:l= Mar 2000 10:56PM NJ Asbestos Control 6096330664 page 1
| |
"mE Mar.13.2019 10:21AM
"=
LE
Srate of New Jersey

NOTIFICATION QF ASBESTOS ABATEMENT
(Pursuant ta MJAC 8:60 and 12:120)

KASOS

te of Nolilication (21 Narne of Sudiding Cwnar/Cpatatar (1) !

3/13/189 Tawnship af Wayne f

Aguncies Netifed  |Tyre Notifcatlon Speed Address J
O EPA E initlal 475 Valley Road !
O Dep B Amended City, Stoty, 2 Coda !
® ooL Amendment £, Wayna, NJ 07470 : ]

& Emargancy (Ineluding Name of Contaet slephons Narber Sl e =

E ooH | Justlfication) Glen ¥anas ¢/o Vanas Constructien 201-883-1944
O DCA | O Cancelaton

O —— FACIITY FFORMATION

Mums of Facility Whare Abalermeat U Taking Place (3} yoe of Facli®y {4)

Wayne Pofice Department 0O  Sschoot[K-12)

StsetAddress 0O  subchapter 8 (Other than X-12}

475 Valley Road [  Other (i.6. private & Commesrcial buildings, homes, &c.)

Ciy (s) :ogre Faat [l of Maor Slog. Age

Wayne 30,000 1 554

Causty (€ County Coca (71 Curreat Use (Priar If belng dernelishad)

Passpic {STATE UST ONLY)

NWame of Moniaring Firm Mred by Building Cwner (8] ATCM Mo (Name of AbBE omet ContIncoor (2]

NVS Unleorn Cantracting Carp.

Streql Addrats rewt Addiewy

7 Campus Drive, Suite 300 32 willaw Way

Cily, Stale, Ll Code

City, State. Zip Code
woodlend Park, NJ 07424

Parsippany, NI 07054
Arajazt Manngr fo Mon|soring Firm Tekohone e, Telaphone Mo, License Ho.
Ryan Broadwater 573-84£-5600 §73.338-5176 01331
Start Date (10} schaduled Completian Dule [15) Namae ¢l OSka Monitor
3/14/18 08/30/15 envirouision Consuitants, inc.
Secupancy bim o Daring Abulemint {Chack Only Onal eirant £4dTass
[0 raclify Closen/Vecates Durlng Entlre Period of Abatamant 20-21 Wagaraw Rd., Bldg. 35-€
0  Abatement Performed Outside of Normal Facliity Hours City, Stete. 2ip Coda
[El Othes - Osgcribe: gp}ﬂ Falr Lawn, NJ 07410
Scapa of Work (Chack All That Apply,
0O agctorxdef = Renovstlen £ Fult Contalnment with Negativa Prassure
[ 2180sf or 2260 1f O  oemalition O Minl-Enclozura
O  Glovebag Procedure
E  Nen-Exempted [*) snd Non-Frisbie Procadure
s Location Azatetaint
\ocation of normally Osscaptian of Tros
AchaatomEoataining Malarlel (ACM) usad Solsly by Afbe3 1ot Con ining iwlaterlsl |ALH) Amount
10 8EARATEQ bslatagancel f1.e. Ihaemu systoms lnsulatlon, (3petity .
In Pyclity Custodial Eeeff7 surlesing. VAT, of SFerth T
{41y 1 other mitsel anecis) i 1 j g‘
ves | No | N/A 2 i -
Ewterlor Bullding X Transite Window Panels 1,160 SF X
|
Nams of Registerad Waske Haules I DEP Wi so Hau'ar 1D Ha. Culrlc Yordn of Wasle M of Reguitarsd Londdll
Newark Carting Q4505 30 Grand Cantral Senltary Landfill
Clty, Gsals , Bisparal Dste ﬁ Citv, &
Newark, New Jarsey TED - 7 I, PA
Camplated b . Tine lsmmwu Va e
Dimo Golcev General Manager / 3/13/19




Check#3291

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 5:16)

Date of Notification (1)

Mame of Building Owner/Operator {2)

Daniel Shumeyko

Street Address

City, State, Zip Code

03 : 14 19
| Agencies Notified Type Notification
X ePA Initiat
X DOLWD [ Amended
X DHSS Amendment #
] bca ] Emergency (inciuding
(NJAC 5:23-8) justification}

1 ] Canceliation

Pompton Plains, NJ 07444

Name of Contact

Daniel Shumeyko

] Te!eghéne Number |
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4}

[] Schoot (K-12)
[} Subchapter 8 {Other than K-1 2)

Street Address

X Other (i.e.. private and commercial buildings.
homes, etc.}

City (5) Square Feet # of Floors | Bidg. Age
Pompton Plains, NJ 07444

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

Morris

Name of Monitoring Firm Hired by Building Gwner {8}

ASCM No.

Name of Abatement Coniractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manzager for Monitoring Firm

Telephone No

Teiephone Ne.

975-638-1777

I License No.

lo1127

Start Date {10}

03 19 03 4

23

Scheduted Completion Date (11)

25 _ g 1Y

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abalement: PRA

Qccupancy Status During Abaiement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

7] Abatement Performed Outside of Normal Facility Hours - Describe
A

B AM

Sirest Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

&

>3sfor>31f

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

> 160 sf or >260 If [_] Demolition Glovebag Procedure [_|Tent with Negative Pressure
| - Non-Exempted () and Non-Friable Procedure
' Is Location Abatement Type
Locatien of Nprmal‘;y Description of 2l [m|m
Asbestos-Containing Material {ACM] Used ;Sole‘lf' by Asbestos Containing Material (ACM) Amount els |3 |2
TO BE ABATED Ma"“‘?"‘a"‘f_e;:? (i.e., tharmal systems insuiation, (Specify 318 |2 |3
IN Facility C”SLO?EE,{"IS“‘" surfacing. VAT, or SIF or LF) s47 [ s
(13} 12) other miscellaneous) - %
Yes | No | NiA
\Basement O g X Pipe insulation 200 LF X OO0
Basement O (O [X VAT floor tiles 700 SF X (OO0
O |80 |0 00|00
Name of Registered Wasie Hauler JDEP Yaste Hauler 15 Na.| Cubic Yards of Wastel| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dzate City. State
Wayne, NJ 07470 | TBD Tullvtown, PA
Completed By (Print or Type) Title Signature “(f‘ Date
N.Jevtic Owner T 03/14/19
ASB-41 7

MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 2:60 and 12:120) C!L;r:{: ; 0 i+ L>

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

3/14/19 Stanislaw Surdayka wonyde IR | V7 =
Agencies Notified Type Notification Street Address f 1 e i R
é o B inia Ctty, State, Zip Cod

P Am d ) ' oce it :
poL - Amendment #____ | Cliftor, NJp0701 2 L MAR 20 2019
E DOH G Er;;ﬁrg:;;::){mdudmg Name of Contact Teie_'_'r_:ﬂgne Number
1 bca £ Canceliation
FACILITY INFCRMATION

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

Residential House 3 school (k-12)
Street Address . { Subchapter 8 (Other than K-12)

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

City (5) Square F)set #of Floors Bldg. Age

Wallington 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished

Bergen ESTATR USE ONLY Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (2)

n/a n/a Harmony Contracting Inc
Street Address Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code

n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephona No. Telephone No. Licensa No.

n/a n/a 973460.6026 01255
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor

03/25/12 03/30/18 Harmony Contracting inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
t.] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Scheduled fer Demo Garfield, NJ 07026

Scope of Work (Check All That Apply)

B =3sfor 23 If E Renovation i Fuil Containment with Negative Pressure
B =180 sfor22601 BX] Demolition ! Mini-Enclosure
i Glovebag Procedure
Nori-Exempted (*) and Nen-Friable Procedure

Is Losation Abatement
2 Type
Location of Usgldogn?iiy b Description of
Asbestos-Containing Materiai (ACM) Mai t;‘ 2 Ljy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rk d;”fé‘taﬁ? {i.e. thermal systems insulaticn, (Speciy ol & T
In Facility S - surfacing, VAT, or SF or LF) 3 /8|8 |5
(13) 12) other miscellaneous) E 8 £ 2
- — @
Yes | No | N/A il
Exterior X Transite Shingles 1700 SF <
1st Fl X VAT 255 SF %
1st Fl X Linoleum 240 SF <
Basement X TSI 3 LF <
Name of Registered Waste Hauler l NJDER Waste Cubic Yards Name of Registered Landfill
. | Hauler ID No. of Waste ;
Harmany Contracting INc r 033085 TBD GROWS Landfill
City, State Disposal Date City, State
Garfieid, NJ TBD Morrisvilie, PA
Completed by Title ) Séqnatﬂre Date
E. Girovic Secretary = C fony 2 03/14/19

ASB-41 (R-08-08) * Do net use this form for asbestos licensure exempted activities.



03 Mar 2000 10:57PM NJ Asbestos Control 6096330664 page 1

L ELENWV
03/12/2019 09:16AM 9786381778 : “ S e ST i
D onrcanc ot homiorany. i, MAR 20 2019
i FICATION OF ASBESTOS ABATERENT ! ;
[Check#3289 (Pursuant ta NJAC B:60 and 5:18] L '
Date of Notification (1) Name of Buiding OwneriORRIawr (2) T Peeemi
03 i 12 15 ! . '
Agancies Noified ype Nophcation
Ol era Bl initiat
B3 poLwo O Arended
& DHsS Amendment#____
O ocA [l Emargancy (ntuaing
{NJAC 5:23-8) justification)
[[] canceitatian L i
" FACILITY INFORMATION - ) e
| Narw of Faciidy Whara Abatement @ Tadng P a08 ta: Troe of F%. @
155 . i3 5 Schﬁﬁ' m-_'l_a
%:' 4 T Subchagter B (Other then 112
Asas - Other (La,, priveto #d commercis| buildings,
: hoRfwa, #ic)
Chty (3) ﬁqunm Feet of Fiears Bidg. Age
u Lakes, NI 07442 = o
&BM G demolishd,
Cﬁliﬂy -_‘I - e g7 ks ygnw - =
Wﬁm@mi RSN Ve immﬁ%wm
© % forTeMLLC
Sireqt Addrass e _ Stremt Afdresa
— . |576 Valley RAW28T™
Clly, Stale, Zp Gace | City. Stwis, 2ip Code
o . Weyne, NIQT4T0 - ot
Froisct Managar lor Tlenttonng Frm Talaphana No. _Tdm Na. Licansa No
_ ' - |o73838:1777 - 1127
Blarf Date (100 | Schaduled Comgielion Dale (11} Nema of OEHA Montar !
03 ¢ 32 4 181 @ ;B 19 periion Copsimtsin
Cccupancy Etalus During Abatement (Check only ene). - o | SveRl-AddreRs . - e
2 Fugility Closed/Vacsted During Entre Penod of Moo 0-21 Wi w—knad,Bgi SE
Dmmmmm-mvm Oesorige. .. fmﬁ%& ol o <
Time of Agtement; P AN g
E»wara-slf
2 180 sf or22801 -
Agheatna-Comsining Matanaf (AC I,Iatuluanaﬂ {f‘ 1mmmwm_ e o (Spacily § ! g g’
IN Fadility Custselal Sff? wurfacing, VAT, or . SFolF) 3 E =
&) g _ wmw S
R0
Craw| space
mi=][=]=!
000103
u)ju]ju}{w]
| Nama.of Regibiered Waxe Faulor
Gr Tech L1C - G
m;ﬁ Hit -._..i.'.
W NI 07470, L -
gk\ﬁc 03712119
3 !-'_- ; o

MAY 41 e




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

State of New Jersey

F Print Form 41

Clocl (361

Date of Notification (1)

Name of Building Owner/Operator (2)
Edward Ziobro

|\

3/13/19 oy 12 P lE ﬂ ,
Agencies Notified Type Notification Street Address A S ) ; s
EPA Initial

™ oep [] Amended City, State, Zip Code MAR 20 2019 i
DOL Amendment # Union, NJ 07083 ;
DOH Ej Er;?rrg;?gg)(mdudmg Name of Contact Telephone Number

[ bca [ cancellation Cynthia Apicella F

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)
Home

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

Subchapter 8

(Other than K-12)

Street Address
_ Oth‘)er (i.e. private & commercial buildings, homes,
etc. )
City (3) Square Feet # of Floors Bldg. Age
Union 1900 2 78
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
ABS Environmental

Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 0741

8

Project Manager for Monitoring Firm

Telephone MNo.
973-764-2276

Telephone No.

703

License No.

Start Date (10)
3/23/18

Scheduled Completion Date (11)
3/30/19

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sfor 23 If Renovation = Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition | Mini-Enclosure
‘ 1X|  Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Abé.’rt:;;e"t
Location of U H dogn?"ty b Description of
Asbestos-Containing Material (ACM) nie' : ks ‘ée}’ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED s at'“;"iagt 08 (i.e. thermal systems insulation, (Specify 2| § )
In Facility Hste ‘Ilaz it surfacing, VAT, or SF or LF) 3|8 o | g
(13) 02 cther miscellaneous) e lg = g
e =l @
Yes | No | N/A L
basement X pipe insulation 50 LF % \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
i Hauler ID No. of Waste .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
| i
City, State Disposal Date City, State
| Newark NJ TBD Pen Argyl PA
Completed by Title Signature Date
A. Scott Higgins President 3/13/19

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 W ) ;
(Pursuant to NJAC 8:60 and 12:120) ; t 5(&;2 a_

Date of Notification (1) Name of Building Owner/Operator (2) il 3
3/1419 Paul Davis Restoration g 4 ﬁ F " W L
Agencies Notified Type Notification Street Address e - e |4
: 1 Frassetto Way, Suite K bl opil
[X] Epa Initial ~THeSaOndvAY S0k AR
] oer ] Amended City, State, Zip Code . NAR 20 019 |
DoL = Amendment#____ Lincoln Park, NJ 07035 i sl P
Emergency (including ; -
E pox justification) Namta of Contact Telephone Number s oachh
] bca ] canceliation Korina Down 973-832-4540
FACILITY INFORMATION i RIS ot S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 1 School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 1900 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/19 4/8/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol }y b Description of
Asbestos-Containing Material (ACM) I,:e. i Ol }; Asbestos Containing Material (ACM) Amount m (o
TO BE ABATED c atm d‘?'_jasnf'em (i.e. thermal systems insulation, (Specify e § )
In Facility HE 1"‘; At surfacing, VAT, or SF or LF) L8 8 2
(13) (2) other miscellaneous) g g £ 2
= —_ @
Yes | No | N/A ®
basement X floor tile 450 SF x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 2 .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
\ A. Scott Higgins President 3/14/19

ASB-41 (R-08-08) " 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)

Print Form J

A

’

