisor Office O |0 | |ceiling tile & wipe down grid 150 SF HKOggig
O (OO a|jo|ja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 71718 Tullytown, PA
Completed By (Print or Type) Title Signafure Date

o

d}u

ASB-41
MAY 11

* Do not use this form for asbestos licensure 'exgmpted activities.
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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) = ™ B 0 =
6 /25 / 18 HPF VIll 700 Union LLC clo Hampshiré) Comipaties L Job #1806:5332
: Check #10284 PR - 1
Agencies Notified Type Notification Street Address ,-.‘;"\ : i1
B EPA & Initial 22 Maple Avenue Ul | U
poLwD L Amended City, State, Zip Code Sy :
B DHSS Amendment # Morrist Wi 7R |
O bca ] Emergency (including kil 7 | E—
(NJAC 5:23-8) justification) Name of Contact Telépﬁdna*j\lﬂ’g@er
[J Cancellation Adam Wright || 609.51354244 o
FACILITY INFORMATION

Former Pharmaceutical Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address

Other (j.e., private and commercial buildings,

700 Union Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ 07512

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

7 _/ 16 | 18 7

Scheduled Completion Date (11)

/18 |/ _18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

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

Street Address
200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B4 =3sfor>31If

Bd Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

ASB-41
MAY 11

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

[ =160 sf or 2260 If [J Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 138 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o _g_ 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Main Floor O |0 |X |Abandoned Piping 10 LF XOOd|Qa
Roof Top O |O |K |Elbows 12 total ®Ogg
Roof Top [0 |0 | |Asbestos Debris 5 SF KO OO
O (O |0 Ooojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hedsr IDNg,. | Waste G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 7/18/18 Tullytown, PA
Completed By (Print or Type) Title Signature i Date !
G : ; ; ) il ~C [
wendolyn Trumbetti Operations Coordinator { AwAd le| 2N |
| P i
il |
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. NOTIFICATION OF ASBESTOS ABATEMENT

W) (Pursuant to NJAC 8:60 ang 12:120)
[ Date of Nofication (1) : Name of Building Owner/Operator (2)
06/20/2018 JASON GENTILE
Agencies Notified Type Notification Street Address
EPA Initi
DEP % ){lm::'lded City, State, Zip Code
DoL ., Amendment # FORD NJ. 08863
B pou J_Er:nﬁgrgae;t;:ym(mduding Name of Contaci | Telephone Number
[] oca [J Canceliation JASON GENTILE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Street A 1 Subchapters (Other than K-12)
* Other (ie. private & commercial buildings, homes,
eic.}
City (5) Square Fest # of Floors Bldg. Age
FORD NJ. 08863 836 SF. 1 98
County (6) County Code (7) Current Use {Prior if being demolished)
. {STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
NORTH EAST ENVIRONMENTAL LEG:
Street Address Street Address i
1126 51 ST.
City, State, Zip Cade City, State, Zip Code
NORTH BERGEN NJ, 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-772 0642 01300
Start Date (10) Scheduled Completion Dale (11) Name of OSHA Monitor ﬂi
06/2.2 /2018 06/ 23 /2018 ENVIRO PROBE INC
Occupancy Status During Abatement (Check Oniy One} Sireet Address
g Facility Ciosed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement qufonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: METUCHEN NJ.

Scope of Work (Check All That Apply)

~

m 23sfor=3If Renovation ? Full Containment with Negative Pressure
] 2160 sfor2260 1 1 Demolition Mini-Enclosure
ﬁ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:;!ogg;g{iy y Description of - =
Asbestos-Cantaining Material {ACM) Mainte yc':ef‘y Asbesios Containing Material {ACM) Amount m
TO BE ABATED P osshplen P (ie. thermal systems insulation, (Specify Flzl|3|T
In Facility "smd:az ? surfacing, VAT, or SForLF) 38|82
(13) (12) other miscellaneous) 3|E c |2
Yes | No | NA & | ¢
Bedroom ( 2nd Floar) X FLOORTILE 268 SF. X
e ] B4 NS N NN
—— T i R ;
Name of Registered Wasto Hauler NJDEP Waste Cubic Yards Name of Registared Langfil
H iD No. f Wast
TRI STATE ASSOCC INC ’ G 0 TBD. MINERVA ENTERPRISE INC
City, State Disposal Date City, State ﬂ
BRONX NY. TBD WAYNESBURG OHIO
Completed by [ Title 7 Date
CARLOS ESQUIVEL } SAFETY MANAGER i e 06/20/2018 ]
ASB-~41 (R-06-08) - / s Do ﬁat use this form for ashestos licensure exempted activities.



Stats of New Jersey el :
HOTIFICATION OF ASBESTOS ABATERENT ,‘_gb’ecxj____e_—-
{Purseant to MJAC 5:60 and 12:9253 e = = Wi

) \ 15 '| bl

Name of Building OwnerfCpersior

(GFOLPRERL Eéf-’*” 7Y '@%wﬁ
Street Address

33 CeiwTow oA
City, State, Zip Code
| WEST cARk ke
g mm Name of Contadt

TRACY m it

FAGILITY INFOREATION

Name &Facﬁymnﬁehbem% Taking Plaps (33
fARY FFA [T i) | Schoot 132
Street Address - Sumchapier B (Other than K13}
fv.:"zp& ﬁjﬁ?ﬁf:iéw j?g,fg_ g;_?r{‘..a privaie & commsrcis! bulldings, homes,
City (5) Squars Fest # of Floors Bids Age
&4@,#‘ st L ‘ %é S Oere 2 & ‘2%
e T [emEg, L
Name of Monkoring Firm Hired by Suliding Owner (8) ASCH No. Mame of Abatement Contractor (8}
: A Hias Confracling Inc.
Sireet Address Skrest Address
: 185 Vresland Ave.
City, Slate, Zip Code Ciy, Sigte, Zip Code
Midland Park, N.J.
Project Managsr for Monitoring Firm Telephone No. Telephone No. License No.
: 201-262-5841 g0158
- Star Daie (1 7 Scheduled fon Date {11 Name 6f OSHA Monior
?( 7/ f -2 Vi ?j’f‘?n & o . Omega Environments! Services inc.
Oecupancy Stetus During Abatement {Check Only One} Shreet Address
£ Faclity Closed/Vacaied During Enfire Perlod of Abatement &7 SE Bk 280 Huyler Strest
i : Abaiement Performed Ouisﬁa cgitlor;;a] Faﬁ%gé.ury ‘H*@ J e s City. Steie, Zip Code
Other — Describe: AoRE JCCutiBs #6ay tar FROSE5 | yoyoncac NLJ. 07606

Scope of Work (Check A That Apply)

