(I =2\A

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Li MAR 25 2019 [

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

3 / 22 / 19 Kashiv Biosciences / Job #1902-2405 Chk. #5313 !
Agencies Notified Type Notification Street Address -
X EPA X Initial 995 US HWY 202/206 '
LoR o Deooes City, State, Zip Code

men .
[ bcA [J Emergency (including Bridgewater, NJ 08807
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Rony Cabrera 732-900-2276

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kashiv Pharmaceuticals [J School (K-12)

Strmet Addiees % 3?35? (e:pete rp?i\(rg:: \:nghzgnﬁjr)cial buildings,
995 US HWY 202/206 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgewater 146,000 SF 3 1970

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Enviromental Asbestos and Mold Services, Corp.

Street Address Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /2 | 19 4 /[ 5§ ] 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ 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)

X Full-Centainmentwith Negative Pressure Z71¢ /0507

[]>3sfor>31f X 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 = | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s c |5
(13) (12) other miscellaneous) 7
Yes | No | N/A
15t Floor Utility Room O |0 |X® |Floor tile and Mastic 392 SF RKiOoOgnog
2" Fl Janitor & Women's Vestibule [[] |[J] | |Floor tile and Mastic 52 SF XiOOQg
Men's Vestibule O |O |K |Floor tile and Mastic 22 SF RiOOQO
| o O | a|o(oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Wa Man Hauler ID No. Waste Grand Central
ste agement 17273 5
City, State Disposal Date City, State
Lafayette, NJ 4/519 Penn Argyle, PA

Completed By (Print or Type) Title

ASB-41

Signature ] Date ,
Kaysi Gruner Office Assistant L;ﬂ/{mf/&\_/\\ 8]’9;‘;{ i ‘C)
1 i ‘;’r’ i = r- Ll P

MAY 11 * Do not use this form for asbestos licensure exempted activities.




(K BA\ "

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

0

s i v )

MAD 5 ¢
':"fiA’:". il

Date of Notification (1)

Name of Building Owner/Operator (2)
Estate of Carmella L. Caruso

/ Job #1903-2415 Chk. #5312

3 / 22 / 19
Agencies Notified Type Notification
& EPA & Initial
& boLwD [0 Amended
DHSS Amendment #
O bca [] Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address

City, State, Zip Code
Burlington, NJ 08016

Name of Contact

Frank S. Caruso, Executor

Telephone Number

FACILITY INFORMATION

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

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

L] Subchapter 8 (Other than K-12)

SR AaeEs X Other (i.e., private and commercial buildings,

I omes, etc)

City (5) Square Feet # of Floors Bldg. Age
Burlington 1,300 +/- a 1929

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Finog Enviromental Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862

Start Date (10)

4 [ 1 |/ 19 4 /

Scheduled Completion Date (11)
5

/19

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sfor >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 12 [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s & |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement [0 ([0 | |Pipe Insulation 280 LF RiO$am
O |0 K Oo|0o|Oo|ia
03 1k ¢S a(ojo|ad
52 [ ao|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha#;yg No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 4/5/19 Penn Argyle, PA
Completed By (Print or Type) Title Tignature : ; f' ] Date
F i - Vi e s o ic, W -,
i Gr i itan ‘-j*. /{(" ‘ 2197311 G
Kaysi Gruner Office Assitant ’il}gf L D / ‘ Sld Al
ASB-41 J/s‘ _,vUé T N L v
MAY 11 * Do not use this form for asbestos licenstife eft mpted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 3
(Pursuant to NJAC 8:60 and 12:120) et

NOCUC

Date of Nofification (1)

Name of Building Owner/Operator (2)

March 22, 2019 New Jersey Turnpike Authority
Agencies Notified Type Notification Street Address
.. GSP Interchange 145 Central Ave Bri
x| EPA Initial _ . 9 entral Ave Bridge
| DEP [] Amended City, State, Zip Code
Ix] DOL Amendment #___ East Orange, NJ 07017
Xl Do (= Er;:iaﬁrg:;;:g)(mc'ludmg Name of Contact Telephone Number
[] oca [ Ccanceliation Dan Wenger 7327505300
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GSP Interchange 145 Central Ave Bridge [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
GSP Interchange 145 Central Ave Bridge Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Bridge Utilities
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A George Harms Construction Co., Inc.
Street Address Street Address
62 Yellowbrook Road
| City, State, Zip Code City, State, Zip Code
Howell, NJ 07731
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-751-2089 01055