Date of Notification (1)

3/14/19

Name of Building Owner/Operator (2)

Saint Michael's Medical Center

P E

1B
[V

>

H

Agencies Notified Type Notification

EPA ] Initial
DEP [[] Amended
DoL Amendment #
EI Emergency (including
DOH justification)
] opca [l cancellation

Street Address
111 Central Avenue, B-7

City, State, Zip Code
Newark, NJ 07102

Name of Contact
Margaret Pieczurko

Ts';is-phone Number
973-877-5000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Saint Michael's Medical Center

Type of Facility (4)

[ school (K-12)

ABS Environmental Services, LLC

Street Address Subchapter 8 (Other than K-12)

111 Central Avenue E’Ottch;zr {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 15,000 4 78

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

Union (STATELSE ONLY) medical center

Name of Monitoring Firm Hired by Building Owner (8) ASCTM Mo, Narme of Abatemeni Contractor (3)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
3/16/19 3/23/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe; basement mechanical room

Scope of Wark (Check All That Apply)
O] =3sforzsrr

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of i ol ly 5 Description of
Asbestos-Containing Material (ACM) I\ie' N ety jy Asbestos Containing Material (ACM) Amount m
IO BE ABATED . atmd‘?nlagfir " (i.e. thermal systems insulation, (Specify Pl a ?r?
In Facility HSI _13 s surfacing, VAT, or SF or LF) ERe § 5
(13) (12) other miscellansous) e |efg2 |2
e Bla
Yes | No | N/A “’
basement mechanical room X pipe insulation 20 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste Z :
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 7 Date
A. Scott Higgins President %L,\ 3/14/19
Cam™

ASB-41 (R-08-08)

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



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT
(Purseant to NJAC 8:60 and 12:129)

’T)aie of Notification (1)

13-2619

Name of Building O

TDWMNELLE ]

i wrier/Operator (2)
2 3. CHERRY
Agencies Notified Type Notification Street Ad
g gpi:-; g ;Tgmw City, State, Zip Code AN WMAR é 2018
", 59, 0| Encgny (o — | PUNELLEN . N 08512
® DOH justification) ame of Contact ' | Ealephone Number a. |
O DCA O | Tanceliation o ELRRN B
: FACILITY INFORMATION
Nmit_e_?fFacilquWhareAbatemmisTahthlacc(S) 7| Type of Facility (4)
A dH’E«RV 3 O School(X-12)
treet Address i O Subchapter 8 (Ottier than K-12)

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

Comnty (6)

" Square Feet - # of Floors Bldg. Age
. | 1500 |z 59 ykS
Code (7) | Current Use (Prior iF being demolished)

|

"RESI0ENCE

m A2 County
‘ DD E: 5‘ . L{Sin‘ USE ONLY)
{ F.)( >y Building Owner (8)

ASB-41 (R-06-08)

Do nidt use this form for asbestos licensure exempted activities.

==
Name of Monitoring Firm Hired & ASCM No. Name of Abatement Contractor (9)
Best Rempnyad Ine
Street Address Sr:eet.ﬁxddrm B
450 South River Street
| City, State, Zip Code City, State, Zip Code
| Hackensack, NJ 07601
f Project Manager for Monitoring Firm ’ Telephone No. Telephone No. License No.
i ' | 1201—%?@—7&_5_4 00388
Start Date (10) a Fchadujcd Completion Date (11 é Name of OSHA Monitor
"27 "20] l 3 - 28 - ZO, Omelea Environmentai
Staﬂ.pst.mthbmmnem(Check Only One) Street Address
| O Faclity Closed/Vacated During Entire Period of Abatermen 280 Huyler Street
Abatement Perform Olnm'-q: e of Normal Fac;%' Hours City, State, Zip Code
&  Other— Describe: e%ﬂ' ] = 5- %‘:{ i
South Hackensack. NJ 07606
Scope of Work (Check All That Apply)
E >3sforz3r B  Renovation 0O Ful Containment with Negative Pressure
IU =160 sf or 2260 If O  Demolition B Mmni-Enclosure
®  Glovebag Procedure
J 0 Non-Exempted | (*) and Non-Friable Procedure I
| 1
] I Is Location AiZtal:el'm:n_ry!:.e t
[ Location of Usfdﬁgjflfy . Description of
| Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount i
. TO BE ABATED o “‘:’Es“;;’? (i-e. thermal systems insulation, surfacing, (Specify Flowlg ||
| In Facility Lstodi : VAT, or SFor LF) REE N
| 12) : s | B g
{13) other miscellaneous) P B -
l Yes No N/A “
| DASemenT | | X | TheemAU INSVIETIon] 275 LELX
| ‘F‘j |
|
1 I
Name of Registered Waste Hau | NiDEP Waste Cubic Yards Name of Registered Landfi]
Hauler ID No. of W
Best Removal Inc 17109 Z S Minerva Enterprises. LLG
City, State ' Disposal Date | City, State
H NI 07607 3'23'&,81 Wavnesbure  0OH LLBRR
i Completed by | Title Si Date *
- “ =
J. Maiorano Estimator s SO - 3 3"'3 20}?
O )



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\/,j;‘ %}g < N0 (Pursuant to NJAC 8:60 and 12:120)
, Date of Nntlilmlmn m ! Name of Bui!din_s Otmcrfopcmror )
{ ; 4 b !

EESTIVATR /16 L

encics M:méd — Type Notificarion f SLree.Addrass 5 ",1 ~
~ [ i =ty
g I d-"‘_‘ Lin {+b i

EPA B hnital | VR L,

DEP O Amended ! Cizy, ame er Code ‘

DOL Amendmen: £ 9, i i add o fa]

O _mergencv (including NG 0 "1 2 "I i L | il

i DoH | justification) i Name of Cc&tacl . Telephone Number - [7\-
1O DCa | O Cencellation A A by un 34
i FACILITX INFORMA TION
! . J Type of Faciligy (4)

I Name of Facilicy Whare A batemcn is Taking Place (3)
| ) L
| D School (K-12)

|
1
¥
! /
| \-U'"' V“‘\ ¥ !
! Subchapier 8 (Other than K-13) |
i B/ Other (i.e. privaie & commercial buildines, homes, e1c ) J{
] Square Feer # of Floors Blde Ase l
! i
Couny (5 W | Counwy Code (7) Current Use (Prior i being demolished) [
N .' - f (STATE USE ONLY) ’
: L s i !
| Name of Monitoring Firm Hm:d by Building Owmer (3) I ASCM No. ’ \'am:: of Abatement Conmzeior {9) | '3‘\\ i , |
Siovs Bodone oo 77
g ,’ﬁ( i /L"‘ )ﬂ‘z]._.!"fru’? r,_;-'.;u'.rdu!z_:: Fil it J
; Sirzer Address Sreet f-\ddress-. 7
; 217 4 ’L-[;'A“: g :1;.{"“. i 2
i Cinv, Sate, Zip Code Cm, Smc Zip Code = i —_ ]
t . K 1 " ':-; . - - _._,,
; i ! [ W A~ VA, c -_-j’/__../J |
' Project Manager for Monitoring Firm | Telephone No. Ta!‘eﬁ‘nane \o Licensz No. _ }
| GLFIHE LGl | /T ]
| Stz Dae(10) o A a4 i Scheduled Compietion Date (11) I Name of OSHA Monitor [
EREREYRES ] L i i
il t}i‘——?? i1 A JI/?‘\JIJ r\v} {
| Cccupancy Stztus § Durng Abatement (Check Only Ong) ! TR Stresr Address i
’ /-E' Faciline Closedivacared Durinz Ersire Period of Abatement ;
i d  Abstement Performed Outside of Normal Facility Hours City, Smte. Zip Code
{ O QOther— Deseribe: i
I
| Scoze of Work (Chack Al That Agply) 1
{ . . : |
O =3sfer>30f O _- Renovation O Full Containment with Negative Pressure [
LET =160 sfor=380 iF E[/ Demolition 5 (| Mini-Enclosure |
i O  Glovebag Procedure f
: &~ Non-Exempied {*) and Non-Friable Pmceaure {
} Is Location ] AL u;::lcm }
I Leocation of U—i\dogglii“\}:bv Deseription of ;'_ T . I }
! Asbestos-Conmining Marerial (ACM) :‘; el Asbestas Conmining Materiai {ACH) Amounz ¥ |' =i _
TO BEABATED C‘u;; dial?;‘;,, (i.e. thermal systems insulation, surfacine. {Specii Fl=l|E | = I
In Facilizy (12) : VAT, or SFarLF) z]5 5|8
{13) = other miscellaneous) P /5|2 |2
- — s = 18
| ves f No | wia f i TN & i
, } : i
LA f j
i 1 I
| | ! ! L
LT L1
| NIDEP Waste f of Registered Landni? ]l
Hauler ID No, of Waste - 4 |
A £ ! /
2oy | 4 u.f’Vz ot |
i~ Disposal Date City, S\':':._t,e,, ¢ (
AL Zh = lorpess
e Signamie" e 7 / |
R N e ]
W BiESHaen. e 24} ’
I"‘\-.,___/': {
= De not use this form for asbestos licensure exemipted aciivizies,

ASE-i (R-05-08}



Siate of Naw Jerser

\DTIFT CATION OF ASBESTOS ABATEMENT
(Pursnant 1o X, AC 8:60 ang 12:12p

Namz of Building Ouwner/Opernror 2]
LY 3 E . \

EPa F Initial
DEP T Amendeg
DoL Amendmen*"
' O Emergency (i including
BoH Justification) i
oca O Cancelfation | o ) >\ / 3 p oy
i

HCILIT} mfmmm ION
[ T¥pe of Facitigy (2) _";

| O School (K-12) !'
i
]

s VT

nera_—’.baremem Is Teking Place (3)

NS feril
0 Subchapier 8 {Other than 5 13)
E Other (i.e. privaie & Commercial builgings, homes, eic}

Sguare Feer £ of Floors Blde Age

Coumy Code (7)
/ STiTE USE ONLY) _

f
‘{ i
!

i
Current Use (Prior i7 being demolished) Jf

Nama af Monitoring Finz Hired by Building Oumer (§) rr ASCA No. / \amr:cf Abatemeny Cn:-n!ramo; (%) o
ek o ol

| il e Aoyt L8

Streer .ﬂ,dciras;s-./ P C /

: [ 212 4 *L,_q”.-"" i
| Ciz, Sare, Zip Code Cixy, Swzte, Zip Code _j s R — !
: P A e s i
Ne i i B e I
| Telephone No, , 1eEﬁ‘m'1e‘\.’ ’ Licensz No. _f

| Project Manazer for Manitoring Firm
74~ ST

|

Ei-\o‘l“mﬁnl{ Check Oniy One)

‘O Faciliee Clasedry *acated During Entire Perigg of iba;ﬁn-&m
Abztement Performeg Outside of Nommal Facility Hours
Cther — Deseriba-

‘ork (Cheek aj] Tha: Apoly)

————

O _- Renovation O  Full Containmen: with Negative Pressyre
,—Ei/ Demolitign - O Mini-Enclosure B
O Clovehas Procedure
=7 Non-Exempied {(*) and Non-Friahle Pr.ceaure
Abatement

| I Laration [

e

H Locatipn of bsc‘:io-‘;:lﬁ!l»‘ i l Deseription of

i Asbestos-Conmining Mareraj {ACN) Mainenanes | Asbesiog Containing Materjaj {ACH) Amm}#_n § - f
I0 BE ABATED | Custodial S (i.e. thermal S¥SiEmS insulation, surfacing, (Speciiy ] | | :

| {n Faciiioy l (1) : VAT or SFarLF) = | &

: (13} Sk ’ other miscellaneous) [ 2| &

A

I3
!
|’
i
LY
17

| NIDEP P'Jesm Cubic Ylanjs : 1 Name of Raztsze.‘ed L.J.d
! Havler D Ng, of Wasgge 4

ZoGi
( f Disposzi Date

/
i r’ :’CIE”T_

= Do not use this 10T for ashestos ficansure exempled aciiviies




l Print Form I

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

CLAL

Date of thiﬁcatjon My Name of Building Owner/Operator (2)
03/13/2019 Michaels Development Company
Agencies Notified Type Notification Street Address f
» 3 East Stowe Rd R

EPA ] initial : . =

DEP [] Amended City, State, Zip Code

DOL Amendment #___ Marlton NJ 08056
E] DOH D jig.;?ﬁrg:t?;g) (incuding Name of Contact Telephone Number
[J bca [0 canceliation Greg Carroll 856-596-0500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cooper Historic Homes

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

Street Address
706,714-716 Washington St

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

03/23/2019 04/08/2019

etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 4,200 2 109
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (RTATELSEONLY) Not Being Demo- Residential
Name of Menitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Street Address
PO Box 354

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

South Orange, NJ 07079

Scope of Work (Check All That Apply)

|:| 23 sforz3 If EI Renovation Full Containment with Negative Pressure
[¥] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t;:;ent
Location of " I\Lognzlllry i Description of
Asbestos-Containing Material (ACM) J\::inteﬁaniely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ol a a
In Facility halo ;62') Al surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) el |2 |¢g
217 |23
Yes No N/A G
Roof X Flashing 420 LF X
One work area for this project One work area for this project
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ;
Champion Disposal 2698 Groves Landfill
City, State Disposal Date City, State
Hainesport, NJ A Morrisville, PA
Completed by Title Sigg 'refi and [ﬂ}af Date
Alison Lamers Office Manager @\ Z Ell' \lf L{ f& 03/13/2019
o s

ASB-41 (R-06-08)

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



N\

) AU

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

State of New Jersey

| Print Form

Date of Notification (1)
03/13/2019

Name of Building Owner/Operator (2) B
Michaels Development Company

A
W0
TG

LT} B

Agencies Notified Type Notification Street Address
. 3 East Stowe Rd At

EPA X] initial %

DEP [] Amended City, State, Zip Code ]

DOL Amendment # Marlton NJ 08056

ol

E DOH O jE;r}ﬁirg;?:g) g Name of Contact Telephone Number
] bca [0 cancellation Greg Carroll 856-596-0500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cooper Historic Homes

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

A. Seine Lighthouse Solutions

Street Address |:| Subchapter 8 (Other than K-12)

459-461 Haddon Ave E Other (i.e. private & commercial buildings, homes,
efc.)