>38for23 K 58 Rencvation Ld Full Containment with Negative Pressurs
=150 sf or 2280 if £ Demoffiion Mini-Enclosure
Glovebag FProcedure
Mon-Exempied {*} and Non-Frisble Procedure :
is Location Anztement e 4
Lacafion of N‘:’“Sg’;:y - Descripfion of
Asbestos-Containing Material (ACM} ”fh 1 Asbestos Containing Material (ACM} Amouni m
TOBE g (i.e. therma! systems insulation, {Specify = 5 =
; Custodial Staff? &3 2
In Fachity (2 suifacing, VAT, or SF or ¥} 32 ‘§ s
“3) } sther miscaiizneous) 1 gi81ci8
f’ﬂ Yes | Mo | WA e »
7 E : %
y. -" ; i iy i :
/€ VAW Y= Wy 5 & S
¥ 4 7 ' & .
i - 5 i’ e 8 ¥ /17 : //
Name of Re‘gégma Waste Hauler T 1 NJDEP Wasle Cubic Yards = | Name of Registered Lanann
3 Hauler ID No. of Wasts g ;
& ) i i3 f i H;
Newark Carling, Inc. ) 04509 8 0 Grand Ceniral Sanitary Land#i
City, State Dissosal Date City, State
Newark, N.J. 07105 ?’:’ i ﬁ’wﬂ Pen Argyl, PA 08072

Completed by Titls Iy Date
R. McDonaid President E ﬂé ;’? /7 %@’ff G, /:;, 5 f

ASB-41 {R-06-08) * B0 not use ihis form for asbesios Hoensure exemplied acliviias.




N R eI ]

Ciest v

-3 éﬁf
; {-"k,!@— I State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

I=14U  PULDUS/U0US F-Bdb

oranronn g

- (Pursuant to NJAC 8:60 and 12:120)
’ ___I_‘Jéte of Notification (1) 3 Name of Building Owner/Operator (2) |
06/20/2018 PSE&G b
[ i
Agencies Nolified Type Notification Street Address | !
80 Park Place i ¢
EPA L1 initien i P
DEP 71 Amended City, State. Zip Code i !
DOoL - Amendment # Newark, NJ 07102 i i oy
Emergency (including . ki | S
&l oou justification) Nana of Cantact E Nl
] bpca [ Cancaliatton Glenn Milarczyk 1 ;
FACILITY INFORMATION TINRE i [ J | ’
Name of Facility Whars Abatement is Taking Place (3) Type of Facilty (4) {1 | [ 1] 2018 L
PSE&G Baywsy Sub Station Electrical Vault E]' School (K-12)| ' [ I
Slreet Address Subchapter 8 {Other ﬁ:an.l(:.ﬂ!}.._ e e i
400 Clifton Street Otner (i.e. private & cosmereial bulldi - i
etc.) | LI s ’
Cily (5) Square Faat #of Floors—— " '[
Elizabeth
County (6) County Code (7) Cureant Use (Prior if being demolished)
Union (STATEUSE ONLY) Subsurface Electrical Vauit
Name of Monitoring Firm Hired by Building Ownar (8) ASCM Na. Nama of Abatement Conliractor (3)
Bureau Veritas Frymar Construction Inc.
Sireet Addrass Street Address
110 Fieldcrest Avenue - Raritan Plaza | PO Box 11587
City, State, Zip Coda City, State, Zip Code
Edison, NJ 08837 Philadelphia, PA 19116
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JB Chadwick 732-225-6040 267-784-4694 01276
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/2018 06/22/2018 Efraim Dua
Oceupancy Stalus During Abatement {Check Only One) Sireet Address
FX] Facility Closed/Vacated During Entire Period of Abatement 279 Hendrix Place
' | Abatement Performed Outside of Normal Facility Hours Cily, Stale, Zip Code
b} Othar=-Dasorbe; Philadelphia, PA 19116
Scope of Work (Check All That Apply)
E] 23 sforz3|If D Renovation Full Containment with Negalive Pressure
2180 sf or 2260 If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) end Non-Friable Procedure
Is Lacation Ab?‘ren;ent
Lo Normally - e
ocslion of Used Safoly b Description of
Asbestos-Conteining Maternial (ACM) Maihtan any B ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custadial S!caff? {i.e. ihermal systems insulafion, (Specify o 5 rgn
In Facility - surfacing, VAT, or SF or LF} NERE B
(13) ) other miscellanzous) g E < g
= L]
Yes No N/A ®
Subsurface Duct Bank/Elec. Vault X Transite Pipe 300 LF X
Name of Registared Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! ! f W, ; i ’
WM of New Jersey 1"(7?51-% o :?0 e WM Fairless Hills Landfill
City, State Disposal Date City, State
Bethlehem, PA 06/21M1 8-06!29& Morrisville, PA 19067
pd
Completed by Titla Signat /’ Date
. i i i 0/201
Stephen Carne Environmental Engineer 7 J/ 06/2 8

ASB-41 (R-05-08) * Do not use this form for asbeslos licensure exemplad activities.




"==l..h

NOTIF iCATION OF ASBESTOS ABATEMENT

(Pursuant to NJ.A.C. 7:26-2.12)

Date of Notification (1)
June 25, 2018

PSEG Fossil, LLC

1
i
Name of Building Owner/Cperato gt
i
]

Agencies Notified Notification Type Street Address
80 Park Plaza
(X) EPA (X) Initial Notification
(X) DEP ( ) Amended Certification City, State, Zip Code
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH ;
(X) DCA Tel. Number

Name of Contact

ELVIN VENTURA

(973)418-1220

FACILFTY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Sewaren Generating Station

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
751 Cliff Road
Sq. Feet__1,000,000 # of Floors 8
Citv {5} County (8) County Code (7)
Sewaren Middlesex (State Use Only) Bldg. Age 69 )
Current Use (prior if being demolished) Electric Generating Station
| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
Absolut Ace Inc.
Street Address Street Address
PO BOX 285

City, State, Zip Code

City State, ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10

Scheduled Completion Date (11)

Name of OSHA Monitor

July 10, 2018 Dec 1, 2018 MECS
Occupancy Status During Abatement (Check only one) Street Address
(X') Facility Closed/\Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Qutside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

. AREAS WE ARE WORKING WILL BE VACATED

City. State, Zip Code
Hamilton, NJ 08690

| ( ) Demolition

Source of Work (Check all that apply)

(X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) (
(X) Full Containment with Negative Pressure

) SM Proj. (>25<180 SF or >10 <260 LF ACM)
{ X) Mini-Enclosure

(X.) Glovebag Procedure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other |
YES NO NA | miscell) Rem. Rep. Encap Enciose |
FUEL OIL AREA X Pipe insulation 1,500 LF X X X X
Air Heaters X Thermal Systems 2,000 SQUARE FEET X X X X
BASEMENT & SERVICE X Pipe Insulation 4,000 Linear Feet X X X X
| BLDG

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State

| Elizabeth, NJ 07114-2436 8-18 thru 12-18 Tullytown, PA 19007
Completed by (Print or Type) Title Signature f'\ Date
ROBERT GROGAN VP pot” 6-25-18




State of New

Jersey

NOTIFICATICN OF ASBESTOS ABATEMENT

MO#25131051516 N {Pursuant to NJAC 8:60 and 5:16) -
Date of Notification (1) : Name of Building Owner/Qperator (2} {
06 , 26 . i
Charlie Poekel |
Agencies Notified Type Notification Street Address J i
[]EPA B Initial |
B DOLWD [ Amended . — !
X DHSS Pt e City, State, Zip Code :

[]ocA ] Emergency (including Essex Fells, NJ 07021

(NJAC 5:23-8)

justification)
[ Cancellation

MName of Contact
Charlie Poekel

FACILITY INF

ORMATION

Private house

MName of Facility Where Abatement is Taking Place (3)

g

| Street Address

!!ity (5

Essex Fells, NJ 07021

Type of Facility (4)

Schoal (K-12)

Subchapter 8 (Other than K-1 2)
B4 Other (i.e., private and commercial buildings,

homes, etc.)