Start Date (10)
April 1, 2019 April 12,2019

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One}

[ | Abatement Performed Outside of Normal Facility Hours

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Bl

Other — Describe: Bridge / Road Reconstruction & Demolition

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3sforz31f D Renovation [ Eull Containment with Negative Pressure
[X] =160 sfor 2260 f [X] Demolition [ | Mini-Enclosure
’_. Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ! N?le' = eny {y Asbestos Containing Material (ACM) Amount g e
TO BE ABATED P at'" 4 “lﬂséeﬁ,, (i.e. thermal systems insulation, (Specify R P
in Facility Ui ;i : surfacing, VAT, or SF or LF) 3|8 |2 =
(13) e other miscellaneous) g 2| € g
- =3 m
Yes | No | N/A ®
Water Main X TSI Wrap 240 LF ¥
Gas Main _ X Bituminous Pipe Coating 240 LF X
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
George Harms Construction Co., Inc. 058?5 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown, PA
Completed by Title Signatur Dat
Sam Hahn Project Engineer 5 v, J‘@'/dp; q

ASB-41 (R-06-08)

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




] Prin_t Form

State of New Jersey it e
: \ — NOTIFICATION OF ASBESTOS ABATEMENT . A
(\ /K O \ LQ_ Ty (Pursuant to NJAC 8:60 and 12:120) =
Date of Notification (1) : Name of Building Owner/Operator (2)
03-21-19 PSEG
Agencies Notified Type Notification Street Address ;
4000 Hadley Rd. :
EPA ] initial , hed R
DEP D Amended City, State, Zip Code =
DOL Amendment # South Plainfield NJ A
inciudi
Xl poH O Eg;%rg:;t%(mclu e Name of Contact Telephone Number
[] bca [] canceliation Jeffrey Gazick 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Manhole #4 [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
180 Furler St E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY). . . | Manhole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. "| License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-01-19 05-01-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Exterior street Yaphank, NY 11980
Scope of Work (Check All That Apply)
E} =3 sforz3 If E Renovation ' Full Containment with Negative Pressure
[] =160sfor=z2601f E] Demolition | Mini-Enclosure
|| Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:femem
— Normally o ype
ocation of (sed Sotelv b Description of
Asbestos-Containing Material (ACM) l\:e. A ﬂ ;nie',y Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED - . :t‘g d‘?a] i {i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility e surfacing, VAT, or SF or LF) 3|8 (5|8
(13) i other miscellaneous) gl |E |2
A 5|3
Yes | No | N/A @
Street X Coal tar wrap 36 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; ; Hauler ID No. of Waste
Veolia ES Technical Solutions 101699 8D EQ
City, State Disposal Date City, State
Flanders, NJ TBD Michigan
Completed by Title -*‘?’l&&lre T - g Date
Raymond Tutiven Project Manager | Gjinent [ 4 g/l.«i/‘u""‘ 03-21-19

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



State of NJ
Notification of Asbestos Abatement

B & G proj. # 2019-58 . (Pursuant to NJAC 8:60-7 and 12:120-7) -
- ec
- SF ——-;‘_ I
i i =
Date of Notification (1) Name of Building Owner/Operator (2) £ t=_-:=.,- F? r; " W? i
1913 1/12 12471119 Alecia Grant e ' N
Agencies Notified | Type Notification Shoat Ao = . T ;
O era MAR 25 29 1
| City, State, Zip Code e
[x] pou [] Amendment Montclair, NJ 07042 2
[¥] poH Name of Contact Telephone NUMDEr -~ « —.-
liati . -
[ bca I canceliation Alecia Grant

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

Alecia Grant [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
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)
Montclair, NJ 07042 Essex residerial

Name of Monftoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

Zflty, State, 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

Name of OSHA Monitar

Scheduled Start Date (10)
04/01/2019

Sched. Completion Date (11)
04/02/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
|Z| Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

] pemolition [X] Renovation [] Full Containment winegative pressure  [X] Glovebag procedure
m >3sfor>3If |_—_| >160 sf or >260 If Mini-enclosure |:| Non-friable procedure
oot ey AHHE
asbestos-containing séf’f( 12) Description of asbestos-containing Amount milp |e |P
material fo be material (ACM) (Specify SF or o: la s e
abated in facility (13) Yos No N/A LE) v |i|p]t
e T ;
[aundry room area X || pipe insulation 3LF b L[0T 10
laundry & gas meterarea || || X || Pipe 321f 01| L1 [ ]
e —— gloojd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
Chty, State Disposal Date City, State
Lincoln Park, NJ 04/02/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 03/22/2019