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

Camden 3,000 3 1950

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

Camden (STATE USE ONLY) Not Being Demo- Residential

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

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

Telephone No.
844-462-7465

License No.
01316

Start Date (10)
03/23/2019

Scheduled Completion Date (11)
04/08/2019

Name of OSHA Monitor

A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

[:I 23sfor=3 If EI Renovation Full Containment with Negative Pressure
[X] =160sfor=z260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;gent
Location of u I\éognlaliy b Description of
Asbestos-Containing Material (ACM) I\;e' teﬁ eny e.!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatlgdialasg £ (i.e. thermal systems insulation, (Specify Pl a éﬂ
In Facility i ’ surfacing, VAT, or SF or LF) R
(13) (12) other miscellaneous) e ls|2|¢g
2 2l
Yes | No | N/A o
Roof X Flashing 235LF X
Exterior X Door caulk 145 LF X
One work area for this project One work area for this project
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste <
Champion Disposal 2§58er Groves Landfill
City, State Disposal Date City, State
Hainesport, NJ Morrisville, PA
Cc.JmpIeted by 'I"itlg dgﬁ eurea Ar ! y Date
Alison Lamers Office Manager (L u(«, 03/13/2019

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)

Date of Notification (1)
03/13/2019

Name of Building Owner/Operator (2)
Michaels Development Company

Agencies Notified Type Notification Street Address JJ_L
) 3 East Stowe Rd * _ :
EPA X] Initial _ - T
DEP [] Amended City, State, Zip Code . R
DOL Amendment # Marlton NJ 08056
E] DOH E:;f'.ﬁrg;?% (including Name of Contact Telephone Number
] bca [ canceliation Greg Carroll 856-596-0500

FACILITY INFORMATION

A. Seine Lighthouse Solutions

Brinks Tank Services

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

Cooper Historic Homes O school (k-12)

Street Address Subchapter 8 (Other than K-12)

419-425 Haddon Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Camden 3,600 3 1950

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

Camden (STATE USEONLY) Not Being Demo- Residential

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

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code

Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/2019 04/08/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

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

E Renovation Full Containment with Negative Pressure

[X] =160 sfor=2260If [l Dpemaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;pn;ent
Location of i t:;’g“f':y b Description of
Asbestos-Containing Material (ACM) I\: i O:ny !y Asbestos Containing Material (ACM) Amount ™
TO BE ABATED . atfgd?; Stceff‘? (i.e. thermal systems insulation, (Specify 1 ol3|%
In Fagcility - 1'2 Ll surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) (12) other miscellaneous) g B lEe. |2
= 2 |la
Yes No N/A @
Roof X Roof tar 4475 SF  |X
Roof X Roof flashing 866 LF X
One work area for this project One work area for this project
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; z Hauler ID No. f Waste .
Champion Disposal 2698 o Wast Groves Landfill
City, State Disposal Date City, State
Hainesport, NJ Morrisville, PA
Completed by Title Slgn?t@re /ﬁ Af 0 ; Date
Alison Lamers Office Manager M/ ]u 03/13/2019
f o

f

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



MEUEIVEY U3/ 18/ 2U1Y USLOLEN e
11 Mar 2000 1110PM NJ Asbestos Control 609.633.0664 page 1 wEGEIY
NOTIFIC sr? gﬁ\g;\v;_?gsw : 1
. 1CATIO E ABATEMERT !
C \L L qa}' |2 /o T (Pursuant ta NJAG 8i60 and 12:120) .. MAR.2 0 ‘019 -
~Dats o NGieaton (1) Narne of Bulding Owner/operator (2) | P
03/44/201 Montelair State University !' Check# 42z 7 ;
il K SR et
armal Ave | : _ |
D oee B Gl S, ZIp Code — et I 1
® D DAmende v, B T J
& DOoL Amendment £ Montgiair, NJ 07043 f '."“ s I}, V wh
O Emergeancy (including 4 ;
® DOM ustification Namne of Gontact L
O DCA jc:l Oanco}llnlan Amy Ferdinand l
FACILITY lHFDR&IATiOE
Neme of Facilty Whare Abatarmant i Taking Place (3) Type of Facility (4}
MEU, Cellega Hall
0O School (K-12)
! "~ Streel Address O Subchapter B (Othar than K-12)
| 1 Namal Ave & Other (is. private & commercial bidgs., homes, eic.)
Tty (2) Squara Faet # ol Eloors Eldg. Age
Montclair 20,000 2 +55
" County (&) County Code (7} Current Use (Prior nfhtmg demolizhed)
Eazex (STATE USE ORLY) Educational
;‘ Name of Menitoring Fim Hired &v Bulkiing Cwner (8) ASCM Np. Name of Abatenent Conteagior (8)
Betall Asociates, Inc Lilich Corporation
BT Adtrass Strest Address
300 Grand Avse 248 Unlen Boulevard
Gity, State, Zip Gode Chy, Stats, Zip Ceae
Englewood, NJ 07631 Toiowa, New Jarsey Q7512
r:fm rfnsr Wonitoring Firm Telephong No Telephone No. Licensa No.
ho nlme 201-569-8708 873-225-8400 01104
Slsﬂ Nata (10) Schadulsd Completion Date (11} Nama of OSHA Monltor
A s f 244G D3/16/2018 lis Environmental Laborateries, LLC
Cccupancy Siatus During Absternant (Check Only One) Sireet Addreas
2333 Route 22 West
O Faclity Glosed/Vacated During Entire Pariod of Abaterment
0 Abatsment Performed Outaide of Normai Faclity Hours Chty, State, Zip Code
m  Other - Dascribe: __B AM Union, NJ 07083

Swne of Work (Check All That Apply)

D =3afora3if I Renovation B Full Containment with Negatlve Pressure
E 2160 sfor2260 If 0O Dzmolition 0 MinkEncloaure
: O  Glove bag Procedure / Limitad Conlainmers & Tent
O Nen-Exempted () and Non-Frigbls Procadure
. Abatement
|s Location
Location of Narmally Deseription of Li L
Used Solely by ki
" Aubostos-(;ontairﬂm hatariel (ACM) Mulniaiancal Agbeatos Contalning Materlal (ACAY) Amount -
7 Cugtodipt Staff? (i.9. thermal syatems insulation, (Specify o
In Facllity 12) ! surfecing, VAT, of SF orLF)
(13 { other miscallanesus)
Yes | No | NiA - L
Reom 114 | X [Pipe Insulation Less than 10 LF X

[

P A | : - ;
Narms of Ragisterad Waste Haulsr NJDEP Waste Cublc Yards Narn¢ of Reglsierad Landfil '
A Hauler 1D No. of Waste :
Lilich Cerporation | 18724 5 Falress Landfil i

| City, State Disposal Date City, Staie

Totowa, New Jarsey uwa!zma Merrisville, PA ;
Compieted by |
Adrena Olsjarova President ’ 63!14!2019 f

' ASB-41 (R-08-D8} " Du\lm usa this form for esbestos licansure exemptad activities.



30053 !

State of New Jersey

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

[ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

CHECK # 26053

"Date of Notification (1)
03-13-19

Name of Building Owner/Operator (2)
Johnson & Johnson

=

Agencies Notified Type Notification
EPA O initial
DEP [] Amended
DOL Amendment #
Emergency (including
[x] poH justification)
[0 oca [] Cancellation

Street Address
1 Johnson & Johnson Plaza

YA 9 n anin

City, State, Zip Code
New Brunswick, NJ 08901

1 = LUIJ

Name of Contact
Nandita Kamdar

; Telephone Number ;
(132) 524-2500..

FACILITY INFORMATION

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

Johnson Hall [] school (K-12)

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

501 George Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

New Brunswick 20,000 2 100 yrs.

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

Middlesex (STATE USE ONLY) Museum

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

Environmental Health Investigators, Inc.

Pinnacle Environmental Corp.

Street Address
655 West Shore Trail

Street Address
200 Broad Street

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Laura Wieczezak

Telephone No.
(973) 651-1040

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
03-15-19

Scheduled Completion Date (11)
03-22-19

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other - Describe:

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)
E 23 sfor23 If

E Renovation

Full Containment with Negative Press

ure

[ =2160sfor22601if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;terr;ent
: Normally - P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) @e, : o ‘émy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c "‘t'gd‘?l'llagt - (i.e. thermal systems insulation, (Specify A543 |5
In Facility us 1'32 Sl surfacing, VAT, or SF orLF) FI2|E B
(13) (12 other miscellaneous) g8 e |
= =3 [1:]
Yes | No | N/A @
1st Floor: Hallway X Floor Tile 20SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Haul No. f Waste
Newark Carting, Inc. / Freehold Cartage, Inc. | rers DNo il GROWS North Landfill
04509 TBD
City, State Disposal Date™ City, State
Newark, NJ 07105 / Freehold, NJ 07728 TBD 7 oS E?Iis Tqmg\hip, PA 18615
v FiR r
Completed by Title Siglf!_;atu? (/ 7 i _/ _| Date
Richard Doran Project Manager t‘\r l( Vs I.f"\\'_:.-\./-'-' ~-03=13-19 |

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)

I Print Form

ASB-41 (R-06-08)

Date of Notification (1) Name of Building Owner/Operator (2)
. T
03/13/2019 Michaels Development Company : Famy
Agencies Notified Type Notification Street Address
. 3 East Stowe Rd b g
EPA X initial = : L
DEP ] Amended City, State, Zip Code :
DOL Amendment # Marlton NJ 08056 -
Emergency (includin
E DOH - justiﬁcs:]atio:)( g Name of Contact Telephone Number
[] bca [ cancellation Greg Carroll 856-596-0500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cooper Historic Homes O school (k-12)
Street Address Subchapter 8 (Other than K-12)
726-728 Washington St ] Sttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden 3,000 3 120
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Not Being Demo- Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/23/2019 04/08/2019 A. Seine Lighthouse Solutions
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Pt—:_rfonned Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
[ >3sfor =3 If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of U hi‘og"fg:y b Description of
Asbestos-Containing Material (ACM) ,:e. teﬁ ad ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED A ::2 - I*‘Sl‘;em (i.e. thermal systems insulation. (Specify ?l=3|%
In Facility Y 13) ; surfacing, VAT, or SF or LF) 38|52
(13) ( other miscellaneous) 2| lg|e
217 2|3
Yes | No | N/A "
Roof X Flashing 520 LF X
Roof X Roof tar 1,490 SF  |¥
One work area for this project One work area for this project
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Waste .
Champion Disposal 268586r P o i Groves Landfill
City, State Disposal Date City, State
Hainesport, NJ Morrisville, PA
i i
Completed by Title Signatire/} 44 ,) A Date
Alison Lamers Office Manager m / }"f{ i) 03/13/2019
DAL Vi -

W

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



U IS0

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

an i
A
f —— |

Date of Notification (1) Name of Building Owner/Operator (2) il ; ri
03—1 3'? 9 The MOI"I'iSfOWn Club K REATT } s N i‘j JI ’
MAR £ ) AUi9 i
Agencies Notified Type Notification Street Address i
. 27 Elm St. ; '
EPA _ B tnitial b : _
DEP [ ] Amended City, State, Zip Cede > _ s ’
DOL Amendment # Morristown, NJ 67960 i R T e T
S e
[1 oon O j!::jf;%rs;?;g) (Including Name of Contact Telephone Number
1 bpca [] Cancellation Gesa Nichols (973) 539-0116

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

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

Street Address

Subchapter 8 (Other than K-12)
= |

27 Elm St Other (i.. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown
County (8) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9}
N/A Deifa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

1 Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)
03-24-19

Scheduled Completion Date (11)
03-26-19

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sforz31If r__:l Renovation ﬂ_ Full Containment with Negative Pressure
[5] 2160 sfor 2260 If Demolition =] Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;._tergent
; Normally _ yp
Location of Uil Sately Description of
Asbestos-Containing Material (ACM) hg eini olely !y Asbestos Containing Material (ACM) Amount oo
10O BE ABATED c at d',enlag::ﬁ? (i.e. thermal systems insulation, (Specify P 5 § ’g
in Facility Hgte ;az t surfacing, VAT, or SF or LF) 321818
(13) 12) other miscellanecus) 21222
g S
Yes | No | N/A @
Basement X Pipe Insulation 230 LF ¥
Garage X Pipe Insulation 220 LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste 7
Delfa Contracting LLC 6352 40 ° a? 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 03-27-19 Tullytown, PA
Completed by Title Signaturg” /,7"’ — Date
i ‘ 2, Y s 13-
Jaime Delgado Project Manager i l,/ -/.) 71 %A_\ 03-13-18

* Do not use this form for ashastneg licensire evemntad activities



R
4

B AT State of New Jersey
© ZNOTIEICATION OF ASBESTOS ABATEMENT S, A F ” W
65 55 (Pursuant to NJAC 8:60 and 5:16) = eth W i

’D—ate of Notification (1) | Name of Building Owner/Operator (2)
3 / 8 /19 Montclair Twp Public Works MAR 2 0 2019
Agencies Notified Type Notification Street Address ; i
EPA EJ Initial 219 North Fullerton Ave hieis . b
X DOLWD ] Amended : : P
- Amendment #1-3/13/19 | C1%: Stéte. Zip Code O N
O] DCA [J Emergency (inclu ding Montclair, NJ 07042 : T
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation N/A (973) 783-5600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Twp Public Works Building [J School (K-12)
Street Address g?r?gp zite rp?i\.(rgttg i buildings,
219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consuiting BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Codg
Union, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ _18 [/ 18 3 21 1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-4:30PM/ PM- AM BRISTOL, PA 19007

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

[]>3sfor>3If [XI Renovation [ Mini-Enclosure
X >160 sfor >260 If ] Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m [ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 318182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2§
(13) (12) other miscellaneous) z
: Yes | No | N/A
15! Floor Lobby O (O |K |VAT/Mastic 422 SF Xg|gig
274 Floor Lobby O |0 |E@ |Linoleum & Mastic 395 SF KO OO
B Em a|gojga|o
OO (O Ooiojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘*O‘Z'g'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator L blans /{; Lans / % Sps//7
ASB41 Y 7

JAN 13 ﬁ p / .«? 0 / (G Do not use this form for asbestos licensure exempted activities.
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State of Now Jorosy

P . 0 /o T NOTIFCATION OF ASBESTOS ASATEMENT |
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State of New Jersey

) ”1/74 // Iy NOTIFICATION OF ASBESTOS ABATEMENT L ERDENY
(- ]Kf ' /. C:}/é = (Pursuant to NJAC 8:60 and 12:120) e :

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

03/15/2019 MAR 20 2019

Agencies Notified Type Notification Street Address

] Epa B Initial ey

i | DEP E] Amended City, State, Zip Code

x| DoL Amendment #___ Short Hills, NJ 07078

E’ DOH E’ Er;g‘g;::;g}(mc!udmg Name of Contact Telephone Number

[ bca 1 canceliation Rob

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home C1  school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Summit
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No. License No.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/25/2019 03/29/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: 8:00 am - 4:30 om