Square Feet

# of Floors

Bldg. Age

TATE USE ONLY)

Current Use (Prior if being demclished)

County (6) County Code {7} (S
Essex
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-638-1777

License No.
01127

Start Date (10)

07 4 05

;18

Scheduled Completion Date (11)
07 ; 06 ; 18

Name of OSHA Moni

tor

Envirovision Consultants,Inc

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement; AM- P/ P_ Al .
Fair Lawn, NJ 07410
Scope of Work {Check all that apply) Clean up and deconiamination with negative pressure
Full Containment with Negative Pressure
% =3 sfor=31f B4 Renovation Mini-Enclosure
> 160 sfor >260 If ] Demolition Glovebag Procedure [TTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of - ;
Asbestos-Containing Materiai (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount ) g 3 :3:
TO BE ABATED Mamt?”am@'? (i.e., thermal systems insulation, (Spacify g e (o | §
IN Facility Clstpoal Staffs surfacing, VAT, or SIF or LF) 51712 |¢s
(13) (12) other miscellansous) = g £
Yes | No | N/A
Basement-boiler room 0o g X Pipe insulation 45 LF X OO0
Garage O (O (X Pipe insulation 40 LF X O[O0
O O |0 00|00
0o g 0 O0af
| Name of Registered Waste Hauler NJDE? Waste Hauler IZ No | Cubic Yards of Wastefl Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State i
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature /} Date
N.Jevtic Owner ;%Jc wenaol 06/26/18
ASB-41

MAY 11

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



State of New Jersey LT
NOTIFICATION OF ASBESTOS ABATEMENT [Py
{Pursuant to NJAC 8:80 and 12:120) Fhp b

Name of Building OwneriOperator (2) =t

i Date of Notification (1)

| 08/27/2018 Paulsboro Refining Company
Agencies Notified [" Type Notification Street Address

O eea ( - 800 Bilingsport Rd 3

DEP [0 Amended City, State, Zip Code
DOL ’ Amendment#___ Paulsboro NJ 08066
DOH = ji:}gmfgg::)(includmg Name of Cantact Telephone Number
!0 pca '] Canceliation Ravi Jarecha | 856-224-4444
' FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paulsboro Refining Company [T schoot (K-12)
Street Address i | Subchapter 8 (Other than K-12)
800 Billingsport Rd fx§ Other (ie. private & commercial buildings, homes,
etc.]

[ City (5) Square Feet # of Floors Bidg. Age
Paulsboro NA NA NA
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) Oil Refinery
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

Total Environmental Solutions NA Brand Energy Services LLC

" Street Address Street Address

1005 St Georges Lane 740 Veterans Drive

City, State, Zip Code

City, State, Zip Code
Swedesboro, NJ 08085

Landenburg, Pa 19350

Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
| Ed Igelesias 302-344-4217 856-467-2850 | 01008
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/14/2018* 12/31/2018+ Total Environmental Solutions
Occupancy Status During Abatement {Check Only One) Street Address

1005 St Georges Lane
City, Staie, Zip Code
Landenburg, PA 19350

i i Facility Closed/Vacated During Entire Period of Abatement

|l Abatement Performed Oulside of Normal Facility Hours
ix] Other— Describe;: Regulated Area will be Established - Active Oil Refinery

Scope of Work (Check All That Apply)

E1 =3sfor23r %] Renovation Fulf Containment with Negative Pressure
i 2160 sf or 2260 If i | Demolition Mini-Enclosure |
| Glovebag Procedure
Non-Exemoted (%) and Non-Friable Procedure i
Is Location Abf‘:_t;;;e"t
Location of u bi*ogl;allly Descripticn of i
| Asbestos-Containing Material (ACM) e 3;:}‘ Asbestos Containing Material (ACM) Amount o 5
i TOBE ABATED G :t" di IaSnt P (i.e. thermal systems insulation, {Specify Finlg 5‘ }
in Facility LSt0 (1‘32 an surfacing, VAT, or SForLF) 21818 8.
13) ) other miscellaneous) g B g
Yes | No | N/A o
6" Piping to DA-203 @ Coker X Thermal Insulation Systems 75 LF X |
| 6" Piping CU-6 to Vac Tower Thermal Insulation Systems 21LF X |
{
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill '
HWaste Management Inc. ;_' -?;I%ID ne gf il i Gloucester County Landfill
i i ' i i
{ City, State | Disposal Date | City, State
| South Harrison NJ ! Various . \ngg_l.!th Harrison, NJ
{ Compieted by [ Title Signgture -~ [ Date
| Charles J Perri Project Manager ., \}_,v__v—/—— | 06/27/2018

*To support scheduled and unscheduled plant s;ilutdown, revised notification will be submitted for each proj_ect\,“-\
* Do not use this form for asbesios licensure sxempied activities.

ASB-41 (R-08-08)



- / ~ A ]
) [ i | ] i F
{ N 4 . s A o State of New Jersoy
"\ i * /% NOTIFICATION OF ASBESTGS ABATEMENT
iy (Pursuant to NJAC 8:6D and 12- 2130}
] Date of Notificatien (1) / B ]\ ] Name of Building Owner/Operaror (2) |
| ) gy ReSdnlicl  Cap
Strest Address \ b ~

Agencies Notified |' Tvpe ‘\*onnc*rmn

T
i
g —‘%"5(.3’ /¢ &4C

o L
EPA O initial

g [2¢ ach
5 DEP O Amended . o r
N B A =

;\\ DOL Amendmen .1. L{ [‘5\ . &/[2 50 3¢
A -

O  Emergency {including

DOH justification) | Name of mmet e
DCA | O Canceilation | L5l Redh = 2~
i ! / Lt J :
FACILITY INFORMATION *

i Facilior Where Abatement is Tak cng Place (3) of Facility (4]

‘i’j/‘é_; i "i !\_\7"/
Strzet Address . |°

Type
U School (K-12)
E{ Subchaprer 8 (Other than K-12)

Other (i.e. privaie & commercial b buiidines homes, erc )

Sauare Fesgr

fi e 7

!

i e f'
|

!