Jaie Ui INg

Notification of Asbestos Abatement

BaGproj#: 201961 & /g | (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 9194
Date of Notification (1) Name of Building Owner/Operator (2) . B o r{‘? ‘E ” K\q
1913171212 1/1119] Greg Wells : -f“ R e L e
Agencies Notified | Type Notification ey g e — THE
[1 epra B i 27 MAD 9 E o f
nitia I b MAM £ J i
[] pee -, . >
City, State, Zip Code J
[X] poL [] Amendment West Orange, NJ 07052 v
[X] poH = Name of Contact Telephone Number . -
Cancellation -
[ oca Greg Wells
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
GraE WEl [] School (K-12)
re ells
. D Subchapter 8 (Other than K-12)
Street Address [X] Other (PrivatsiCommercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
West Orange, NJ 07052 Essex 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
City, 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
= T e Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 7
(10) b L B & G Restoration, Inc.
04/02/2019 04/03/2019 Street Address
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: s
OtherDesoin. Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
[J pemoiition [¥] Renovation ] Full Containment winegative pressure  [X] Glovebag procedure
K] sasfor>3if [J 2160 sf or >260 If Mini-enclosure [J Nonfriable procedure
Lséstion of Is location normally used solely eR RI|E E
asbestos-containing by ma;atenancelcustodlai Description of asbestos-containing Amount m s 2 n
material to be staff(12) material (ACM) (Specify SF or o lals |®
abated in facility (13) Yes No N/A L) v li |p |t
=) r 3
basement | | [ X ]| pipe insulation 15 LF b [L [T 101
basement I 35LF O(O[6 [0
| 00 [0 0
[ | LI LT [CI4E]
[ | OO |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 04/03/2019 Pen Argyl, PA .

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 03/22/2019




| Print Form J

State of New Jersey % S S
NOTIFICATION OF ASBESTOS ABATEMENT ’;’ Fﬁ jE \\;’} i
(Pursuant to NJAC 8:60 and 12:120) i [»_,T wn L TR

|’ [Ate of Notification (1) Name of Building Owner/Operator (2) :
711 i a
| 32219 Elaine Lucas L. uAR 25 omi
Agencies Notified Type Notification Street Address TR A
| ePa O initial ‘ 5
| DEP [:l Amended City, State, Zip Code
|[x] oo Amendment# | Paramus, NJ 07652 s
-: [J poH 5 53?3:55:)(!“%”9 Name of Contact Telephone Number
] oca [0 canceliation Elaine Lucas ) .
L FACILITY INFORMATION
Mame of Facility VWhere Abatement is Taking Place (3) Type of Facility (4}
Residential Home [] school (K-12)
et Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paramus 2100 2 65 +/-
Counly (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSECNLY; | Residential Home
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
| Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 6/19 3/30M19
| Tierupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
i | | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: BAMW©04PM
" Scope of Work (Check All That Apply)
i D 23 sfor23 If E] Renovation Full Containment with Negative Pressure
|[x] =160 sfor =260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall e
Location of Used Sol Iy b _ Description of
Asbestos-Containing Material (ACM) Je. ' ey Iy -Asbestos Containing Material (ACM) Amount L] -
TO BE ABATED c atln dgr}agtceﬁ_? (i.e. thermal systems insulation, (Specify 2l § 2
In Facility 20 1'32 att surfacing, VAT, or SF or LF) 38|28 |2
(13) ) other miscellaneous) 2|1e(e|2
2 Rl
: Yes No N/A ®
Basement X VAT 340 SF X
t
|
| =
|
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
- Hauler ID No. of Waste : :
All Stages Abatement 0036592 3yd Grand Central Sanitary Landfill
“Cily, Stale Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signature | Date
!_ Richard Cristofol President / f/‘/‘ 3122119
i =

A45B-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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Hackettstown Board of Education

3 / 21 ! 19
Agencies Notified Type Notification
EPA X Initial
DOLWD [J Amended
B DOH Amendment #
O bcA ] Emergency (including
(NJAC 5:23-8) justification)
O Cancellation

Street Address

120 North Warren Street

City, State, Zip Code
Hackettstown, NJ 07840

[~
=
TS

Name of Contact

Doug DeMattec

Telephone Number
908-852-2800 -

FACILITY INFOGRMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
599 Warren Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackettstown +-75,000 +-2 +-50

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

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

ASCM No.
00030

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
4 / 1 /19 4 /

Scheduled Completion Date (11)
13/

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:30PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>3If

X] Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JAN 13

P10

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82|85 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 3
Yes | No | N/A
Auditorium O O |K |VAT & Mastic 5,700 SF XOog
O (OO oa|gjg
O |0 |3g ao|o|o
O |0 (O 00o/g|d
Name of Registered Waste Hauler NJDEP Waste ( Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GR INC. HauleriB N,  [WWasts MINERVA LANDFILL
R T SPORT GROUP, INC 20990 30 Cu Yd
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
i ' i A s IV ns N 2 4
Dillan DeCaro Estimator /J(,( é U f:)ﬁ(f A0 /L,,/HL 2 apd o] |

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

.’ P



DATD

- _{"\_‘_‘{ B2

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)