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor>2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;gent
Location of i h:jorsmfliy b Description of
Asbestos-Containing Material (ACM) r;ein te" eny }’ Asbestos Containing Material (ACM) Amount 1. .
TO BE ABATED ’ atod'nlaStC?T” (i.e. thermal systems insulation, (Specify PO - § 3
In Facility o ga o surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) 2|2 l& |2
- I
Yes | No | N/A *
Basement X Floor tiles 700 SF x X
Kitchen X Linoleum 216 SF X X
Kitchen X Wall and ceiling 700 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety LLC 0037007 5 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signature—7 / /.f Date
Lasko Veskov President "\ﬁ;ﬁ 5’ 5 f_g{f e 03/15/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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PRINCETON PLASMA
PHYSICS LABORATORY
Environmental Services Division

;ESD

No. EM-0OP-01
Rev §

PROCEDURE

Attachment I
Notification of Asbestos Abatement

| Pa_g_g_ll of 16

Page 1 of 2 + MAR 20 2019
Operator No. | Postmark Date Date Received | I‘?Notiﬁcation No.
Type of Notification X Original [JRevised []Cancelled
Agencies Notified XIEPA [XINJDOL [INIDCA  [INJDOH
Type of Operation [[IDemolition []Ordered Demolition
[ JRenovation [_JEmergency removal
>XIRemoval
Is Asbestos Present? X Yes [INo
Start date: Date Completed:
Scheduled dates of asbestos removal (DD/MM/YY) 03/29/2019 04/08/2019
Schedules dates of demolition renovation (DD/MM/YY)
Facility:
Owmer Name:  USDOE Princeton Plasma Physics Lab Building Name:  Shop Wing
Address: 100 Stelarator Road Address 100 Stelarator Road
City: Princeton | State: NJ [ Zip: 08543 City: Princeton | State: NJ | Zip: 08543
Contacts: Todd Sandt | Telephone: 609-243-3592 Site Location ~ Cal Lab, Shop 107 and |County code
107A (NJDEP Use)
Size Floors 1 Age: 60
Contractors:
Removal Contractor: Plymouth Env., | License No.: 00398 Presentuse:  Office Prior use: Same
Inc
Address: 923 Haws Ave. Type of Facility [ 1School (K-12) [JSub Chapter 8 (other)
City: Norristown | State:  PA | Zip: 19401 X Other (private, commercial building, home)
Contact: Jim Kelly | Telephone: 610-239-9920 Occupancy status during abatement(check only one)
Monitoring Firm: Briggs | ASCM No.: 00004 [X] Facility closed/vacated during entire period
Environmental
Address: 3 Crosswicks Street [C]Abatement performed outside of normal hours
City: Bordentown State: NJ | Zip: 08505 Describe: Work performed on weekend.
Project Manager: Mike Hoodak | Telephone:  609-298-5520 Scope of Work: []Glove bag
Other Operator or OSHA Monitor [ IMini enclosure
Address: DXFull containment with negative pressure
City: | State: | Zip: XLarge project (>160 sq ft or >260 lin ft)
_ Other Information: o - B
i Is area normally | Description of ACM Amouni
i Location of ACM in Facility used only by (e.g.. VAT, thermal, (ft® or ft) Abatement Type
| Maint/ Custodial | surface, other
5 Staff? miscellaneous)
I Yes | No [ N/A ' Remove | Repair | Enclose | Encapsulate
Shop 107 and 107A L] [ [ [0 | VAT /Mastic 1,100 7 ] ] |
O[O0 - L] B [




PRINCETON PLASMA
PHYSICS LABORATORY

Environmental Services Division

"ESD

PROCEDURE

No. EM-0OP-01
Rev 6

Attachment I G N
Notification of Asbestos Abatement B
Page 2 of 2 i d ) .
Approximate amount of asbestos, including: RACM 1 RS TIRE SES AR AR
1. RACM to be removed to be Non-friable ACM i Umtof Measure
2. Category 1 ACM not to be removed removed not to be removed e = o
3. Category 11 ACM not to be removed o ' e
Categoryl Categoryl | feet - “inches- -
Shop 107 and 107A 1,100 ft* VAT / Mastic f*
Transporter(s) Registered Landfill

Waste Transporter 1: NJDEP ID No.:15939

Freehold Cartage, Inc.

Name of Registered Landfill: GROWS North Landfill

Address: 825 Highway 33 Address: 1000 New Ford Mill Road
City: Freehold State: Zip City: Morrisville State: PA Zip: 19065
NJ 07728

Contact: Benjamin Sanchez Telephone: (732)  462-1001 Date of disposal TBD  [Cubic Yards TBD
If Emergency

Waste Transporter 2: NIDEP ID No.: Hour & date of Event:
Description of Event:

Address:

City: State: | Zip:

Contact: Telephone:

Removal Contractor: Plymouth Env., Inc | License No. 00398 [ Explanation of unsafe conditions, equipment damage, and

Address: 923 Haws Ave. financial burden:

City: Norristown, PA State: PA [ Zip: 19401

Contact; Jim Kelly Telephone: 610-239-9920

If ordered demolition:

Name of Agency:

Address: Title:

Authority: State: | Zip:

Date of Order: | Date Order to Begin: Procedure to be followed in the event that unexpected

Procedure (including analytical method, if appropriate) used to
detect presence of Asbestos:

asbestos is found or non-friable ACM becomes crumbled
Pulvenized, or reduced to powder:

I certify that an individual trained in the provisions of this regulation
(40CFR61, Subpart M) will be onsite during the demolition or renovation
and evidence that the required training has been accomplished by this
person will be available for inspection during normal business hours.
Signature of Owner/Operator Date

Lodd Somdt 371572019

I certify that the information contained on this form is correct

Date

3/15AH09

Signature of Owner/Operator

L re




[ Print Form

State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT ~ e ” Vi
C ‘ ) b A TES (Pursuant to NJAC 8:60 and 12:120) e I :
Nt W B BLSY
| Date of Notification (1) Name of Building Owner/Operator (2)
3115119 Elaine Zeitlin ¥
| Agencies Notified Type Natification Street Address i
EPA X] initiar L
[[] bep [0 Amended City, State, Zip Code
[x] DoL Amendment # Bergenfield, NJ 07624
A inciugi i
O ooH - iug}?ﬁ?;?fﬁ)('”c L Name of Contact | Telephone Number
|[] bca ] cancelation Elaine Zeitlin .
- FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ _"Re%ndentaal Home [ school (K-12)
Streel Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
—— etc.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 2100 1 65 +/-
[ County (6) County Code (7) Current Use (Prior if being demolished)
| Bergen SLIEYUSE anty) Residential Home
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

[ Sireel Address

Street Address
280 N. Midland Ave.

| Citv. State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

‘Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/19 3/28/19

- Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal F acility Hours

| Facility Closed/Vacated During Entire Period of Abatement
| ] Other - Describe: 8AM©4PM

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

(] 23sfor 23 If EI Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [l opemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?tergent
: Normally - yp
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) rje‘ . °an5; I,V Asbestos Containing Material (ACM) Amount 5
TO BE ABATED c at'gd‘?‘"l 5 eﬁ,} (i.e. thermal systems insulation, (Specify 2ln|8 |8
In Facility 08 1":;_ Cif surfacing, VAT, or SF or LF) 3 |89 |8
(13) (12) other miscellaneous) 2|2 |E |2
o ST
Yes | No | N/A %
Laundry.Room X VAT 112 SF X
| MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste : .
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
| City, State Disposal Date City, State
Saddle Brook, NJ TBD : Pen Argyl, PA
[ Completed by Title Signature y Date
i sz_s.chard Cristofol President —_—=| 3115119

ASB-41 (R-06-08)

LA bl 2 f’/,/
* Do not use tmestos licensure exempted activities.



L 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) S _' SN T
03/14/2019 DOW Chemical Company ci MAR <20 209
Agencies Notified Type Notification Street Address
65 Baekeland Avenue e
EPA O] initial
DEP E Amended Clty. State, Zip Code
DOL Amendment #04 Middlesex, NJ 08846
e
x] oboH O irsntﬁirg:[?;g} (g Name of Contact Telephone Number
] bca [ canceliation Ken Borroni 267-249-0071
FACILITY INFORMATION

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

DOW Chemical Bound Brook - Building 203 [ school (K-12)

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

65 Baekeland Avenue Other (i.e. private & commercial buildings. homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Middlesex 13000 4 40+
County (6} County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY} ~ | Officas/Lzbs

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

Atlas Environmental Inspections

Brandenburg Industrial Service Company

Street Address
PO Box 11645

Street Address
2217 Spillman Drive

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code

Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

03/04/19 03/28/19 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facili

Facility Closed/\Vacated During Entire Period of Abatement
Hours
Other — Describe: DEMO - 03/04/2019 - 03/28/2019

2217 Spillman Drive

City, State, Zip Code

:

Bethlehem PA 18015

Scope of Work (Check All That Apply)
] 23sfor23if

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
< Normally e ype
Location of {ised Solukiis Description of
Asbestos-Containing Material (ACM) Me.menanief Ashestos Containing Material (ACM) Amount o
TO BE ABATED C atl dial Staff? (i.e. thermal systems insulation, (Specify Fla 3|3
In Facility = 1'2 S surfacing, VAT, or SF or LF) 318 (5|8
(13) (2) other miscellaneous) ela 2|
= 9l e
Yes | No | N/A ®
Structural Beams of Bldg X Tar Paper Wrap 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of W .
Brandenburg Industrial Service Co nggé 150 meR Republic Conestoga
City, State Disposal Date City, State
Bethlehem, PA 3/4/19-3/28/19 Conestoga PA
Completed by Title Signa/t?we - Date
Stephen Carne Environmental Manager -z - /? /14/19
P ¢ YL T e 3

ASB-41 (R-08-08)

p—

* 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)

R

Date of Notification (1)
03/14/2019

Name of Building Owner/Operator (2)
DOW Chemical Company

UAD 72 0 9nia
Agencies Notified Type Notification Street Address VT (v 55§ P
. 65 Baekeland Avenue
EPA [ initial -
DEP [X] Amended City, State, Zip Code =
DOL Amendment #02 Middlesex, NJ 08846 i
E includi A
DOH D jugﬁirg;?()cx)(rncu 2 Name of Contact Telephone Number
D DCA D Cancellation Ken Borroni 267-249-0071

FACILITY INFORMATION

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

DOW Chemical Bound Brook - Building 205 [0 School (k-12)

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

65 Baekeland Avenue E Other (i.e. private & commercial buildings, homes.
etc.)

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

Middlesex 6700 2 40+

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

Middlesex {STATE USE ONLY) Offices/Labs

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

Atlas Environmental Inspections Brandenburg Industrial Service Company

Street Address
2217 Spillman Drive

Street Address
PO Box 11645

City, State, Zip Code
Philadelphia, PA 19116

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267-784-4693 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Namme of OSHA Monitor

03/04/19 03/28M19 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: DEMO - 03/04/2019 - 03/28/2019

-

Scope of Work (Check All That Apply)

|
[x]

D Renovation
Demolition

z3 sfor23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abs;};pn;ent
Location of Us: doglgii;:y b Description of
Asbestos-Containing Material (ACM) Maint Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & A d‘?“!agf‘ip (i.e. thermal systems insulation, (Specify D535
I Facility O el surfacing, VAT, or SF or LF) 281518
(13) (12) other miscellaneous) 2|2 |2
o 92 la
Yes No N/A ®
Structural Beams of Bldg X Tar Paper Wrap 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID Mo. f Wast =
Brandenburg Industrial Service Co 21a§§é b No ?50 = Republic Conestoga
City, State Disposal Date City, State
Bethlehem, PA 3/4/19-3/28/19 | Conestoga PA
Completed by Title S|gn;t/t£/ Date
Stephen Carne Environmental Manager | y,ﬂD{// — 3/14/19
s

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)

| ‘*iv.

KOOI 00

%

Date of Notificafion (1) Name of Building Owner/Operator (2)
03/18/2019 E.l. du Pont de Nemours and Company _
Agencies Notified Type Notification Street Address Do =
1o 974 Centre Road P.O. Box 2915 v
X] era X] initial : :
| | DEP [l Amended City, State, Zip Code
x| DOL - Amendment # Wilmington, DE 19805
Emergency (includin
E! DOH justiﬁgatior:‘)( 9 Name of Conta;t Telephone Number
O oca [ canceliation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - PCL Tank Farm and Pipe Racks ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) _______ | Chemicai Piant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2019 04/25/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO- 04/29/2019-05/23/2019 Bethlehem PA 18015
Scope of Work (Check All That Apply)
C] =3sfor=3if ] Renovation X Ful Containment with Negative Pressure
[X] 2160 sfor2260If [X] Demolition Mini-Enclosure
| Glovebag Procedure
[ X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normally ;o Type
Location of Used Solelv by Description of
Asbestos-Containing Material (ACM) "M’ |T'1 " zen, “;J Asbestos Containing Material (ACM) Amount o g
TO BE ABATED & at d“r‘ |asﬁf7 (i.e. thermal systems insulation, (Specify 2l o8 |5
In Facility Hsto ;g Al surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) 218 |2 |2
217|133
Yes No N/A @
Pipe Rack X Gaskets 40 EA X
Pipe Rack X Tar Paper 60 LF X
Pipe Rack X Galbestos 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f Wi .
Waste Management of NJ r;;% D No 50 aste Salem County Improvement Authority
City, State Disposal Date City, State
Camden, NJ 4/02/18-4/30/19 | Alloway NJ
Completed by Title Signaturez / Date
Stephen Carne Environmental Manager 7 /7 03/18/19
p g -'; D (e

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



I Prin_t Form

State of New Jersey F ‘?: ﬁ IE ” WI
NOTIFICATION OF ASBESTOS ABATEMENT | Pl L e
(Pursuant to NJAC 8:60 and 12:120) fihaes i
Date of Notification (1) Name of Building Owner/Operator (2) T M AR 9 0 10
LA it 5 /1
03/18/2019 E.l. du Pont de Nemours and Company- ano e U dlg
Agencies Notified Type Notification Street Address P
974 Centre Road P.0O. Box 2915 e ' AP
EPA X1 initial RS
| | DEP [] Amended City, State, Zip Code : AL
x| DOL Amendment # Wilmington, DE 19805
£ i
Xl pou L jug}ﬁirg;?gé (Meckiding Name of Contact Telephone Number
[] oca [l canceliation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Building 1251 [ School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road E‘l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 4800 4 50+
County (6) I County Code (7) Current Use (Prior if being demolished)
Salem ’ (STATEUSEONLY) _______ | Cherical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethiehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2019 04/25/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO- 04/29/2019-05/30/2019 Bethlehem PA 18015
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;gent
Location of U eh:jorsm?liy b Description of
Asbestos-Containing Material (ACM) r\: ik o'ely, ;—" Asbestos Containing Material (ACM) Amount o
TO BE ABATED & ;"‘Id‘?ﬂlﬂél;em (i.e. thermal systems insulation, (Specify Dl g 2| B
In Facility Usio ao surfacing, VAT, or SForLF) 38|28
(13) 12 other miscellaneous) 2le |2 |2
2 2| e
Yes | No | N/A ©
First Floor X Fire Doors 21 EA X
First Floor X Caulk 25LF X
First Floor X Pipe mastic 750 LF X
First Floor X Gaskets 342 EA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f Wast 7
Waste Management of NJ 1;51%'[3 2 §0 s Salem County Improvement Authority
City, State Disposal Date City, State
Camden, NJ 4/2/19-4/30/19 Alloway NJ
Completed by Title SW) /;j! Date
i S P
Stephen Carne Environmental Manager 2= éi o 03/18/19