' # of Floors { Bide Aes

: Cousiv {8 Current Use {Prior if being demalished)

(A4 § i otk
1 / | Counwy Code (7)
i
i

i A (STHIE GSE ONLY)
ape 0 7GL,
Name of Monitoring Firm Hifed by Baildin i Cuner (§) | ASCM No. Name of Abazement Conwacior(9) ™, L
3 I A 7= g P
{ s [ st LRt pL T
! i A ~I0E ‘I VB 1 L7 diizy & UL |
| Stres: Address | Street Address, ; N I
R e /-J_\__ BN !
! L -'-!— f A [‘—"‘[ " ‘-—- I \-”“\ f':--‘z_i:l‘—"i_. i'
{ Cie, Swate, Zip Code | c |
{ i !
; [ i
B e el _ t ===
¢ Profect Manager for Monitoring Firm { Telephone No_ ] i
.:- [ # = /' E
| Stan D--n [/2 H Scneauﬁivd omp, /e:fon  Date (11) | Nams of OSHA Monior |
/
i Occyy a..c;.r{S::t@ Dur:'1= Abatement {Check Only Dm:} ! z‘ { Sireer Address i
13
[}
Facility Closed/Vacaied During Eniire Period of Abatement E |
tement Performed Outside of Nomnal Facility Howrs I City, Smie. Zip Cade
— Describe: ] i
i
i !
cape of Work (Check All That Apaly) !
:.3]/ Renovation 0 Full Containment with Negative Pressure
~E Demolition O Mini-Enclosure
O  Glovebag Procedure [
: =i ‘\am-‘ermn'eu {*} and Non-Friable Procedura ;
i 1 T i
! ; is Location { J
! Nomaally { !
i Sl A i DEH.‘:‘:pt.IUI" of i i ! T 7 H
; “sbestos-Conir i L\;;?n?;::u?m?; i Asbestos Containing Materdaj {ACH) I; Amount ] I' i s .;
I e = {i.e. thermal sysems insuiation, suriaeing {Specify f e O i =
: | Cusiodial Staff? | pecty ElF|E|g
] ooy VAT, or ! SForLF) J ElE =12
| ! K J aifter miscellanzous) E = { = j = {
i i i 1 = = Ll
i [ ¥ No | WA/ 5
-_ [ Ee) e | o J E |
: T T - 3 1 7 [
i A Ll ' 7 S b i
| Dbl - S i lpaesE | /1| |
; o 2 7 i I I
: i Lo
_e N T 1 11
| ! LG ;
i i i i i i ! i i
j I ’ f ' ’ i ’ 7
; |
- bt L L]
! ~ame of Ragisiered Waste Haular | NIDEP Waste J Cubie Yards | Name of Registered Lzndil] |
i 2 ; I Hauvler ID dn. of Waste l 7 |
! | = foed b | il f{‘u’( b [
' | el i [ (LM |
i~ I Disposzl I 3;15: | Ci S, &3 i
: LR [ s o [P i
: J{}_ i | LEr L4 J zI;.{_ R aih 718 e I|f
; = T g : :
; J e o 1 | Sigoamire 1y { ‘1\‘ 5 { Daia), /ﬂ '__.7‘, 7 |
i I £ hiZa e ; = --7.'\“ v | ,‘f ,"( .vf \ Fid J)II ,')< ,
i 7 7 Pt
N A ; /
aeifvities

= Do not use this form for asbestos ficensure exempied




RECEIVED BE/26/2018 B3:37FPM 2913237448 BEST REMOWAL INC

Jun 26 2018 1503 NJ Asbestos Control 609.633.0664 page 1 C I 46;’03
BE/26/2€ : _ o
2B18 18:22aM 281329744p BEST REMOVAL 1 IC PAGE  B2/p4
I il JiRY
. Btadk of New Jareay i Lc'O s 10 D;'\
. . . NOTIFICATION OF ASELSTOS ABATEMENT 1
(Parsuact 16 NJAC 3:50 npd 13,150 e l E
of Netifieadon (1) { u.nahgowmcopquw{z} B ' / 3
/3-«6)1‘2’ 0 A TV U
" AgiTaes Newed Typs Nutification d;.'lsl - ’f i
o e b R AEPROVED
O__Dep O Amended Ty, $uw, 25 rc;? Sl ]
DoL Amendimmal ¥ v ,
| | ADigon M., Se——
DOk justifiemtion) ""'ﬁ? Rk = 1)
@ DCA 0 Cucaledon € Et_i)ﬂ.._{)eg . T |}
Tk [T | i
MName of Fac (|t Whers Abaserment {8 Taling Plses (3) o Typeot weility (&) _I.f’ | R ?’If ;[3
R ALAS ED@pec O K12 e 2 K } ;i;J_/’!
Street Addreas S n 8u :hlpm B (Ochar 12) s i
T St S
Iy (3 : "I_L 5 i Square ¥ ol Floas Fas (577  Age. 7 I'
HAG L0 T [ T e |
Comey (6) . County Code (1] | Cunerd | #% __fLHm:wn;ami?rTm ’
P‘(ofz&s STATRUSEONLY) . FNVEeS ) A O
Name ?Mﬂﬁm?iml{mdkyﬁmmqo\mw{i) ASCM Na. Nemo of Abai | [ € antaoiar %)
Beat Bsyaval Ing.
Sereat Addrens Street Addrest
450 Sou: 1 River Streat
'?Ea—y,zocm - Chy, Stwtw, Zip - W8
o ; Hackensock, NJ 07601
Project Managw fbe Monitaring Firm 'Tt!nphunn Ne. Telephone Mo, Licangs No.
Z01-320.. 7448 QD3R
fmuu;/ ‘?/ ? &cw_‘,"_wpllﬂ (t:: Name of QIH AL famior
2 1 & 30 0O ental
aaeupmey Stanus Duringtabanitnent (Check Only Ona) 3 Soewt %ﬁ L g
O Fasility Closad/Vasatod Dariag Entire Pariod of Abmtament 280 Huy) Stregt
=] ma&-ﬁpwum Fagtliy Hours " @ B, Zip (. EE
B Other - Disertbe: L e i Sieol7it So £h Hoiks
! g iikansack. NJ Q7806
Bdope of Work (ChEsk AUl Thet Aply)
23 afor 23 lf E"";;nmm £ Pull () maiament with Negagve Preisure
.a" 2160 ff o 226015 O  Demaliten O Mhil miowe
. 2 e sy V'roveturs
&, Nomd ﬂi?ﬁﬁﬂmﬂﬂzﬁm:___
Is Location : Mﬁ@p-m
Laantion of ng:; Despriphon of
Asbestos-Containreg Maimrial (ACM) '-;:’: S Sy Aslyestns Containing Manseiad (AC V) Amaunt a:
3 ﬁ“"s‘“‘m {i.c. tharmal syttems ineslodion, sarf binj;, (Speoily 5 E
1n Facility Cusmdi VAT, or : $F o LF) ‘E
(13} (12) pehes miscolleneaus) E , g
You MNa | WA
B SE e VatT L | G5sF
Name of Reiersd Wars Fider Waies CaE Yna { @ oF Reglomred Canddil
Hwder ID No. of Weete 7/
Best Removal Inc 17100 2723 Jhma__mgm:..w
City, S ﬁ[?m 7T gy, e
E“mkmenwsa“’ NI 07601 e/l i 1.'nm-l-\:e,.[0-li_ﬂ-éﬂﬂ___w
Comp! itle Elgmad :
J. Maiorano Estimator WE’ n,o'-Pf';"S '6/24’//f