-

3 / 21 / 19 Hackettstown Board of Education

Agencies Notified Type Notification Street Address
X EPA X Initial 120 North Warren Street
g DOLWD o :“me“;""‘dem : City, State, Zip Code

DOH mendm o o
X DCA [ Emergency (including Hackettstown, NJ 07840

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

[ Cancellation Doug DeMatteo

Telephone N'l-l"mbér. .
908-852-2800 -

FACILITY INFORMATION

Hackettstown High School

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

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

599 Warren Street homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Hackettstown +-75,000 +-2 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Warren High School

Environmental Connection, Inc

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

00030

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

Street Address
120 North Warren Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
4 / 15 | 19

Scheduled Completion Date (11)

5 [/ _12 /7 19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

Street Address

1123 BEAVER STREET

PM/3:30PM-12:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £1=
(13) (12) other miscellaneous) 8
Yes | No | N/A
Auditorium OO |O | |Acoustic Ceiling Plaster 6,300 SF X OO
Auditorium North Mech. Closets O |0 | |Acoustic Wall Plaster 600 SF X O Od
Auditorium West Mechanical Closet |[] [[J |[X |Pipe Fitting Insulation 10 LF X Oigig
O o |0 Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc"zfg'g’ Ne; | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Dat
; : gy PO B e P PN G
Dillan DeCaro Estimator /;i Ut am !12, L{{,"bi) [‘/ 7 /;,L S (19

ASB4T e
wans L0190 H-Sub ¥

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



State of New Jersey

SR
NOTIFICATION OF ASBESTOS ABATEMENT UCEF S d 3
(Pursuant to NJAC 8:60 and 5:16) C/w v ;
Date of Notification (1) Name of Building Owner/Operator (2) et ) .;T: l{}:g I—Q ” [lm
3 I 21 /19 Verizon Communications it B e 4k 7
Agencies Notified Type Notification Street Address N Fit
EPA & Initial 15 East Montgomery St MAR 2 & 7010 =
Hoor et o, St 8 G | z
] DeA Cr Evecincy (ifm Pittsburgh PA 15212 4 _ -
(NJAC 5:23-8) justification) Name of Contact Telephone Number C
[ Cancellation Anthony Porta 412-633-4021- -~ - - —-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Ridgewood Central Office  _ [J School (K-12)
Bt Addresa % g?}?:? ngrpari\gggeaxihzgnf;ggcial buildings,
178 East Ridgewood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood 39,780 g +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 8 /I 19 4 [/ 17 | 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X i:a:;a:;i'r;;erfonn_ed QOutside of Normal Faf:iiity HOUfs - Describe City, State, Zip Code
ement: AM- PW/5:00PM-1:30AM BRISTOL, PA 19007

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

[J >3sfor>31if B 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 2] 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement Air Dryer Area O (O XK |12x12 VAT/Mastic 220 SF XiOgg
Basement Passage Way O |0 |K [|12x12 VAT/Mastic 132 SF Hiaa
Basement Ash Vauit O (O |R® |12x12 VAT/Mastic 90 SF RiOOQg
Basement Storage Room O 10 |® |12x12 VAT/Mastic 30 SF X OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégg'g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sign:atureff . ! Date
i ; = A g o FONE D -
Dillan DeCaro Estimator :O (W A ;O,J(,,fbf/i)/_j.-“r{" SR {

ASB-41 T
JAN 13 ‘:)D / “f Ol 7 * 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)

CX DO

Dale of Natification (1) B Name of Bullding Owner/Operator (2)
O2/22{7019 DOAN  GoRCayCA
Agencies Notified Type Notification Sireel Address T
(] epa Initial e :
{E DEP Amended ' q v. State, Zip Code - i CER:
- Emergeny (g [-SOUTHL_AMEOY W] O¥%74 T
iI DOH justification) Name of Conlact . [ Teleohone tﬂur‘gbtir_ T
£] bca Cancellation CRAG- G ORCEZYCA s g e
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) v Type of Facility (4)
-~ N s— LY = 4
CESADTWNCE School (K-12)
Ireel Address z Subchapter 8 (Other lhan K-12)
@’Olher (i.e. private & commercial buildings, homes,
- ~ele)
ity (5 Square Feel # of Floors Bldg. Age
__B00TH AMBRQY
Counly (6) County Code (7) Current Use (Prior if being demolished)
- (STATE USE ONL - —
MINN_ESEX (STATEUSEONLY) REIDTNE
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confraclor (9)
_ _ \\‘3//5: ) ‘“ VMC Company, Inc
| Streel Address .