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



L Print Form

P AT State of New Jersey A
S A5 JINOTIFICATION OF ASBESTOS ABATEMENT T ‘\n
< M& Lbo (Pursuant to NJAC 8:60 and 12:120) ” X
Date of Notification (1) Name of Building Owner/Operator (2) ]
03/18/2019 E.I. du Pont de Nemours and Company ' :. rin
Agencies Notified Type Notification Street Address R
- 974 Centre Road P.O. Box 2915 i
EPA x| iniiat : ; i
DEP [[] Amended City, State, Zip Code
DOL Amendment # Wilmington, DE 19805 .
- o S A
El DOH D jursr;ﬁircg’:trinocg} (inciring Name of Contact Telephone Number
[] oca [] cancellation Bryan Mumink 856-276-9224
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Chambers Works - Building 1235 [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Canal Road El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Deepwater 17500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY; _____ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 19701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2019 05/16/2019 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
1X| Facility Closed/Vacated During Entire Period of Abatement 2217 Spiliman Drive
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: DEMO- 05/20/2019-06/06/2019 Bethlehem PA 18015
Scope of Work (Check All That Apply)
D 23 sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tement
) Normally ;o ype
Location of lised Soldiv b Description of
Asbestos-Containing Materiai (ACM) h: int ﬁe Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ;." Iagﬁ;f., (i.e. thermal systems insulation, (Specify § - § ?n:
In Facility U=io ;az i surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12 other miscellaneous) 2 |e|E |8
I I R
Yes No NIA @
First Floor X Tank Insulation 1100 SF %
First Floor X Heat Trace 780 LF X
First Floor X Pipe mastic 1420 LF X
First Floor X Tar Paper/Tar 6680 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | + f W. i
Waste Management of NJ 17973 DiNa 160 = Salem County Improvement Authority
City, State Disposal Date City, State
Camden, NJ 4/2/19-5/22/19 | Alloway NJ
Completed by Title s% /7 Date
Stephen Carne Environmental Manager J,_,:/ s (=2 03/18/19
P

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



Location

B 1235

B 1235

B 1235
B1235 Exterior

Description
Fire Doors
Gaskets
Galbestos
Transite

Amount
17 EA
200 EA
45 SF
14400 SF

REMOVAL
X

X
X
X




L Print Fo_rm

_ State of New Jersey o =
% /. T'T '} NOTIFICATION OF ASBESTOS ABATEMENT = (“ I ﬂ \\_;__7
M. 12 (Pursuant to NJAC 8:60 and 12:120) s et S0 B W
Date of Notification (1) Name of Building Owner/Operator (2) i
03/18/2019 m "
8/ The Chemours Company MAR 2 0 18
Agencies Notified Type Notification Street Address i
1007 Market Street b,
EPA X] initial _ _ s
| | DEP D Amended City, State, Zip Code
x| DOL Amendment # Wilmington, DE 18899 S
T
[X] poH O ig%?;?;:) tnaliing Name of Contact Telephone Number
] obca [T Canceliation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours Chamber Works Facﬂlty Bldg J96

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

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

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

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

Deepwater 8000 1 50+

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

Salem {STATE USE ONLY) Chemical Piant

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

Harvard Environmental Inc.

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/01/2019 05/9/119 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: DEMO - 05/13/19-5/30/19

-

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

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

] =3sfor23i ] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u I\(Ejogn?ellly b Description of
Asbestos-Containing Material (ACM) n;e‘ teﬁan‘éef Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED % atin il Siatts (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility usto 12 : surfacing, VAT, or SF or LF) 3 (8 |w s
(13) (12 other miscellaneous) g 2 c g
p— —_ o
Yes |- No | N/A @
J96 X Pipe Insulation 950 LF X
J96 X Vicryl Coating 1000 SF X
Jo6 X Joint Compound 4600 SF X
Jo6 X Floor Tile/Mastic 3200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< 5 Hauler ID No. of Waste ;
Brandenburg Industrial Service Company 21838 100 Salem Cty Landfill/Chemours Onsite

City, State
Bethlehem, PA

Disposal Date
4/01/19-5/15/19

City, State

Alloway Twnship/Deepwater NJ

Completed by
Stephen Carne

Title

Environmental Manager

ASB-41 (R-06-08)

-

% Py 3718/2019
B A, / ’fj/ B el

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




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8 60-7 AND 12:120-7

CLZ/GA = 06’7‘/

Name of Buuldmg Owner / Operator (2}

Date of Notification (1)
1 03 19 19 D&R HOBOKEN, LLC i:,’ [N T | Y 7
Street Address L S |
Agencies Notified | Type of Notification 570 COMMERCE BLVD Ik :
O EPA Initial City, State, Zip Code 3E |
i DEP O Amended CARLSTADT, NJ 07072 MAR V0
DOH Amendment# Name of Contact Telephone Number ~ “'
DOL O Emergency w/ justification |NICHOLAS DINALLO 201-487-5657
(] [J  Cancellation L
T R e e
FACILITY INFORMATION
Name of Facility Where Abatement is :r'mng Place (3) Type of Facility (4)
416 JEFFERSON STREET
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
416 JEFFERSON STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JHOBOKEN HUDSON 880 1
Current Use (Prior if being demolished) 40 +
) RESIDENCE/HOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOI\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 [City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion 55(11) Telephone Number License Number
04 01 19 06 01 19
973-884-8682 008860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
2160 sf or >260 If [2] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement?_ype
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YE§NQN/A
[EXTERIOR LI [T [TRANSITE SIDING 3,500 SF O 0 |
W [mp — 0 O | O ]
O 10O O | 0O | O )
[y ] | O | 0O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC  |Hauler ID No. |Yards FAIRLESS LANDFILL
of Waste
City, State Disposal [City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
Completed by (Print or Type) Title Slgnature Date
X0
Steve Stiles Project Manager v%'i:’ g ek \/{/ (L — 03/19/19

ASB-41



NOCH

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

Date of Notification (1)
3-15-18

Name of Building Owner/Operator (2)

Dupont Nemours Company and Chemours Corripa__r_l_y

Agencies Notified

X EPA
X DEP
< poL

X boH
[ bca

Notification Type

[ Initial
Amended

] Emergency (Including

Justification)
[] Cancellation

Street Address
Rt 130 South

City, State, Zip Code
Deepwater, NJ 08023

Name of Contact

Joe Murphy

Telephone Number
609-805-7767

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

Type of Facility (4)

[J School (K-12)

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

Rt 130 South X Other (i.e. private & commercial buildings,
homes, etc.

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

Deepwater

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Salem USE ONLY)

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

Harvard Environmental

Name of Contractor (9)
County Environmental

Street Address
761 Pulaski Hwy

Street Address

461 New Churchmans Rd.

City, State, Zip Code

City State, Zip Code

Bear, De New Castle, DE 19720

Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-2-19 6-30-19 County Environmental (1922003)

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours -
] Other — Describe: Unoccupied area.

Street Address

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Bd Renovation

X Full Containment with Negative Pressure

K z3sforz3¥ [ Demolition [ Mini-Enclosure
B = 160 sfor = 260 If B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify . M m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) & O R (3
TO BE ABATED Staff? other miscellaneous) 3 B RIS
IN Facility (13) (12) 5 F k|5
1
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF Xl X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. \Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Evelyn Walsh Office Manager & 3-15-19




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

MO#25686761940 (Pursuant to NJAC 8:60 and 5:16) il W= -
Date of Notification (1) Name of Building Owner/Operator (2} = . i
03 14 ; 19 |

MAD D A ona B

Agencies Notified Type Notification Street Address LS VAR [

[Jepa [ Initial

X poLwp X Amended . City, State, Zip Code i

X DHsS Amendment# 1|

Jbca [] Emergency (including Linden, NJ 07036 "o The

(NJAC 5:23-8) justification) Name of Contact Tetephone Number
[T Cancellation Akram Tadrous _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4)

[ Schoo! (K-12)
[ ] Subchapter 8 (Other than K-1 2}

SSRGS X Other (i.e., private and commercial buildings.
City (5] Suuare reet #of Fioors Bldg. Age
Linden, NJ 07036

County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)

Union

Name of Monitoring Firm Hired by Building Qwner (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.
[

i

|

License Ne.

01127

Telephone No.
973-638-1777

Start Date (10) Scheduied Completion Date (11}
03 ; 14 19 03 o+ 15 4 19

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

[] Abatement Performed Qutside of Normal Facility Hours - Describe

City. State, Zip Code

Time of Abatement: AM- =] PM_ AN )
Fair Lawn, NJ 07410
Scope of Work {Check all that apply) Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
>3 sfor>3 1f X Renovation Mini-Enclosure ) ‘
> 180 sf or >260 I ] bemalition Glovebag Procedure [_]Tent with Negative Pressure
- - L Non-Exempted (*) and Non-Friable Procedure ,
Is Location Abatement Type
Location of Nermaily Descripiion of |
. a : Al
Asbestos-Containing Material (ACM) Used Ealely by Asbestos Containing Material (ACM) Amount 2 ko 3 |3
1O BE ABATED Ma’”tf-'”a“?a? (i.e., thermal systems insuiation, (Specify 38 =S 18
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) Aallt-FE
13) (12) other miscellaneous) - =
Yes | No | N/A
Basement [ A R ™ Pipe insulation 240 LF X OO O
N 0000
O O |O 00|10 |0
ERENE n[ElEE
Name of Registered Waste Hauler DEP Waste Hauler [0 Ne.| Cubic Yards of Wastef| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City. State
Wayne. NJ 07470 TBD Tullytown. PA
Compieted By (Print or Type) Title Signature Date
N.Jevtic Owner Wﬂ"‘ V\A“"“/ 03/14/19
ASB-41 7

MAY 11 = o not use this forae for asbe

stay licensure exempted activities.




~Z ef\ U/( i : State of New Jersey

r/ & MRS NOTIFICATION OF ASBESTOS ABATEMENT -~ .
._ L/; M fo 43 (Pursuant to NJAC 8:60 and 12:120) Cl(\ 7!% C
Date of Notification (1) Name of Building Owner/Operator (2) R
3/14119 Transformation Enterprises ( City of Atlantlc C@) ( E ” |
Agencies Notified Type Notification Street Address hac
wW ] T

EPA F1 it 8FJ1 Cla.rks landing Rd SEE _
| | DEP [ Amended City, State, Zip Code L MAR <0
DOL Amendment #____ Egg Harbor NJ 080215
DOH E;nh%rg‘:gg){mcludmg Name of Contact Telephone Number
[] bca [ canceliation Tom 609-204-4487

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
City of Atlantic City ( vacant house) [ school (K-12)
Street Address [:] Subchapter 8 (Other than K-12)
45-47 N Massachusetts Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic GIATEUSEONEY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3/15M19 311819

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Qther — Describe:

Scope of Work (Check All That Apply)

D =3 sfor231f Full Containment with Negative Pressure

D Renovation

=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlall[y b Description of
Asbestos-Containing Material (ACM) i e ,,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : a d‘?“fgt‘:ﬁ,, (i.e. thermal systems insulation, (Specify 2lol3]|2
In Facility S o surfacing, VAT, or SF or LF) 18|88
(13) (42 other miscellaneous) 2|81 |E
= L |3
Yes | No | N/A i
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ACUA
Pernaco Inc. N757 4
City, State Disposal Date City, State
West Berlin NJ 3/19M19 Egg Harbor Twp NJ 08234
Completed by Title Signatare 2 Date
Anthony T Perna President 2 /\ 311419

ASB-41 (R-06-08)

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

\.




12 Mar 2000 10:50PM NJ Asbestos Control 609.633.0664 page 1

: ;; ’( 7
2019-03-15 14:56 Shade Environmental 1 »» 609 635 0664 | = [ Ip B
State of New Jervey ' i
i > NOTIFICATION OF ASEESTOS ABATEMENT ;! AR 20 g
C}K 20 {Pursuant to NJAC 5:60 and 5:18) : =
'—ammn ) Nore of Buliding Ownetoperater (2)
08 + 18 1+ 418 Frank Ward DQL ID DAY
Apancise Notted Type Notiiaion SieN Addrass !
B &PA [ inial I
B polwd O Amended s
B o Amendmant §____ qg;:st:::.:;c:?mu J g @l
Cloga & Emergency (neiuding :
(NJAG 5:23-8) JustiRcation) Nama of Contact 1__TTaleghona Murrber =1 7
E clmll"bn Fur'k w"d Wﬁ “ 1% LI el Fi [I Cn
FACILITY INFORMATION D ——
"Nema o Facliity Whare Abatemant is TaKing Prace (3) Type of Faclity (4)
Ward Resldence O gﬂgg;! (K1 %I{Cmu ——
ubehapter r
Btrast Address Qther {Le,, private end commercial bulidings,
hﬂmgh 8lc.)
ity (%) Bouare FEE( | # of FIDOTE Bidg. Agt |
Blackweod 1,872 2 54
[Couny 81 Tounty Gode (T)[5TATE UGS GNLY] | Cutrem Une (PAoe F Baing domelishad)
Camdan Raaldence
| Name of Manionng Firn Hited by BUiding Ownat (8) | ASCN Ne, Name of ADSEMENE GONractor (g}
Managemant E Envire. Consulting Ssrvices Shade Environmental, LLC
Siropt Address Street Addrgay
PO Box 341 823 Cutlor Avenu
[Clly, Stale, Zip Code Gy, State, ZIp Goce
Chesterfisld, NJ 08515 Maple Shade, NJ 08082
Promct Managar for Momiarng Firm Telaphons Ne. Telophong M. Licanag Ne.
BIll Welsgarber 609-298-4070 836-733-008% o0R42
| Start Data (16) Beheduled Complation Dato {11} | HOM& of OB HA NMener
g3 / 18 1 18 o2 + 18 / 18 EMEL Araiytiesl, Inz,
Ocgupancy Status During Abaternant (Check only one) Blfedt Addrasa
X Faclily Clased/Vacated Durlng Entke Period of Abatamant Z00 Routs 130 North
D Abatsment Parformed Outside of Noimal Fldlﬂly Hapurd - Dasarlbe Gjy} Slate, Zip Code
Tirne of AbKtarrient; _AMe- M M- MM ciﬂmlmoﬂ. HJ moﬁ
"Seope of WO (Check all that apply)
B Full Gantalnment with Negative Pressure
Bisasforzan B Renovatlan MinkEnsonurs
12180 af or 2280 if {2 Damattlon Glovebag Procedure
Non-Exampted (*) and Non-Frisblt Procadure
s an]?n Abatement Typa
Hoomaliy { T
a.aum.c..‘.ffﬁ!?"ﬂ’.:,m (ACM) Vs Sclaly by Asbradins cﬁmrr&‘&:um CACHY Armgunt o
I_Qﬁugmn Malntenance/ {Le., tharmal systams insulstion, {Speally E‘
Faoilty Quulodiz! Staff? surfacing, VAT, er SFerLF) |8
(13) 12} sthar miscellanaous) g
Yes | No | NA
Lower Lovel O |8 |0 |Fiser Tile and Mastle B0 BF B Ogg
O |g o ' aoaio|jg
D |0 |0 giaog
=gl aigo|ajo
Name &f Ragistered Waste Hauler M Waste Cuble Yards of Heme &1 Haglwiared Langhil
Freehold Cartage Hauit DNo. | Wasts Falrieas Landfil
18838 i
Chty, State Digposal Date , Stete
Freohoid, NJ o3 Morriwlﬂ!. Pa
Compled By (Print or Typa) T Dis
Margie Myller Administrative Managar . M i é i &- ' q
ASEA =
JAN |:1 * Do not LER this form Ror pebewlos foansune tnmpu# nﬁv.fm.