ASB-41 (RASOD) Do netut it fosm for asheatas Keensure aemptad Bativities,




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

Date of Notification (1) — Name of Building Owner/Operator (2) ' 1
(./2(,/:? Tefeew 8 & ALY
Agencies Notified Type Notification Street Address |
O EPA & Initial :
O DEP O Amended City, State, Zip Code ] T
&~ DOL Amendment # ClLTxosd) . N4, | o RBESSTOS C ;
i B (S| oot EEEES
O DCA O Cancellation K. BAOEL '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TJeHel oy EALJeOS | O  School (K-12)
Street Address . [0  Subchapter 8 (Other than K-12)
— . wy _ET Other (i.e. private & commercial buildings, homes, etc.)
City (5) & i ) = . Square Feet | # of Floors Bldg. Age
CU‘F“TOO - -l =z /?4?
County (6) P County Code (7) Current Use (Prior if being degnolished)
“PASSAlC ARG, Resinevee | ALTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) /
Best Remowal Inc
Strest Address Street Address
450 South River Street
Cty, State, Zip Code ; City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled, Completion Date (11) Name of OSHA Monitor
7//0/’5 7/7 Qmega Environmental
Occupancy Status During Abatement (Check Only One) ! : ; Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
OO0 Abatement Performed ide of Normal Facility Hours () M City, State, Zip Code
B Other — Describe: A To S.ao2>

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O >3sfor23If BT Renovation _& Full Containment with Negative Pressure
I =i60sfor=2601F O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*)andNon-Frial?le Procedure
Is Location % T .
: Normall 3 ’ ype
Location of Used Sol ly Description of
Asbestos-Containing Material (ACM) Mai eyQ:y Asbestos Containing Material (ACM) Amount o
TO BE ABATED c m f) (i.e. thermal systems insulation, surfacing, (Specify Fl=l|E | T
In Facility L2 il VAT, or - SF or LF) 318|818
(13) 3 other miscellaneous) “* 3 E|g | £
Yes No N/A ¢
BowEl (oot H 3 UV |lerial SuReAGOG 470 SE| X
Bouverl (oo H 3 ‘/ {(HEAMAL S STEHS (54 \ATION Z60OLF| F
Name of Registered Waste .Han]er NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 'C—-'C‘f‘-: Minerva Enterprises. T4.C
City, State D;m7nm: .| City, State
Hackensack, NJ 07601 7 P?)J? Waynesbhurg, OH 44688
Completed by Title Signatuf Date o
J. Maiorano Estimator \A C_QD“'D’LP’J% é/ZL[{%
—_—

)
ASB-41 (R-06-08) 0 _ * Do not use this form for asbestos licensure exempted a;tivities.
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f} State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T B

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

Date 5f Notification (1) | Name of Building Owner / Operator (2) j. !
| 06-26 2015 Bergen County Technical and Special Services |

Agencies Notified |Type Notification Street Address E :
X EPA 540 Fairview Avenue }
[0 DEP > Initial City, State & Zip Code i
X1 DOL [[] Amended Paramus, NJ 07652
X DOH ] Emergency Name of Contact
[0 DcCA [0 Cancellation Jim Napolitano or Thomas Jodice 201-937- 9845 973-837-1515 ex: 230

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bergen County Technical and Special Services

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

Street Address
327 East Ridgewood Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Paramus, NJ

County (6)
Bergen

County Code (7)

2,400 1 30

Current Use (Prior if being demolished)
Campus Building

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

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

Street Address
PO Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10)
07-09-2018

Scheduled Completion Date (11)

7-20-2018

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

Occupancy Status During Abatement (Check only one)

Ol

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed During 1st Shift

Describe:

8:00am to 5:00pm

X Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
[0 =3sfor=31f X Renovation [0  Mini-Enclosure
B =160 sf=260 If [0 Demolition [0 Glove Bag Procedures/Cut & Wrap
[ 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 M m
TO BE ABATED Maintenance or (i.e., thermal systems a Pl gl a
in Facility Custodial Staff? insulation, surfacing, VAT a |l BP3| &
(13) (12) or other miscellaneous) 5| 5| £ s
Yes | No | N/A =
Closet [ X[ O Transite 240 SF KOO
ST Ol ololg
LETEL ] B miiniiniinl
P ET T siiniiniin]
L D [ Ed U og
Ef el glgoigarg
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD-, Morrisville, PA
Completed By (Print or Type) Title Sigja!ture / B { . Date
Mr. Brian J. Haney President '_}_ F ! A / () 06-26-2018
/] S S | DA



AfFEoeEDp £ .

o+

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

TAWA ,’mfw,v i AST Dot (Pursuant to N.J.A.C. 8:60 and 12:120) r=—== =7
JUMLVONALES | VS DU e i\ M
Date of Notification (1) Name of Building Owner / Operator (2) H U

6/25/18

Warren Township BOE

Agencies Notified |Type Notification Street Address HER!
] EPA 213 Mount Horeb Road -
O DEepP X Initial City, State & Zip Code i L i
X DoL [0 Amended Warren NJ, 07059 E ASBESTOS CONTROL &
<] DOH BJ  Emergency Name of Contact L LTHérphdneNumber—
[1 DCA [[] cCancellation Michael Pate 908-753-5300

FACILITY INFORMATION

Mount

Name of Facility Where Abatement is Taking Place (3)

Horeb School

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

Street Address
80 Mount Horeb Road

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

City (5)

Warren

County (6)
Somerset

County Code (7)

Square Feet # of Floors Bldg. Age
20000 . 1 76
Current Use (Prior if being demolished)

School

Name o
TTIEn

f Monitoring Firm Hired by Building Owner (8)
vironmental

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
BRISTOL, PA 19007

Project

Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Mike Stocku 609-304-3969 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/26/18 6/28/18 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 Hours — 7am to 3pm |City, State & Zip Code
Describe:  10pm -6am BRISTOL, PA 18007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
Xl =3sforz3If X] Renovation D4 Mini-Enclosure
[] =160sf22601If [] Demolition [[] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing {Specify AT
. Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems o 2 8| a
in Facility Custodial Staff? insulation, surfacing, VAT e| B ?é §
(13) (12) or other miscellaneous) 8 T 5| g
Yes | No | N/A @
Front Foyer X L] VAT / Mastic 400 SF iinlimjin
L] LT L] miinliniin
= = D == S —
IR =i; L1
EiiEEiE miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
|Completed By (Print or Type) Title Signature Date
[PATRICK T. DeCARO Estimator |// / = ! 6/25/18

PD180

03
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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)
Del Corp