Streel Address
L 208 Piaget Ave

Cily, Slaie, Zip Code
Clifton, NJ-07011

Cily, Stale, Zip Code

Eroiecl Manager for Moniloring Firm Telephone No. Telephone No. License No.
973-253-8828 00704
Starl Dale (10) Scheduled Complelion Dale (11) Name of OSHA Monilor
; P ' -~ g
4[4 (200G 04 [0S 201 VMC Co. Inc
| Occupancy Stalus During Abatement (Check Only Ong) .| Sireel Address :
_?‘ \ Facilily Closed/Vacated During Entire Period of Abatement
Abalemenl Perlormed Outside of Normal Facilily Hours Cily, State, Zip Code
[] Ofther - Descrive:
Scope of Work (Check All That Apply)
123/23 sfor23if Renovation Full Containment with Negative Pressure
[ 2160 sf or 2260 If Demolition Mini-Enclosure
g Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e Is Location el
Normall Type
] Location of Used S‘ [a Iy 5 Description of :
Asbeslos-Conlalning Malerial (ACM) rjei t EH ;y Asbestos Conlaining Material (ACM) Amount m o
IO BE ABATED e c ‘:[n;”fgfem (i.e. thermal systems Insulation, (Specify 2l= ﬁ ‘;j] |
In Facilily : Usie 1’6.'2 4 surfacing, VAT, or SF or LF) 3|88 | &
(13) (12) other miscellaneous) gle (g |@
: & 28 |
Yes No N/A | |
i Lty o~ — L - - o~ - t W
RASEMERK X RPE 1 ATION WOO LE | X
MName of Registered Wasle Hauler ’ NJDEP Wasle Cubic Yards Name of Regisiered Landiill |
. i : f i ' , - :
Newark Carting, Inc OHE?;:ISQD hex BEYYEstE IESI Landfill ]
Cily, State Disposal Datle Cily, State
Newark, NJ Bethlehem, PA

i Completed by i Title Signatu . : Date ] \
@i’_oytek Roszkowsk| 2 President \) _ %‘\n@: 49\ _:.03[2?!30‘ q

ASB-41 (R-06-08)

* Do not use this form for asbeslos licensure exempled aclivilies.



VRNSS

State of New Jersey

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

Date of Nofificalion (1) —

Name of Building Owner/Operator (2)

Streel Address

e

etc.)

o3/22 [2e0% CEALEEN MORTHY
Agencies Notified Type Notification Street Address
EPA B initial -
€] DEP ™ Amended Cily, State, Zip Code l i
B ool Amendment # O 7\_) ,
3 Emergency (including Nt\\)tflctt\:_fAZA \‘\5-\ -{ Telephone Number .
2 DOH justification) 8Ime o LOmac ) p ———
. DCA [[J = canceliation CRAG CORCZNCA- R
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) & Tyne of Facility (4) ;
RES\DEN T School (K-12)

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

Cily (5)

YNWER PLACA

Square Feet

# of Floors

&

Bldg. Age

00704

County (6) County Code (7) Current Use (Prior if being demolished)
. (STATE USE ONLY)
MONMOUTH

Name of Moniloring Firm Hired by Building Owner (8) ASCM No, Name of Abalemeni Contractor (9)

VMC Company,
\‘_\{ /’é& pany, Inc

Slreet Address Streel Address
208 Piaget Ave

Cily, State, Zip Code Cily, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm 4 Telephone No. Telephone No. License No.
973-253-8828

Name of OSHA Monitor

Start Date (10),

o4/ [0k

Scheduled Completion Date (11)

mlos/ 2044

VMC Co. Inc

Oceupancy Slatus During Abatement (Check Only One) Slreet Address

Facilily Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code

EJ Olher - Describe:

Scope of Work (Check All That Apply)

23 sfor23If Mnovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
> Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;;ent
; Localion of U Ndognfllly b Description of
Asbestos-Containing Material (ACM) N?:' ) 0y fy Asbestos Containing Material {ACM) Armount m
TO BE ABATED Lo = ' :nd?nlasr:tceﬁ? (i.e. thermal systems Insulation, (Specify ] g
In Facility LB é . surfacing, VAT, or SF or LF) 3(E(8 |8
(13) e) other miscellaneous) s |e e | &
- -5 [
Yes | No | N/A 2
HEEMTST 2] RPE SO ATION 0o LE X
1
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
| Mo, f Wasle
Freehold Cartags, Inc T o P b GROWS
o
Cily, State Disposal Date City, State
Freehold, NJ Morrisville, PA
Completed by Title Signa\tge D) i Dale .
Voytek Roszkowski President ied ; g %kf @3/3 5/20{ "

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempled activilies.