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)

justification)
[J Cancellation

(NJAC 5:23-8)

03 / 15 / 19 Lisa Fisher
Agencies Notified Type Notification Street Address i
X EPA X Initial s '
g gg;wn O ::ggg;im . City, State, Zip Code '
CJoca ] Emergency (ifm Pitman, NJ 08071

Name of Contact
Lisa Fisher

Telephone Number

FACILITY INFORMATION

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

StastAddrss % 3?55:’ Z%frp?iéaottg Zzt-lhigr:;r:jr)cial buildings,

I homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Pitman 1,880 2 83

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address
623 Cutler Avenue
City, State, Zip Code
Maple Shade, NJ 08052
Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Management & Enviro. Consulting Services
Street Address
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515
Project Manager for Monitoring Firm
Bill Weisgarber
Start Date (10)
03 /

License No.
00842

Telephone No.
609-298-4070
Scheduled Completion Date (11)
03 /7 26 [ 19

25 | 19

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

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

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

K >3sfor>31f ] Renovation

[ =160 sf or >260 If ] bemolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | = | milm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o la 2]z
TO BE ABATED Maintenance/ 5 (i.e., thermal systems insulation, (Specify e |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|z
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Attic Eves 0 K O |DuctPaper 148 SF XOOOd
0 |E (O BliElfml i
B a Oo|jo|id
o miimpemiim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hs;uslgf;g’ No. W:‘S‘e Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 03/26/2019 Morrisville, PA
Completed By (Print or Type) Title Hs_igina!t'q[feq Date
Margie Muller Administrative Manager Y AT 1 e - 1¢7
i i L L
ASB-41 —
JAN 13 * Do not use this form for asbestos licensure exempted activities.




O 240106

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

R

MAR 20 2019 (.
Date of Notification (1) Name of Building Owner/Operator (2) '
03 / 15 / 19 Lynx Waste & Recycling, Inc. -2 b 9
Agencies Notified Type Notification Street Address '
X EPA Initial P O Box 188
g gg::'WD O :::::griint i City, State, Zip Code
] DCA (3 Ememency (inm Spring Lake, NJ 07762
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Richard Hyde 732-762-7365
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Addrass E gl:::rh ?Zaterpsr:\?a)tg]‘:rl:dhigr:rr:sgc:lal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 1000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 26 [/ 19 03 [/ 27 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O >3sfor>31If ] Renovation ] Mini-Enclosure
B >160 sf or >260 If X Demolition [ Glovebag Procedure
' B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nosmaly, Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (518
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 5 e
Yes | No | N/A
exterior O [J |asbestos siding 1000 sf KOO
O o |a ao|jgo|o
0O |a|g ao|oo
O o |d oo
Name of Registered Waste Hauler NJDEP Waste ‘(;)vubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. quaezrzgg NG, gﬂe T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/27/19 Tt_J/IIIytown, Pennsylvania
Completed By (Print or Type) Title = Signature . / Date:
Nicholas Fernicola Project Manager N e e ] N

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 8:60 and 12:120)

| PrintForm

18682

Date of Notification (1)

Name of Building Owner/Qperator (2)

i

Choee

i 7 =

3/15/19 Michael Druckenmiller = ﬁ [E " Vi
Agencies Notified Type Notification Street Address e
EPA Initial _ :
| | DEP ] Amended City, State, Zip Code MAR 20 ?g}lg
DoL _ Amendment # Warren, NJ 07059 B

" E - _'»
DOH Jigﬁ[ggt?;:)(mc Wesing Name of Contact Telephone Number |2
] bca [J canceliation Rhea Nash -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Warren 2200 2 66
| County (8) County Code (7) Current Use (Prior if being demolished)
| Somerset (STATELSE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License MNo.

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

3/20/19 3/30/19
Occupancy Status During Abatement (Check Only One)

L
|

Scope of Wark (Check All That Apply)

Street Address

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

City, State, Zip Code

EI 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemolition | Mini-Enclosure
u Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abitemem
. Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:e' i e ;"’ Asbestos Coritaining Material (ACMj Amount m
TO BE ABATED c atlndt?n]agtce;m (i.e. thermal systems insulation, (Specify Il § g
In Facility 30 1'32 e surfacing, VAT, or SF or LF) EREE -
(13) (2} other miscellaneous) g g1g 2
= —_ L1}
Yes | No | N/A &
basement X floor tile 2,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namne of Registered Landfill
; Hauler 1D No. of Waste . . -
Tonys Cleanup & Hauling 17787 T8D Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature R Date
A. Scott Higgins President I~ 3/15/19

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)

] Print Form

Date of Notification (1)
3/15/19

Name of Building Owner/Operator (2)
Robert Butler

Clack 8GRI

Street Address

City, State, Zip Code
Hillside, NJ 07205

VAR 2 2015

Name of Contact
Rhea Nash

Telephone Number

Agencies Notified Type Notification
EPA Initial
| | DEP [ Amended
DOL Amendment #
[X] Emergency (including
DOH justification)
m DCA D Cancellation

2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [l school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillside 1900 2 64

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

Union {STATE USE ONLY)} home

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)
3/19/19

Scheduled Completion Date (11)

3/28/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

[ L[] =3sfor>31f Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition || Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ahaerent
Normall Type
Location cf Used Sol o Description of
Asbestos-Containing Material (ACM) N?e. ' olely b{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satmdgglagtca?‘f? (i.e. thermal systems insulation, (Specify Pl 38 rg”
In Facility R 1'2 ' surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscellaneous) 2o |2 |2
£ 2 | @
Yes | No | N/A 2
basement X floor tile 308 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature . Date
A. Scott Higgins President J{__/\ 3/15/19
[

ASB-41 (R-08-08)

* 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}

[check # 4582

[Project #

Date of Notification (1)

Name of Building Owner/Operator (2) :
03/13/2019 Kathy Luckhouse
Agencies Notified Type Notification j f ;
EPA E] initial _ ‘ - 2
DEP ] Amended City, State, Zip Code -
DOL 0 Emen:enlli:i(ﬁl —T= Whispering, NC 28327
= ciu
E] DOH justification) Name of Contact Telephone Number
[] oca [Tl Cancellation John Westenberg ==
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Booton NJ
County (6) County Code (7) Current Use (Prior if being demolished)
. TATE NL
Morris = RETNEY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Nick Restoration LLC
Street Address

72 Brookside Rd
City, State, Zip Code

Randolph, NJ 07869

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
03/23/2019 03/25/2019 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
]| Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other — Describe: Union , NJ 07083

Scope of Work (Check All That Apply)

23sforz3 If Full Containment with Negative Pressure

Renovation

] =160sfor22601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':‘ri:pr:e"‘
Location of U Ndognzlly b Description of
Asbestos-Containing Material (ACM) Mse_ " ﬁan);e.‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bronlindhpliss (i.e. thermal systems insulation, (Specify 2|3 |5
In Facility ff?) ' surfacing, VAT, or SF or LF) s|(&2(2 |8
(13) ( other miscellaneous) - -
o R N
Yes | No | N/A ®
Boiler room- Crawl space area X TSI 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State Randoloh. NJ Disposal Date City, State
i TBD | Tullytown, Pa
Completed by Title Signature : Date
e : A ‘ 0 [}
Nikica Mrda President Mo MWRG 03/13/2019




TIFICATION OF ASBESTOS ABATEMENT

State of New Jersey : = e
Al ™ 7
> -4 T T '{E {"‘ l-E ” n:f‘_.:
1 ° ' (Pursuant to NJAC 8:60 and 12:120) Pt |

I Print Form l

Datte of Nofification (1) Name of Building Owner/Operator (2) A i L

3/14/2019 RAMAPO COLLEGE OF NEWJERSEY AR 2 7510
Agencies Notified Type Notification Street Address i
& era Bl i 505 RAMAPO VALLEY ROAD s i
E DEP [] Amended City, State, Zip Code !

DOL Amendment #___ MAHWAH, NJ 07430
DOH D E:Ler:-g:t?:: )(mcludlng Name of Contact Telephone Number
[ obca [l cancellation GINA MAYER-COSTA 201-684-7531

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GEORGE T. POTTER LIBRARY

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

344 WEST STATE STREET

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

505 RAMAPQ VALLEY ROAD Other (i.e. private & commercial buildings, homes,
etc.)

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

MAHWAH

Couiity (G) County Code (7) Current Use (Prior if being demolished)

BERGEN (STATE USE ONLY)

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

USA ENVIRONMENTAL TWO BROTHERS CONTRACTING, INC.

Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code
TRENTON, NJ 08618

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIAM WEISGARBER JR. 609-656-8101 973-956-8700 00494
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

3/25/2019 4/8/2018 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23 If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally i 5 Type
Location of Uised Sclalv b Description of
Asbestos-Containing Material (ACM) hi e_at o=y !Y Asbestos Containing Material (AGM) Amount m o
TO BE ABATED c at'n d?nla;;;? (i.e. thermal systems insulation, (Specify 2l 3 2
In Facility LSS ;g ! surfacing, VAT, or SF or LF) 3| & § &
(13) (12) other miscellaneous) g 2 £ 2
- =3 m
Yes No N/A ¢
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 30 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4!8;’201% MORRISVILLE, PA
Completed by Title ( Sigpdture  _ Date
VIVECA RAMOS PROJECT COORDINATOR ~7 3/14/2019

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



2

Mar 2000 10:54PM NJ Asbestos Control
1:29PM

Mar. 15, 2019

609,633.0664 page 1

State of Naws Jersay
NOTIFCATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 2:50 ang 12:120)

Dals of Nobfestion (1)

Whﬁﬁu Qenim/Opcrriar ()
City of Passale

FACLITY IN¥ORMATION

3/15/19
(Aenciet Nelifind  [Typr Mofcalion $rexe Addrese

O Era O inmg 200 Passalc Street

B per &  Amended W, Sflg, Tp Cody

& DoL Amendmant & Passaic, NI 07503

B =morgency (including Mama of Coatue Taloplans Humbar

DOH [ustification) gynis Alston, c/o L LLC 7. g o4 AT
O_oca IO  cancelistion fw ! e jao& G L A

Passeic Senlor Center

Nama of Facliiy Whers ADtermsnt it Taking Plsca (3}

Tyae of Faciity (1)
O school (k-12)

Stre et Address
300 Passaic Stre=t

WAIVER APPRGVED

O Subchraprar g (Oph

TharmrR=12T

Other fl.e. private & Commaerris1 buildings, homes, etz

(5 Squwsraat #atFlaans Hidg. Aga
passaic 10,600~ 1 S0+
Courty (8) County Coas |7} Cwrraet Uae (frior f Eging demohan va}
Passalc GTATéusseNly) Senlar Home
harae of baanitoting firm rlred by Buliging Owner ) ’AIMNB, Nams of Abstemsn} Canmacior (9]
Unicorn Contacting Coep.
Sireal Agdreds Jtrset Addrpyy
32 Willow Way
Qiy, 5istw, Xip Code City, Cinve, 2 Code
Weaodland Park, N) 07424
Profect Munwger for ienia ring Flrm Talephons o, Tolzphoma Ng, |Ucsnse We.
975-333-9176 01831
A0yt Cate 1304 Scheduied Completlen Omta (11) Imm &F OFMA Monltor
3/18/19 19/13 Erwirovisien Cantultants, Inc.