06 / 26 / 18
Agencies Notified Type Notification
X EPA & Initial
X DOLWD [J Amended
] DOH Amendment #
O bcAa [ Emergency (including

justification)
[ cancellation

(NJAC 5:23-8)

Street Address
117 Dollmore Aveue

City, State, Zip Code
Waretown, NJ 08758

Name of Contact
Al DelPrete

609-693-0390

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [1 School (K-12)
Street Address %‘ cSJLtJrE’acrh Z_pfp?aiggirnhhiﬂrﬁgcga| buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Waretown 1500 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

i Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)
07y / 09 [ 18 07/

Scheduled Completion Date (11)

Name of OSHA Monitor

/18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31If

(] Renovation

(] Full Containment with Negative Pressure

[1 Mini-Enclosure

&< >160 sf or >260 If & Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of x| m|mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R
TO BE ABATED Malntgnance! (i.e., thermal systems insulation, (Specify 2| 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |0 |asbestos siding 1500 sf ®(O( OO
B 1B E Wl
1 e B i
I (N 0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
4 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 07/13/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title T Signature :{ Date f
Nicholas Fernicola Project Manager » m\‘ A &0 By, §

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
6/25/2018 _ Matthew Eberhart
Agencies Notified |Type Notification [Street Address
[ 1EPA [X]1Initial
Notifi i
[ ]JDEP = Aratian ICity, State, Zip Code
[ lamended Montclair, NJ, 07042
[XipeL Notification : k
[X]1DOH Name of Contact Telephone Number
[ IDca L PEMERGEICS Matthew
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Matthew Eberhart [ ]School (K-12)

[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

# of Floors Fldg. Age

Current Use (Prior if being demolished)

Square Feet

City (5 ounty (6) County Code (7)
(STATE USE ONLY)

Montclair SSEX
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
?«Iwﬁf (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
' 86 Christopher St.
City, State, Eip Code City, State, EZip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number felephone Number ,License Number
N/A (973) 744-8800 ' 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7- 24- 18 1= 26- 18 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) IStreet Address
[X]Facility Closed/Vacated During Entire Period
of AEbatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0QffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

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

[X]>3 sf or 23 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
; Location s i T B
Location o? ) No 11y Description .of_ - z . -
Asbestos-Containing Used Asbestos~Containing oun 5 R 2 p
Material (ACM) Solely Material (ACM) (Specify M g A | .
TO BE ABATED By Main- (i.e., thermal systems SF or olaf®]o
T ilit tEsmnnce insulati urfacing, VAT LF) v s | s
In Facility Custodial insulation, s s i , A T U =
(13) Staff (12) or other miscellaneous) el 1 3 -
Yes No N/A . E
Basement X |[Pipe Insulation 56 LF KX
Name of Registered Waste Bauler ?JJ‘DEP Waste Cubic Yards lame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayier io o pof Waste 0.5 Tri-State
i )
City, State Disposal Date City, State
Montclair, NJ 07042 7/27/18 71 1199 Randall Ave, Bronx
Completed By (Print or Type) itle Signature lr,; Date
Constantine Vivian [President i~ E S 6/25/2018




‘B (Pursuant to NJAC 8:60-7 and 12:120-7)

State of Wew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

]

Date ofINotifiQQt%éﬁQg£i '
6/25/2018

Name of Building Owner/Operator (2)
Wayne Kellam

Agencies Notified Type Notification Street Address
{ 132 (X1 mt a1 I
Notifi i -
{ IDEP oEitication | Gity, State, Zip Code
[ iamended Irvington ,NJ,07111
Exjnor. Notification : g e
[X]1DOH Name of Contact
[ 1DCA L] et Wayne Kellam
[ 1Cancellation

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Wayne Kellam

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

_ Square Feet # of Floors 1dg. Age
1ty ( ounty (6) County Code (7)

- (STATE USE %) [Current Use (Prior if being demclished)
Irvington SSEX
Name of Monitoring Firm hired by Building [|RSCM No. Name of Abatement Contractor (9)
Owner (8}

AZTECH MANAGEMENT, Inc.

Street Address

|Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7= 10~ 18 T=- 12- 18 /A
Month Day Year i Month Day Year

Occupancy Status During Abatement (Check only one)
[X]1Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«0Other Occupancy Descripts»

iStreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ 1Demclition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[X1Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of %ocat:.on Description of E[E
S ormally - =3 N[N
Asbestos-Containing Used Asbestos-Containing Amount | Blcle
Material (ACM) Sole]_.y Material (ACM) (Specify M E Y I
TO BE ABATED By Main- (i.e., thermal systems SF or olr|2]o
Tn Facility tenance/ . : % VAT LE) v s | g
n Facility Custodial insulation, .su::fac:r.ng, y A T o =
(13) Staff (12) or other miscellaneous) i ®lsle
Yes No N/A . E
Basement X |[Pipe Insulation 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Hauler ID No. of Waste 0.5 Tri-State
City, State Disposal Date ™ ICity, State
Montclair, NJ 07042 7/13/18 1199 Randall Ave, Bronx
;
Completed By (Print or Type) [Title Signatu_;'ne‘. ; {,—’ Date
Constantine Vivian [President ' ._;%, _5Fﬁ; 7t 6/25/2018
LN e (AL

! v/
‘I\»...r'/



GAC Project # 060-18

Chec fH- 13178

“Stat&af.New Jersey - Notification of Asbestos Abatement
: (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

June 25, 2018

Name of Building Owner/Operator (2}

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

O epPa
Obca
B poL
DEP- No Longer REQUIRED
=l poH

Notification Type
Xlinitial Notification

[ Amended Notification #
O Emergency (including

justification)
OCancelled

Street Address
ENVIRONMENTAL HEALTH

& SAFETY-DEPT, (REHS) |
74 STREET 1603, BLDG 411d,trﬁlh$§S'I‘GN’CAmPﬂS =

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact

MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ALEXANDER JOHNSTON HALL, BLDG# 3100

Tvpe of Facility (4)
I school (K-12)

ﬂSubchapter 8 (other than K-12)

Street Address ] Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 100+ years
City (5 County (6 County Code (7) )
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Strest Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code

BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

00840

Telephone Number

973-492-0477

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 4PM — 5AM Daily (24 HOURS &

Scheduled Start Date {10) Scheduled Completion Date (11) Name of OSHA Manitor
07/05/18 07/09/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only ong) Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

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

Scope of Work (Check all that apply)

ElRenovation
O bematition

CIFull Containment with Negative Pressure

I Mini-Enclosure

2 Giove bag Procedure / Wrap & Cut
Non—Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Reoarr Encap _Enclose
YES NO  NA
rd
3 Floor ] VAT 2000 SF | =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 30 CY Name of Registered Landfill

G.R.O.W.S. North Landfill

NJDEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

City. State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509 07/09/2018 19067
215-736-1700
Completed by (Print or Type) Title Sanahre Date
RAYMOND C. PEDALINO | SENIOR PROJECT s B 520, | June 25,2018
MANAGER =t o

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5: 15+__%_____‘_

| HZ

| Date of Notification (1)