State of NJ

D&S Proj. #: 19-48

O

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
19 13 /1118 4711 |

Name of Building Owner/Operator (2)

joe agoada
Agencies Notified | Type Notification Strect Address

[0 Eepa [Jinitial
[] oep [[]Amended ‘

Amendment #: City, State, Zip Code
X] poL — o

X Emergency montclair, nj 07042
DOH (including Name of Contact

justification)

[ oca [] canceliation joe agoada

I Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

joe agoada

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

[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) — | County 8) County Code (7)
(State use only)
montclair essex

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

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

03/20/19 03/29/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 If X Renovation

[] >160 sfor 260 If [] pemolition

] Full Containment w/negative pressure

[ ] Mini-enclosure

Z Glovebag procedure

: Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely eR R1E E
asbestos-containing :Eag';?;e nance/custodial Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or ola ls 8
abated in facility (13) Yes No N/A LF) ; i p L
BASEMENT PIPE INSULATION 130 1 ft é o i f
under porch [ I X ] PIPE INSULATION 151ft X |00 [
(1100 100100
[ [ O[O [0 [0
| — P OO O[O

egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Lan@
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/20/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/18/19

ASB-41

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



D&S Proj. #: 19.50

CKug|

State of NJ

Notification of Asbestos Abatement
+{Rursuant to NJAC 8:60 and 12:120)

B AL

Date of Notification (1)

10 |3 /1118 /1119 1

Name of Building dwnen’Operator (2)

= david lender
Agencies Notified | Type Notification Street Address
EPA X nitial
[] oep [JAmended !
Amendment #: City, State, Zip Code
X boL — )
| Emergency hackensack, nj 07601
X poH (including Name of Contact
justification)
[ bea [] canceliation david lender

' Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

david lender

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

D Subchapter 8 (Other than K-12)

Street Address

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

hackensack bergen

“County Code (7)
(State use only)

Current Use (Prior if being demolished)

Name of Menitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

04/01/19 04/22/19

Phone Number

Telephone Number
973-345-8020

License Number

01169

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[d>3sfor>3if X Renovation

[ ] Full Containment w/negative pressure
Z Mini-enclosure

X 2180 sf or >260 If D Demolition % if:—e;xajnfgtoeze?:;r:nd Non-friable procedure
Locstion of Is location normally used solely s RI|E E
asbestos-containing :tg.fafr;?gtenancefcustodml Description of asbestos-containing Amount m : 2 n
material (acm) to be material (ACM) (Specify SF or 0 alalc
abated in facility (13) Yes No N/A LF) : i 5 L

BASEMENT PIPE INSULATION 460 | ft X |j 1
BASEMENT [ ] [ J|plaster 210 sq ft X(O|g|gd
basement crawl space b PIPE INSULATION 80 I ft X |1 10O
[ | O[Oo[a|g
[ ] O0 0o

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 _[0 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/05/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/18/19
ASB-41 =Do not use this form for asbestos licensure exempted activities.



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
- @6 - (Pursuant to NJAC 8:60 and 12:120)
=L Y 4 WES
Date of Notification (1) AR ER Name of Building Owner/Operator (2)
| 372119 Dorothy Amato ;
[Agencies Notified Type Notification Street Address o
, EPA O initial s
'] oee [0 Amended City, State, Zip Code ¥ )
; DOL = Amendment # Dumont, NJ 07628 e ) e A S
Emergency (including
[ ooH justification) Name of Contact Telephone Number
[J oca [0 cancellation Steven Amato R
- FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Res#delﬂt!al Home ] school (K-12)
Streel Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
- etc.)
Cily (5) Square Feet # of Floors Bldg. Age
Dumont 1900 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ___ | Residential Home
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Project Manager All Stages Abatement
[ Streef Address Street Address
280 N. Midland Ave.
City. State. Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
" Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/23/19 3/26/19
Oeccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 8AMIg4PM
Scope of Work (Check All That Apply)
E] 23 sfor231f Ei Renovation Full Containment with Negative Pressure
[x] =160 sfor=260 If [J Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rlergenl
Locati Normally i . yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' . ey }' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'" d‘?“lagt"eﬁ, (i.e. thermal systems insulation, (Specify 2l2|8 |2
In Faility usto 1'32 an surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) 212 |2 |2
e D |3
i Yes | No | N/A ®
Basement X VAT 422 SF X
L
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 5 :
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 7 . _‘//_}} B Date
Richard Cristofol President p A > 3/21119

45B-41 (R-06-08) * Do not use-his form for asbestos licensure exempted activities.