[ Other-~Describs: 7-4

OctepEncy Stalus Dusing Abplement (Check Only One)
O rsclity ClosedA/ncated Ouring Entira Pariad of Abgrement
O Abstement Performed Dutcide of Normal Faelltty Hours

jSlresl Adrass
20-21 Wagsraw Rd,, Bldg, 35-E

Carw, Sate, Zip Code
Fair Lawn, NJ 07310

Seopu of Wark (Chack All The TAgply)
@ 23sf0r23 It

E  Renovarion

O Full containment with Wegative Pressusg

O >isosfarszs0if O  pamelitien E  MinkEnclosure
Glovebag Procedure
0 nan-gzermgrad (=) and Nom-Friable Procedure
18 La cutlan [ A3 Bment
Lazstion of ey maihy N Defaription of ]
Asbustor- Contaming Morstial (A€ Used Satery Asnasias Containtng material [Ach) Amcunt G
TO A amsven faintansnes/ [La. \hormal spstarms imviiation, fSpocisy i
In Faclity Cwisadipl Stafre furlacag, VAT, or 4} or L)
{23) (22} athgr miccatisnegus) i E
Yes | Mo | ti/a : i 2 (5
Mans & Wemens Bathrooms X Mudded =ieeing 60 ea X
!
Nama of Kegiiterad Wugte Hiuly NIDEP Wasta Hagtar 10 e, L:wifr. Yards of Wasty | Name of Asgusterad Lanann
Unlcarp Contracting Corp. 0035844 H / Fairfess HHlls Landfill
Clby, Stada Clhiges! Dat= By, Seata
'Woodland Bark, New Jersay TBD fisville, PA
Complated by Tie r‘i'-“ ]:m.
Oimb Goleey Genaral Manager 3/i5/15




State of New Jersey - ;

NOTIFICATION OF ASBESTOS ABATEMENT . ..
ND(K/ (Pursuant to NJAC 8:60 and 12:120) fialy

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
3/13/19 Hartford Road WTPO
Agencies Notified Type Notification Street Address
510 Hartford Rd
] EPA 1 initial : : -
| | DEP Amended City, State, Zip Code
DOL Amendment #01 Moorestown N.J. 08057 -
£ : -
D DOH D juﬁﬁirgigl::) (neuding Name of Contact Telephone Number
[OJ bca [J canceliation Mike Itri 973-377-9240

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hartford Road WTP

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

Street Address Subchapter 8 (Other than K-12)

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

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

Moorestown 4000 1 40+

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

Burlington (STATE USE ONLY} Water Treatment Facility

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

Atlas Environmental Neuber Environmental Services

Street Address Street Address

P.O. Box 11645 1100 Grosser Road suite ¢

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

Philadelphia P.A. Gilbertsville P.A. 19525

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

Jason Frimore 267-784-4693 610-587-9055 00836

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

3/4/19 3/22/19

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23If D Renovation Full Containment with Negative Pressure
[x] =180sforz2601If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of . h:jorsmlal:y . Description of
Asbestos-Containing Material (ACM) n:e' ; QIEtY ;5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at:ndl?n{a;ti‘-eﬁ_) (i.e. thermal systems insulation, (Specify Fl § o
In Facility uald 1'32 Al surfacing, VAT, or SF or LF) - S 2 %
(13) (12) other miscellaneous) g g c 2
=l o |3
Yes | No | N/A .
see attached table X see attached table X
X x
X X
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P v H ID No. f Wi
Horizon Disposal 1;:?& & .’(3)0 wek Grows Landfill
City, State Disposal Date City, State
Trenton N.J. 08638 12/2018 morrisville P.A.
Completed by Title Sig E f Date
Mike Creamer agent R / 3/13M19

ASB-41 (R-06-08)

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



State of New Jersey

) _ % /. 17~ NOTIFICATION OF ASBESTOS ABATEMENT
%\ { \[ 9’ =B {Pursuant to NJAC 8:60 and 12:120)

Date of Netification (1) Name of Building Owner/Operator (2}
3/15/19 St. Joseph Regional Medical Center
Agencies Notified  |Type Notification Street Addrass
O Epa X initial 703 Main Street
O Dpep O  Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07503 :
O Emergency (including Mame of Contact Telephone Num bis(w_
DOH justification) Matthew Barkho 973-754-4919
O bca 0O  Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Joseph's Regional Medical Center-Seton Basement, Mech. Rm, Air Handler #36 0 school (K-12}
Street Address [0  Subchapter 8 (Other than K-12)
703 Main Street Xl Other (i.e. private & Commercial buildings, homes, etc.)
City {5 Sguars Fest # of Flogre Bldg. Age
Patersan 30,000+ 7+ 50+
County (6] County Code (7} Current Use {Prior if being demolished)
Passaic (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
32 willow Way
City, State, Zip Code City, State, Zip Code
Woodiand Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-333-9176 01331
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3/27/19 3/27/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X]  Other- Describe: __7-4 Fair Lawn, NI 07410
Scope of Work [Check All That Apply)
>3sfor=23If Renovation O  Full Containment with Negative Pressure
O  >160sfor 2260 If 0  Demolition Mini-Enclosure
Glovebag Procedure
O  Non-Exempted (*} and Non-Friable Procedure
iz Location Abatement
Location of Normally Description of Tvpe
Asbestos-Containing Material [ACM) Used Solely by Asbestos Containing Material (ACM] Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity o
In Facility Custodial Staff? surfacing, VAT, or SForLf) = Z |z
(13) {12} other miscellaneous) % g? g %
Yes | No | N/A s |z |2 |5
Mechanical Room Air Handler #36 X Fitting Insulation 15ea X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 1 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Title Signature / L . Date
Dimo Golcev General Manager = N : 3/15/19

Fd S—



l printForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT et
{Pursuantto NJAC 8:60 and 12:120) 1

Date of Notification (1) = ' Name of Building Owner/Operator (2)
3/11/2019 Barbara Wilke
Agencies Notified Type Notification Street Address

X initial

EPA

DEP ['J Amended City, State, Zip Code

DOL O }émendment{ft o Prospect Park NJ 07508
mergency (including

DOH justification) Name of Contact

DCA [] cancellation Barbara Wilke

Name of Facility Where Abatement
Private Residential
treet Address

is Taking Place (3) Type of Fadility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors

Prospect Park
'| County (8)
Passaic County

Name of Monitoring Firm Hired by Building Owner (8)

Bldg. Age

County Code (7)
(STATE USE ONLY)

m Name of Abatement Contractor (@)

MKD Property Maintenance LLC

Street Address

105 Van Riper Avenue

City, State, Zip Code

Clifton NJ 07011

Telephone No.
201-899-9008

_ Name of OSHA Monitor

Current Use (Prior if being demolished)

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10)
3/24/2019

Occupancy Status During Abatement (Check
@ Facility Closed/Vacated During Entire Period of Abatement

Scheduled Completion Date (11)
4/10/2019

Only One)

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply}

>3sforz3if @ Renovation Full Containment with Negative Pressure
[] =160sfor22601f [0 Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abatement
Type

Is Location

Location of i N:gn?;ily . Description of

Asbestos-Containing Material (ACM) hie teo Y _}' Asbestos Containing Material (ACM) Amount

TO BE ABATED c atln di nﬁgceﬁo (i.e. thermal systems insulation, (Specify
In Facility ustodial Stat surfacing, VAT, or SF or LF)

(13)

S N I 3 s

other miscellaneous)

Jneday
ajejnsdeou’

EER

—--_—-

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil

2 Hauler 1D No. of Waste
MKD Property Maintenance LLC G199 4 1YD

Disposal Date

Signatu%/ i

S e

Waste Management

City, State
Clifton NJ

Completed by
Darko Raloski

City, State
Morrisville, PA 19067

. Date
3/11/2019

Title
Project Manager

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

fu\< \% 1 \ {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Namae of Building Owner/Operator (2}
3/15/19 St. Joseph Regional Medical Center
Agencies Notified | Type Notification Street Address “
O Epa Initial 703 Main Street o i
O DEP O  Amended City, State; Zip Code L
Xl DOL Amendment # Paterson, NJ 07503 :
O Emergency (including Name of Contact Telephone Numbiar=="
DOH justification) Matthew Barkho 973-754-4919
O DCA O  Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

St. Joseph's Regional Medical Center - Xavier Bldg. 4th Fl Mechanical Rm X4030

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

Street Address O  Subchapter 8 (Other than K-12)
703 Main Street X Other (i.e. private & Commercial buildings, homes, etc.)
City (S} Square Feet # of Fioors Bldg. Age
Paterson 30,000+ 7+ 50+
County (6) County Code (7] Current Use [Prior if being demolished}
Passaic {STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (2) ASCM No. Name of Abatement Cantractor (3}
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, 7ip Code
Woodland Park, NJ 07424
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-333-5176 01331

O
Xl Other- Describe: _7-4

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
3/26/19 3/26/19 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Street Addrass

O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NI 07410

Scope of Work (Check All That Apply)

23sfor23f Renovation 0  Full Containment with Negative Pressure
O =160sfor2260If O  pemolition Mini-Enclosure
Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
1s Location Abatement
Location of Mormally Description of Type
Asbestos-Containing Material (ACM) Us?d Solely by Asbestos Cantaining Material [ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Sperity -
in Facility Custodial staff? surfacing, VAT, or SForlf) o Z |
(13) 12) other miscelianeous) g 1z |2 |5
o k-1 = -4
Yes | No | N/A = | 1% IS
4th Fl Mechanical Room X4030 X Fitting Insulation 50 ea X
Name of Registered Waste Hauler MNJDEP Waste Hauler ID No. Cubic Yards of Waste MName of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 Fairless Hills Landfill
City, State Disposal Date City, State
Woodland Park, New lersey TBD / Morrisville, PA
Completed by Title Signature Date
; s =i o
Dimo Golcev General Manager 3/15/19

Vi



State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT ok (# 5) 2550
. (Pursuant to NJAC 8:60 and 5:16) a7 b

B Pa g

Date of Notification (1) Name of Building Owner/Operator (2) {.;-: (ﬁ F H
3 / 8 / 19 Montclair Twp Public Works Sy T _
Agencies Notified Type Notification Street Address HER .
[J EPA Initial 219 North Fullerton Ave y 8 i
DOLWD & Amended City, State, Zip Code — EH £ = i
2008 Amendment #2349 | ) 1 Crair, NJ 07042 L.
(] bcA [] Emergency (including 2 i :
(NJAC 5:23-8) justification) Name of Contact Telephone Number _
[ Cancellation N/A (973) 783-5600" " ~
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Montclair Twp Public Works Building ’ [ School (K-12)
Strest Address % glt]f?ec? ngrpari\ggtt.: :':?ignfn:llezr)ciai buildings,
219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 Route 22 East 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ 20 1 19 3 {27 1 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM-4:30PM/ PM- AM BRISTOL, PA 19007

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

[=3sfor>31 Renovation [] Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) R R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8l3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e s
(13) (12) other miscellaneous) g
Yes | No | N/A
15t Floor Lobby O |O |® |VAT/Mastic 422 SF X(OO|O
27 Floor Lobby O |0 |® |Linoleum & Mastic 395 SF Oo|go|ig
O (O |d ELAES|E1 | L
O (O |d g o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘gg’sjg e U¥aets MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sig nature Date
: : Y - i e
Dillan DeCaro E r ) l(i 43 / Myl 3-(Y -
stimato Dillan [ U? s | 3 =1 =
ASB41
N1z 16219 ( * No not use this form for asbestos licensure exemoted activities.



State of New Jersey L E PR
NOTIFICATION OF ASBESTOS ABATEMENT ~ =~ & '3 &

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Montclair Twp Public Works

3 / 8 / 19
Agencies Notified Type Notification
O EPA Initial
X powwD Amended
DOH Amendment #1-3/13/19
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
219 North Fullerton Ave

City, State, Zip Code
Montclair, NJ 07042

NIA

Name of Contact

Telephone Number
(973) 783-5600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair Twp Public Works Building

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

Street Address

[J Subchapter 8 (Other than K-12)

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

219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Essex Township Building

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting

ASCM No.

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

Street Address
1600 Route 22 East

Street Address
1123 BEAVER STREET

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-477-3014 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /I 18 1 19 3 f.21 I _ 19 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: 7:30AM-4:30PM/ PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d=3sfor>3F

Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sfor 2260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) %
Yes | No | N/A
1t Floor Lobby O (OO0 K |VAT/Mastic 422 SF X Olgid
2" Floor Lobby 0 |0 |K |Linoleum & Mastic 395 SF X Ol Oig
O |0 |0 B8
O |0 O Oo|o|(od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;gg Na; Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur Date ,
Dillan DeCaro Estimator mu {Qe&/w /% Ens/ ) ?’
ASB41 _ 7 7
JAN 13 f? 0 / 4? 0 / (o * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

= o m P “«ﬁ i
Date of Notification (1) Name of Building Owner/Operator (2) e te O M s
3 / 8 /19 Montclair Twp Public Works F [ o
i i1
Agencies Notified Type Notification Street Address GAT a0 010 it
0 EPA & Initial 219 North Fullerton Ave WRLR S
E gg;WD 2 :-mengﬁ"dem 2 City, State, Zip Code i
>4 men A e N
] DCA [] Emergency (including Montclair, NJ 07042 BT _
(NJAC 5:23-8) justification) Name of Contact Telephone Number.
[ Canceliation N/A (973) 783-5600

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair Twp Public Works Building

[ School (K-12)

Street Address

Type of Facility (4)

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

219 North Fullerton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair +-25,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Township Building

Name of Monitoring Firm Hired by Building Owner (8)
Hilimann Consulting

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 Route 22 East

Street Address
1123 BEAVER STREET

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Craig Abrams

Telephone No.
908-477-3014

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
3 [ 18 [ 19 3 /

Scheduled Completion Date (11)
21/

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one}

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:00PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 13007

Scope of Work (Check all that apply)

[d=>3sfor=3If

B Renovation

[J Full Containment with Negative Pressure

[J 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 2 o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e1813|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) ]
Yes | No | N/A
15t Floor Lobby O |O K |VAT/Mastic 422 SF X\ OO0
2™ Floor Lobby O |0 |K® |Linoleum & Mastic 395 SF X(OOd™
O (O |d o(ojo|od
O (O |0 o|go|oisd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuézgg R MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA B WAYNESBURG, OH
Completed By (Print or Type) Title Si nature Date _
Dillan DeCaro Estimator /j ( i% 0 /)’b‘; 7 “fd 9

ASB-41

TAR 49

NN19gnil.

* Nn nnf 1A this form for ashestos licensure exempted activities.




| Print Form

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

Uand

Date of Notification (1) Name of Building Owner/Operator (2)
03/13/19 W. 8. Properties Lid. Parinership
Agencies Notified Type Notification Street Address :
55 Readington Road, i
EPA X1 initial : g b
DEP D Amended City, State, Zip Code s
DOL Amendment#_ | North Branch, NJ 08876 . i
DOH [] jig;?t{g:t?::)(mcludmg Name of Contact Telephone Number
[] opca ] Ccancellation Maxine Nordmeyer 908-392-5390
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
55 Readingion Road [ School (K-12)
Street Address [1 Subchapter 8 (Otherthan K-12)
55 Readington Road E eOiLh;er (i.e. private & commerciai buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Branch, NJ 08876 31,587 SF 35
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Environmental Consulting, Inc. ELCON Environmental, Inc
Street Address Street Address
2002 Renaissance Blvd, Suite 110 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
King of Prussia, PA 19406 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Peter Photopoulos 610-279-7070 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/15/19 03/19/1¢ same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work {Check All That Apply)
D 23 sfor=3f Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
Is Location Aba_;_t:prreient
Location of US:;;";?;:Y b Description of =
Asbestos-Containing Material (ACM) Maint nan)::.efy Asbestos Containing Material (ACM) Amount 11
TO BE ABATED o al'" d‘." kil (i.e. thermal systems insulation, (Specify Z|lo|3 |3
In Facility Ll 1""‘2 Sl surfacing, VAT, or SF or LF) 312 (2|8
(13) (12) other miscellaneous) % 2| %
Yes No NIA @ |
office area X flooring mastic 2000 3%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Service T G Hauler ID No. of Waste Mi Enteroil
ervice [ranspo roup SW2117 TBD inerva cmerprises
City, State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
Completed by Title Signatyre Date
Andre Gosek Project mananger "#f%ﬁ“’é 03/13/2019
1=4

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



B & G proj. #:

2019-54 2 [;

State of NJ
Notification of Asbestos Abatement

Date of Notification (1)
1913 1/11154/1119 ]

Agencies Nofified | Type Notification
] Eera
Initial
[ oep e
X1 poL [0 Amendment
[¥] poH
D DCA E Cancellation

(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9187
Name of Building Owner/Operator (2) ,§ i”ﬁ E " K\\ﬁ
Sean Miller ', T o
 Street Address

City, State, Zip Code
Metuchen, NJ 08840

Name of Contact

Sean Miller

?elezphone_ Number:' 2. . ..