Name of Building Owner!Operatort(Q
Rutgers University

6 ! 27 ! 18
Agencies Notified Type Notification
X EPA B4 initial
X poLwD [J Amended
[X] DHSS Amendment #
[ bca ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
33 Knightsbridge Road

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact
Joan Stanton, PE

FTeidione Number_

848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Facilities Maintenace Building #3527

[] School (K-12)

Street Address

[ Subchapter 8

Type of Facility (4)

(Other than K-12)

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

590 Taylor Road homes, etc.}
City (5) Square Feet # of Floors Bldg. Age
Piscataway 7000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panepresso

Telephone No.
215-244-1300

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

7T/ 86 |/ 18 Zil

Scheduled Completion Date (11)
10

Name of OSHA Monitor

/18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P\

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

[K-Eull Containment-with- Negative Pressure &,. 1 5 !" (g 2 )

1 Mini-Enclosure

X =160 sf or 2260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Dans Office Area 0 | |B |Floor Tile & Mastic 225 SF XKiOogig
O 0K XO|O|0o
] 18] O miimEimyl=
O |0 (O Oooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Hauler ID No. Waste r Central
p 32707 5 Grand Centr
City, State Disposal Date City, State
Hainesport, NJ 7!10!}3_\ Penn Argyle, PA
Completed By (Print or Type) Title :':;Ignat re Da}e "
J Mullarke i }}/ // TP e P 4
oann Mullarkey Office Coordinator L P f,f [{/ﬂ& 7\ (d / 2,

ASB-41
MAY 11

7/

* Do not use this form for ashestos .‘;cer_i,e{re exempted activities.



h o

o281

1 Agencies Notified !

Dalr of Notficaton (1)

(Pursuant to NJAC 3:60 anc 12:120)

.mrwe et FL,H:J als! ’)\ r._.rOpera or Ié‘:
Rutgers. The State Unrvers;ty of New JHr

14

ECEIVE

_@

T Type Notificatur '
|

O epa 2 aival

- DEP Amended .

Ix|] DOL Amendment #_.2-________
[ Emergency (including

[xX] ooH justification)

D DCA Cancellation

treel Address
74 Street 1603, Building 4116

I

JUN 2 9 2018

=

Cily. State, Zip Code
Piscataway,. NJ 08854-8036

Name of Contact

Michael Smith

248 4 AE ChispING

FACILITY INFORMATION

i Name of Facility Where Abatement is Taking Place (3)
i Labor Education Center

Type of Facility (4)

[X] schoel (K-12)
SiEnLAUGIREE [ Subchapter 8 (Otherthan K-12)
50 Labor Center Way [T] Otner(ie private & commercial buildings. homes,
etc.)
City (5) Square Fest Z of Floors Bidg. rge
New Brunswick 12,000 1 50+

County (6) County Code (7} Current Use {Prior if being demolished)
Middlesex (STATE USE ONLY) Labor Education Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor ()

ATC Group Services

ecoservices, LLC

| Street Address

3 Terri Lane, Suite4 -5

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Keamey 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled, Gompletion Date {11) Name of OSHA Monitor

5/23/18 t 3,;6] | ¢ EMSL

Occupancy Status During Abatement (Check Ont{r One) Street Address

200 Route 130

| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: 4pm- 12 am Cinnaminson, NJ

Scope of Work (Checi All That Apply)}
E‘] 23 sforz3 ff

[ﬂ Renovation

Full Containment with Negative Pressure

[0 =180sforz22601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Abatement
) Is Location Type
Location of n I‘:orsn;]aliy b Description of
Asbestos-Containing Material (ACM) b it Asbestos Containing Material (ACM) Amount - Tim
T BATED E. "’“““?“ag (i.e. thermal systems insulation, (Specify sl=|8 |3
In Facility L surfacing, VAT, of sForlF) |3 |8 |8 |8
(13) (12) other miscellanecus) 5|5 ;: £
2]
Yes No N/A |
Bldg. 6109, Basement, Chase X Pipe fitting insulation” 110 LF X
Blidg. 6109, Floor 1 X Pipe fitting insulation® 110LF
*cut and wrap procedure
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of NJ B 2oBWaste GROWS Landfill
City. State Disposal Date City, State
Trenton, NJ TBD M%riswlle, PA N
Completed by Title ignafire ~ Oale
Jack Bally Sr. Project Manager L ¢ _3_L LL_{_ iy ety 1% I 2,“3 / |'§
7 {J

ASB-41 (R-06-08)

¢7 ‘Do not use this form for aevestos licensure exempted adtivities.



State of New Jersey

0 A TT 7 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

=TT 7 1 v G A
6 / 27 / 18 Rutgers University B k. # "-t’ /i W
e : 412 1
Agencies Notified Type Notification Street Address ey [ | ! :
X EPA X Initial 33 Knightsbridge Road R HIM A n ]
ggﬁ;‘gc‘ D:me”:"“d » City, State, Zip Code ER [~
mendmen . |
[Jbca [0 Emergency (including Piscataway, NJ 08854 - T ————
(NJAC 5:23-8) justification) Name of Contact | élephone N.L'”':"Per”:. THOL &
[ Cancellation Joan Stanton, PE . 848-445-2418 "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #3716 & 3717 (ONE BUILDING) H School (K-12)
Subchapter 8 (Other than K-12)
SiestAddress X Other (i.e., private and commercial buildings,
581 Taylor Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 1875 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /12 /18 8 /03 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O {\rpaten;Tt Perrom.ed C)utsj;i\;I of Norm;ll\;acility Hours - Describe City, State, Zip Code
e ot Aaskement % 2 A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O>3sfor=31If X Renovation [ Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior 3716 O |0 |X |Transite Siding 1875sF |X|O(0O|0O
Exterior 3717 O |O |K | Transite Siding 1875 SF XiOdgid
O[O O O oo
B (Bl 10 Ojo(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Hauler ID No. Waste Grand Central
4 32707 5
City, State Disposal Date City, State
Hainesport, NJ 8/3/18 Penn Argyle, PA
Completed By (Print or Type) Title ;Sl'én ture ’;} 9/_‘ ., Date .
. -3 i . [ - 7 7 __(T‘
Joann Mullarkey Office Coordinator e e ,f:iﬁi////q’ész Z . j /
ASB-41 1 =
MAY 11 * Do not use this form for asbestos !fcer{:re exempted activities. "/




CKBAA5

Print

Form

State of New Jersey
EDS18-083 NOTIFICATION OF ASBESTOS ABATEMENT
Tank (Pursuant to NJAC 8:60 and 12:120)
I"Date of Notification (1) Name of Building Owner/Operator (2)
06/26/2018 Ft. LEE SCHOOL DISTRICT
Agencies Notified Type Notification Street Address
2175 Lemoine Avenue
IX] EPa X] initial : :
ix| DEP [l Amended City, State, Zip Code
DOL Amendment #____ Fort Lee, NJ
E DOH E] Er;fzﬁrg:t?g)(mcludmg Name of Contact Telephone Number
] bpca [] Canceliation Jack DeNichilo 201-585-4612