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Sean Miller
EI Subchapter 8 (Other than K-12)
Street Address [E Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
- (State use onl iar if bai i
Metuchen, NJ 08840 Middlesex y) Curr.ent U§e (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitar

Scheduled Start Date (10)
03/25/2019

Sched. Completion Date (11)
03/27/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[El Facility closed/vacated during entire period of abatement.
]:l Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[:i Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

!:l >3sfor>3If

[¥] Renovation
[X] >160 sf or >260 If

[] wrap & cut
[X] Full Containment w/negative pressure ]:| Glovebag procedure

[C] Mini-enclosure [[] Non-friable procedure

Location of :fl%c:ti?; r;arrnfll{y ;ls;;ilsofely E: E E 7 E
asbestos-containing séaffﬁ;]) HRRERARRG Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o || |®
abated in facility (13) Yes No N/A LF) ; i {p |L
r .
Ground floor family room VAT (no mastic) 170 SF L1101 |00
oo
0|0 (00
O 0040
| _ oo O[O
egistered auler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
_City, State Disposal Date City, State
Lincoln Park, NJ 03/27/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % 7 03/15/2019




State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2019-56 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9189
= : T et
Date of Notification (1) Name of Building Owner/Operator (2) L E P = n E\,‘“ [y

10134/ 15 571119

Joe Mongiardo

Agencies Notified | Type Notification
EPA
Initial
[] oep -
[x] poL [0 Amendment
[¥] poH
D DCA L___| Cancellation

Street Address

i

!
nnan i

d Tt 1

i

| City, State, Zip Code
Mahwah, NJ 07430

Name of Contact

Joe Mongiardo

| Telephone Number . - .-

e ‘

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Joe Mongiardo

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

[0 subchapter 8 (Other than K-12)

Street Address [x] Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Mahwah, NJ 07430 Bergen residential
Name of Monitoring Firm Hired by EI?g Owner (8) ASCM No. Name of Abatement Contractor (?3—)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, otate, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
03/29/2019

Sched. Completion Date (11)
03/30/2019

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IZ] Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[C] pemolition [X] Renovation

[X] >3sfor>31f [ >160sfor >260 i

[] wrap & cut
|:| Full Containment w/negative pressure

[x] Mini-enclosure

[X] Glovebag procedure
[] Non-friable procedure

: Is location normally used solely] RTRIE ]
Location of : : E
5 e e
asbestos-containing :é;:?;u)tenanceicustodlal Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |al|a|c
abated in facility (13) Yes No N/A LF) v b g It
e r 2
basement pipe insulation 50 LF el [ [T |0
O oo 0
5 00 |0 (o
O {1 | O 40
— mj[Ej=hj=
egistered auler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 03/30/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ L 03/15/2019




State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2019-55 2 A E (Pursuant to NJAC 8:60-7 and 12:120-7)
TR Check # 9188
Date of Notification (1) Name of Building Owner/Operator (2) y _,_; fc‘) !E ” ":‘H"
19134/ 15571119 | Daniel Muccia e 2 |
Agelicies b;:tﬁed Type Nofification e T R
E i 0 s f
DEP | - N .
0 City, State, Zip Code f
boL | [ Amendment || Glen Ridge, NJ 07028 oy
[¥] poH Name of Contact Telephone Number
C llati 5 q
] pca L1 Canceliation Daniel Muccia =
FACILITY INFORMATION
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 (Private/Commercial

# of Floors Bldg. Age

Square Fest

Daniel Muccia

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Glen Ri E ; 2
Ridge, NJ 07028 ssex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Cily, State, Zip Code ICity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
e — Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) ,
5 () . B & G Restoration, Inc.
3/28/2019 03/29/2019 Strect Addross
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
[ Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
] pemoiition [¥] Renovation ] Full Containment winegative pressure [¥] Glovebag procedure
X1 >3sfor>3if ] >160 sf or >260 If [¥] Mini-enclosure ] Nen-friable procedure
Locaion o Al Tl e | |n]E
asbestos-containing styaf’f(1 2) Description of ashestos-containing Amount m|p|leg |"
material to be material (ACM) (Specify SF or o |ala|c€©
abated in facility (13) Yes No N/A LF) v |ifp ]t
(5] r .
Basement area pipe insulation 90 LF XIJ/0 10
oo g
i [myinRim]
[ e § |
NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B&G Restorahon Inc. 19563 1 Grand Central Landfill
Crty, State Disposal Date City, State
Lincoln Park, NJ 03/29/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lrma 03/15/2019




State of NJ
Notification of Asbestos Abatement

BaGproj# 2019-57 5 I (Pursuant to NJAC 8:60-7 and 12:120-7) ot 0160
s ECK ?
Date of Notification (1) Name of Building Owner/Operator (2) “ r.g ]E ” =
913 1/1115371119 Rose Salameno it :
AgeEI:]es:E gﬁed Type Notification e R ddrees L
Initial dC RO I B
] oep & it : - —
City, State, Zip Code
[x] poL [J Amendment Pomton Lakes, NJ 07442 e
[X] poH Name of Contact Telephone Number.
i
[] oca ] Cancetiation Rose Salameno =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Rose Salameno

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

|:| Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Pompton Lakes, NJ 07442 Passaic residential
Name of Monitoring Firm Hired by Bidg. Owner (E_ ASCM No. Name of Abatement Contractor (3)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
03/29/2019

Sched. Completion Date (11)
03/30/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[X] Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of n
Describe:

ormal facility hours-

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[C] pemolition

[X] >3 sfor>3 i

[¥] Renovation
[J >160sfor >260 If

[] wrap & cut
]:] Full Containment w/negative pressure El Glovebag procedure

[¥] Mini-enclosure [] Non-friable procedure

- R | R
oo o JHEE
asbestos-containing sis;(aff(?l;)e Description of asbestos-containing Amount mlple ™
material to be material (ACM) (Specify SF or o |la|a]€
abated in facility (13) Yes No N/A LF) ; ,r p L
crawl space 1 pipe insulation 50 LF e [T 100 |0
Crawl space 2 pipe insulation 90 If OO 5
O |00 [O0
O[O [0 {0
: OO |00
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. _ 19563 3 Grand Central Landfill
City, State —= B Disposal Date City, State
Lincoln Park, NJ 03/30/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 03/15/2019




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) T T QA
3 /15 1 19 Resorts International Casinos /Job#1705- 5161 ‘Check#11090 ~
Agencies Notified Type Notification Street Address L,.L : . - b
EPA X Initial 1133 Boardwalk PR e R
g gg;s_\go O j:::z::fni - City, State, Zip Code e
O] oca [J Emergency (inm Atlantic City, NJ 08401-7329
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Kathy Chamberlin 609-340-7704
FACILITY INFORMATION

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

Resorts Hotel & Casino [ School (K-12)
Shect Addess glt-li?:rh szrpariégtzgz}gr:;jr)cjal buildings,

1133 Boardwalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

Atlantic Hotel & Casino
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Health & Safety Services AbateTech, Inc.
Street Address Street Address

PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

James Proctor i 856-452-1311 609-265-2107 : 00529 .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 /25 | 19 3 /25 | 19 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 Cinnaminson, NJ 08077

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

K >3sfor>31If X Renovation ] Mini-Enclosure
[J =160 sf or >260 If [J Demotlition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|28 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Diamond Level Entertainment 7 Asbestos material (wet wrap/clean
s I 1 I s p 30 LF OlxRIOIO
Ol ELE] Ooiog
oo (d aoa|jda|g
O |O O gioja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. “jtg?s'g No. Wgs“f G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 3/25M19 Tullytown PA
Completed By (Print or Type) Title Sagnatlfre ‘J Date
Gwendolyn Trumbetti Operations Coordinator / /L d/ ) ]‘3 ) !’ o

ASB-41
MAY 11 * Do not use this form for asbestos licensure exem\pted activities.



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

MO

Date of Notification (1)
3 / 15 18

Name of Building Owner/Operator (2)
Garden Spires Urban Renewal, LP Job #1898-5369 Check #11088

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Fred Teicher

Agencies Notified Type Notification Street Address
X EPA & Initial 885 2" Avenue 31st Floor
SS'S-‘;VD O :r“:::ged » City, State, Zip Code
men
O bca [J Emergency (including New York, NY 10017

Telephone Number
917-952-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden Spires Apartments-Building 175

Type of Facility (4)

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

Stiest Address [X] Other (i.e., private and commercial buildings,
175 1%t Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08008

City, State, Zip Code
Lumberton, NJ 08048

3 /7 28 [/ 19 4 [/ 30 / 19

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f X Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

>160 sf or >260 If [] Demalition BJ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 e |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g (&
(13) (12) other miscellaneous) =
Yes | No | N/A
(14}5 Bathrooms 20 LF each O |0 | |Pipe Insulation 280 LF XiO§gia
(| oojo|d
B O ao|o|o
| | Oo|g| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateT Ch Inc. Hauler ID No. Waste G.R.O.W.S. Landﬁll
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 4/30/19 Tullytown PA
Completed By (Print or Type) Title Signature’ '~ ‘ ;1 / /j Date s
L Gwendolyn Trumbetti Operations Coordinator ; 1 9)‘] 5 \‘! ]
ASB-41 ’l

MAY 11

* Do not use this form for asbestos licensure exempt d activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) Zo]g
3 / 15 / 19 JCP&L/FirstEnergy Company [ Job #1901 5435 Check #11089
Agencies Notified Type Notification Street Address "““ 2 i
X EPA X Initial 10 Legion Place- Building A
g gg's-‘;‘m O :;":::fni . City, State, Zip Code
n ;
[JocaA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT

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

Street Address

Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39

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

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

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

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

ATC Associates

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz - 2t 609-571-7522 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 25 | 19 3 /29 | 19 EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f I Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

[J 2160 sf or >260 I [J] Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Street Lights 0 |O | |Asbestos Conduit 90 LF XKiOgig
B LT (B ao|og
[ R ogo|jo|ad
O |O (g aoao|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Tech, Inc. tadlerIDNo, | Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 3/29/19 Tullytown, PA
Completed By (Print or Type) Title ngnature /2/ Date .
- - - /‘) _ —
Gwen Trumbetti Operations Coordinator ( Pa !1 / ! A-1H }Lp

ASB-41
MAY 11

)
" Do not use this form for asbestos licensure exémpted activities.



State of New Jersey e -

NOTIFICATION OF ASBESTOS ABATEMENT L ERENW
N m UL (Pursuant to NJAC 8:60 and 5:16) gy e S e B
Date of Notification (1) Name of Building Owner/Operator (2) ey VaET e
2 /28 1 19 Garden Spires Urban Renewal, LP /Job# = = “Lilend o 000
Agencies Notified Type Notification Street Address .
EPA T Initial 885 2nd Avenue 31st Floor T
X boLwp X Amended = _
: te, Zip Cod
IXI DHSS Ameadment #1 '3 Stav kle\c; f0017
[JDbca [J Emergency (including Suy Tons
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Everton Millin 917-280-3678
FACILITY INFORMATION

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

Garden Spires Apartments-Building 195 E School (K-12)

Subchapter 8 (Other than K-12)

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

195 15t Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Newark, NJ
County (6) County Code (7)(STATE USE ONLY)} | Current Use (Prior if being demolished)

Essex

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

Street Address Street Address

PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 P ™ Lumberton, NJ 08048
Project Manager for Monitoring Firm =~ 'Teiébhdne No. Telephone No. License No.

Jim Proctor o 609-704-8850 | 609-265-2107 00529
Start Date (10) j Scheduled Completion Date (11) Nérpe of OSHA Monitor

2 _/_14 1 _197 3 /_29 /_19 .| EMSL Analytical
Occupancy Status During Aflqétement (Check only one) s ' ;‘_:ftr’éet 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-" PMY - PME AM Cinnaminson, NJ 08077

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

B >3sfor>31f Renovation & Mini-Enclosure
[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]lxm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 13 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 ﬁ ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) )
Yes | No | N/A
Apartment 4E [0 [0 | |Pipe Insulation 8LF XOOd
Apartment 6E O (O |K |Pipe Insulation 8LF X(O|O|O
Apartment 15E [0 |0 | |Pipe Insulation 4LF X OO
miginigis el ER
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Al h, Inc. Hauler IDNo. | Waste G.R.0.W.S. Landfill
bateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 2/29/19 Tullytown, PA
Completed By (Print or Type) Title Signature Da}_e T
Gwendolyn Trumbetti Operations Coordinator %,-‘1;’/1,%/ L\j,«\?_:, Bt "’}_
{ I = F

ASB-41
MAY 11 * Do not use this form for asbestos licensure exemﬁtg activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) p : y
3 / 4 / 19 Robert Wood Johnson Hospital / Job #1 902 5446 Check#11092
Agencies Notified Type Notification Street Address vt L
EPA - Initial One Robert Wood Johnson Place g pleadideiG
gg's-‘gn O Qr":z:g:_int g City, State, Zip Code
0] DCA B4 Emergercy (inmh_g New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION

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

Robert Wood Johnson Hospital [J School (K-12)
Stieet Addrees % 31‘.?5? (aiz.‘tfrp?i\ggt: sl buildings,

One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

Middlesex Hospital
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. _ Name of Abatement Contractor (9)

Omega Environmental AbateTech, Inc.
Street Address Street Address

280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Meonitoring Firm Telephone No. Telephone No. License No.

Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor ' —

3 /I 5 /19 3 I 11 7 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____AM-___ PM/SPM-_____ AM Cinnaminson, NJ 08077

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

[J>3sfor>31if X Renovation [ Mini-Enclosure
B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lo |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount %3 |2 {2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
1= FI. Er_u:lo Support Rm #20 Tower | |[x] [0 | Asbestos Vinyl Sheet Goods 360 SF XiOOO
[ R aojo|a
O (O (g aajd|d
O O (d miimpym)in
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 15
City, State Disposal Date City, State
Lumberton, NJ 31119 Tullytown, PA
Completed By (Print or Type) Title Signatufe o Date :
. - : Y
Gwendolyn Trumbetti Operations Coordinator 7 VL\ i 3 - L{ —-'ﬂ

ASB-41 T
MAY 11 * Do not use this form for asbestos licensure exe@ed activities.