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fort Lee ES #1

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

Street Address Subchapter 8 (Other than K-12)

250 Hoym Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

FORT LEE 40,000 + 2 50+

County (6) 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)

Westichester Environmental 00127 GL Group, Inc

Street Address
307 North Walnut Street

Street Address
140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code

Bloomingdale, NJ 07403

-

Other — Describe:

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

140 Hamburg Tpke

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/16/2018 07/24/2018 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

] =23sfor23if [IX] Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tergent
; Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I'u: 2 teﬁ:ny;::efy Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c atmd' | Staff? (i.e. thermal systems insulation, (Specify P ﬁ =)
In Facility LS 1'2 At surfacing, VAT, or SF or LF) 38|58
(13) (12} other miscellaneous) % 2 < g
= = | o
Yes | No | N/A ol
Boiler Room X Tank 150 SF X
Pipe Fitting Insulation 31LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I : :
GL Group, Inc OH&;’:?&]&NO -?E%as{e Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
| Completed by Title Signature . | Date
Elena Solakov President f ‘& ( :-: o 06/26/2018

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




% (\(.7 State of New Jersey
iz [O{% : NOTIFICATION OF ASBESTOS ABATEMENT,
¥ E (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) B Name of Building Owner/Operator (2) { S = 3, .
6 / 26 /[ 18 Hamilton Township School District / Job #18096-5338 Check #10286‘% I g

i 4t

Agencies Notified Type Notification Street Address ; Tt
EPA & Initial 90 Park Avenue [~ i
g EOLWD O :merr:ged . City, State, Zip Code |
HSS menamen 2 R — H
[dbca [J Emergency (including Hamilton, NJ 08690 ASRESTOS ro !
(NJAC 5:23-8) justification) Name of Contact Telephone Number; ., 5 i

[] Cancellation Building Administration ! 609-631-4100 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alexander ES o K Schoal (K-12)

Slree /iddross ' E (S)l:r?:rh {?I;terpﬁlégt:‘z;;hzgrsggciaf buildings,
20 Robert Frost Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08690 P

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westchester Environmental AbateTech, Inc. : '

Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048

Street Address
307 North Walnut Street
City, State, Zip Code
Westchester, PA 19380

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610-996-3515 609-265-2107 ‘ 00529

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

7 /16 [/ 18 71/ 20 [/ 18 EMSL Analytical |
Occupancy Status During Abatement (Check only one) Street Address .
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North !
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code |

Time of Abatement: AM- PM/ PM- AM . ¢
3 Cinnaminson, NJ 08077

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

K >3sfor>31f X Renovation ] Mini-Enclosure
[1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
: [X] Non-Exempted (*) and Non-Friable Procedure
Is Location f Abatement Type
Location of Normally Description of oz lz [m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) ' 2
Yes | No | N/A
4 Areas O | |O |Floor tile & mastic ' 140SFtotal (X |00 (0O
oo |ad ' o|o|jo|ia
O o | oajoig
O |0 |0 4 0ojoid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hamdar 1B No. Waste G.R.O.W.S. Landfill
18750 40 .
City, State Disposal Date City, State
Lumberton, NJ 7/20/18 Tullytown, PA
Completed By (Print or Type) Title Slgnature Date E g
Gwendolyn Trumbetti Operations Coordinator '§ W\j/ LQ {2,02 | {
il
ASB-41 H
MAY 11 * Do not use this form for asbestos licensure exem;i ed aclivities.



State of New Jersey

O&- \0\985 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (‘II) . Name of Building Owner/Operator (2) = 0
6 / 26 [ 18 Hamilton Township School District/ Job #18906 5336 Check #1028& e
Agencies Notified Type Notification Street Address -; 3. ,'.;-. i
X EPA Initial 90 Park Avenue _ AL Q
X DOLWD O Amendad City, State, Zip Code : Bl
B DHSS Amendment # Hamilt NJ 08690 [
[Joca [J Emergency (including amiliern,
(NJAC 5:23-8) justification) Name of Contact | PBL =i I
[ Canceliation Building Administration . | 609-631-4406——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Steinert HS [X] School (K-12)

ieet \idress E gﬁ:rr? ;?;frp?iégr‘::\g’znf;:rjcia! buildings,
2900 Klockner Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08690

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

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc. '
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code

Lumberton, NJ 08048

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

Street Address
307 North Walnut Street

City, State, Zip Code
Westchester, PA 19380

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610-996-3515 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 1/ _9 | _18 7 [ 20 | _18 EMSL Analytical
Street Address

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

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

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

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

Bl Renovation [ Mini-Enclosure

[O>3sfor=>31If

Gwendolyn Trumbetti

Operations Coordinator

[® =160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21218 |8
TO BE ABATED Mamtgnancai’ (i.e., thermal systems insulation, (Specify 8 = § [*]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
10 Areas O |K® |0 |Floor tile & mastic 1,805 SFtotal (X | {0 |0
O |o|g o|o|o|g
O O |0 ao|o|a
O (O (d Ooo|aja
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wiasta G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/20M18 Tullytown, PA
Completed By (Print or Type) Title Signat = Date I(
w2 1%

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe%ﬁted activities.




Print Forr_n

State of New Jersey
EDS18-083 NOTIFICATION OF ASBESTOS ABATEMENT

Boiler/Rm {Pursuant to NJAC 8:60 and 12:120)

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

06/26/2018 Ft. LEE SCHOOL DISTRICT

Agencies Notified Type Notification Street Address

- 2175 Lemoine Avenue

X] EPa X initial ‘

x| DEP 1 Amended City, State, Zip Code

DOL Amendment # Fort Lee, NJ

Kl poH D E';}ﬁ{g;?:%(mumng Name of Contact Telephone Number
[x] pca ] cancelation Jack DeNichilo 201-585-4612

FACILITY INFORMATION

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

Fort Lee Elementary School #1 [1 School (k-12)

Street Address Subchapter 8 (Other than K-12)

250 Hoym Street Other (i.e. private & commercial buildings, homes,
eic.)

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

FORT LEE 40,000 + 2 S0+

County (6) 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)

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street

City, State, Zip Code
West Chester, PA 19380

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07-27-2018 08/01/2018 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

140 Hamburg Tpke
City, State, Zip Code

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

-

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[ =3sfor23if EI Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of U Itorsm?i:y b Description of
Asbestos-Containing Material (ACM) I\:e‘ t 9 e{: ,y Asbestos Containing Material (ACM) Amount il .
TO BE ABATED o 3:2 ;I.;agt ?‘f'? (i.e. thermal systems insulation, (Specify P § 2
In Facility us ;az =l surfacing, VAT, or SF or LF) 28|z
(13) (%) other miscellaneous) & s g |2
s —- o
Yes | No | N/A °
Boiler Room X Pipe Fitting Insulation 20-25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast: .
GL Group, Inc 05’;;6'34 ’ 18D Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President é ‘@ E é Yo 06/26/2018

ASB-41 (R-06-08)

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