| PrintForm |

State of New Jersey

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

Date of Notﬁ"catmn (1) Name of Building Owner/Operator (2)
03-21-2019 Buckeye Partners LLP t g
Agencies Notified Type Notification Street Address .
E EPA Bl initial R80 Maurer Rd S
DEP Amended City, State, Zip Code '
DoL Amendment#1 [ Perth Amboy
[Zi DOH E] Er;?;g:l?;:)(mcludmg Name of Contact Telephone Number
[x] bca ] cancellation Rachele Smith 732-397-4681
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Partners LLP [ school (K-12)
Street Address D Subchapter 8 (Other than K-12) o
380 Maurer Rd m eot??r (i.e. private & commercial buildings, homes,
City (3) Square Feet # of Floors Bldg. Age
Perth Amboy 800 0 0
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Transfer Pipes
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Advanced Specialty Contractors
Street Address Street Address
2400 Main Street Extension Suite 10
City, State, Zip Code City, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 732-525-0100 00750
Start Date (10) ( /Q.er(duled Completion Date {1y Name of OSHA Monitor
03/05/2019 03/22/2019 Tiger Environmental
Occupancy Status During Abatement Street Address
g Facility Closed/Vacated During Entire Period of Abatement 234 20th Ave
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Abatement in a lay down yard Brick, NJ 08724

Scope of Work (Check All That Apply)

D =3 sfor=3 If D Renavation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U Ndorsmfllly b Description of
Asbestos-Containing Material (ACM) [\i - ' Ry I,y Asbestos Containing Material (ACM) Amount |
TO BE ABATED @ at'” ;r;agﬁf? (i.e. thermal systems insulation, (Specify Din|8 |5
In Facility s ,;z AL surfacing, VAT, or SF or LF) 312 % %
(13) k&) other miscellaneous) gle |2 |¢g
e L|a
Yes | No | N/A e
Transfer Pipe X Pipe Insulation 800 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. of Waste ; ;
Freehold Cartage 15939 90 Fairless Landfill
City, State Disposal Date City, State ]
Freehold NJ 03/22/2019, | Morrisville, PA
Completed by Title Signatyfe © Date
Dan Baptista Safety Agent / 02/21/2019

[

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



State of New Jersey ’ h
NOTIFICATION OF ASBESTOS ABATEMENT (CK#AG5 3

(Pursuant to NJAC 8:60 and 5:18)

| Date of Notification (1} Name of Building Owner/Oparator (2)
! 03 / 22 t 19 Verizon
Agencies Notified | Type Notification Street Address
I EPA | L Initial 1 Verizon Way g
b DOLWD & Amended City, Stats, Zip Code
X DHSS Amendment #1 Setn e Lo B i .
] DCA ] Emergency (including ASNNG RISds, - & 3
(NJAC 5:23-8) justification) Mame of Contact | Telephone Number .- -
| OJ Canceliation Johnny De Los Santos 301-802-5112
FACILITY INFORMATION i
Name of Facility Whars Abatement is Taking Place {3) 1 Type of Facility (4)
Verizon {1 Schooi {K-12)
= = [ aubchaptﬂr 8 (Other than K-12)
Strest Address B4 Other {i.2., private and commercial buildings,
{5 Walker Avenue homes, 2tc.)
| City (5 Square Feet [ # of Fioors | Bidg. Age
Allentown, NJ | 10,000 | 3 | 80
 County (8) o I County Code [T)STATE USE ONLY} | Currant Use {Prior if being demolished)
Monmouth i |
Mame of Monitoring Firm Hirad by Building Owner (8 | ASCM Na Name of Abatement Coniractor (S)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue | 47 Foster Road
i
City, State, Zip Code City, State, Zip Code |
! Philadelphia, PA 13152 Staten Island NY 10305 |
| Project Managsr for Monitaring Fiim | Tziephone No. | Telephone No. License hNo. [
Mark Jenkins 215-365-5810 | 718-605-8258 00774 |
Stant Date (10 : Scheduied Sompistion Date (11) Naitie of SGSHAA Mo |
03 /25 [ 18 | 03 / 28 1 19 Testor Tech
Occupancy Status During Abatement (Check only one) Strast Address - )
[] Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
i 24| Apatemfent Performed Outside of Normal Facility Ho:rsszescribe City, State, Zip Code
Time of Abatement: AM- PW/5:00PM-1:30AM LIC NY 11401
Scope of Work (Check all that apply)
X1 Full Containment with Negative Pressure
O>3sfor>3f B Renovation ] Mini-Enclosurs
BQ =180 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedurs
1 Is Location ’ Abatement Type
Location of Normally Description of m
- ; Used Solely b i - 2|&IT
Asbestos-Containing Material (ACM) e solely By Asbestos Containing Material (ACM) Amount o122 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscelianeous) % @
Yes | No | N/A
15t Floor X |0 |0 |Floor Tile and Mastic 200 SF ® OO0
15t Floor Sink Room [0 | |Floor Tile and Mastic 90 SF X OO0
O 0B ao|iag
oo o sl [=l[==]
| Name of Registered Waste Hauler ‘ NJDEP Waste | Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. | Waste | G.R.OWS., Inc
s | NJ-566 5 |
City, State Disposal Date | City, State
Hackettstown, NJ | 03/28/2019 ' Morr!sﬁlle PA
Completed By (Print or Typa) | Title Ssgnaﬁi /) Date .
L) -~ B0
Ralph Barnhardt ‘ Project Manager / g /, /,_Hf o i s R l(;g i
ASB-41 ’

MAY 1t * Do not use this form for asbestos 'fcensum exnmprnd activities.



NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:18) '

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon

| 03 / 11 ! 19

| Agencies Notified | Type Notification

| &4 EPA & Initial

| B DOLWD [J Amended

| Xl DHSS Amendment #
[Jbpca [ Emergency (including

{NJAC 5:23-8) | justification)

i: ] Cancallation

|
b

Street Address
1 Verizon Way ' i

City, State, Zip Code

Basking Ridge, NJ o i o

Name of Contact
Johnny De Los Santos

Telephona Number
301-802-5112

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place {3)

| Type of Facility (4)

Varizon ] Schoel (X-12)
i [J Subchapter 8 (Other than K-12)
i | Strest Address Other (i.2., private and commercial buildings.
| S Walker Avenue homes, etc.)
i City (5) Squars Faet | # of Floors | Bidg. A
Allentown, | 50
| n, NJ 16,000 | 3 L 50

| County {8)

Monmouth

Currant Use (Prior if being demolish

Mame of Menitoring Firm Hired by Building Owner (3]
USA Environmental Managaement Inc.

{ Name of Abatement Contractor (8}
JYN Restoration Inc

Strest Address
| 8436 Enterprise Avenue

Street Address
47 Foster Road

| City. State, Zip Code

City, State, Zip Code

Philadelphia, PA 19153 Staten Island NY 10308
| Project Manager for Monitoring Cirm | Telephons No | Telephonz No. | Licznsz No
! Mark Jenkins 215-365-5810 718-605-62586 00774 ,
| Qtamt Miaks 7100 T Sakodilzd Ca slaticn Bata 2 18 Mimmm o ~F ARLIA RA ;
el el Ly Soaclluiel wiiigigucn o LS ey PSS W o J\dlunu.l.n i
03 [/ 25 [/ 18 03 [/ 28 / 19 Testor Tech

Occupancy Status During Abatement (Check only one}

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Pariod of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code

| LIC NY 11101

Scope of Work (Check zll that apply)

[12>3sfor>31If
| [ >160sfor>280 If

£ Renovation
[] Demolition

< Full Containment with Negative Pressure

[ Mini-Enclosura

(] Glovebag Procedurs

] Non-Exemptad {(*) and Non-Friable Procadurs

Ralph Barnhardt

Project Manager

Is Location Abatement Type
Location of Normally Description of =3
i ; Used Solely b i - 13 o
Asbestos-Containing Material (ACM) ; Y DYy Asbestos Containing Material (ACM) Amount g &\ 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF} n<_, 2 =
(13) (12) other miscellangous) ?._f.. @
Yes | No | N/A
15t Floor B |0 |0 |Floor Tile and Mastic 200 SF XiOOgig
| O |0 O O|o|oig
|10 |0 |O O|ja|a|o
O |0 |0 O|0|o4d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registerad Landfill
Newark Cartin PaLigt 1 Na, Wante G.R.OWS,, Inc
g NJ-566 5 (
City, State Disposal Date | City, State
Hackettstown, NJ 03/28/2018 | Morrisville,PA
Completed By (Print or Type) | Title Signature Date

ASB-41
MAY 11

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




State of New Jersey

[] Cancellation

ﬁ 5 H By NOTIFICATION OF ASBESTOS ABATEMENT
Check#3296 | 1) ;
! § v {Pursuant to NJAC 8:60 and 5:16)
Date of Natification (1) Name of Building Owner/Operator (2)
03 19 / 19
Norma Jones

Agencies Notified Type Notification Street Address
‘ Oepa X Initial

X boLwp [ Amended — : o :
| X DHss ‘ Amcrdment i City, State. Zip Code s
| ] ocA (] Emergency {including Montclair, NJ 07043 e
J (NJAC 5:23-8) [ justification) Name of Contact Telephone Number

Norma Jones

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

\Private house

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

Street Address

[] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,
nomes. etc.)

ity (5] Square Feet # of Fioors Bidg. Age
Montclair, NJ 07043
County (6] County Code (7) (STATE USE ONLY) | Current Use [Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
| City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Manitoring Firm Telephone No, Telephone No License No.
973-638-1777 01127

[ Scheduled Completion Date (11}

03 + 30 ; 19

Start Date {10)

03 , 28 , 19

Name of OSHA Monitor

Envirovision Consultants,Inc

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

| [ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PR/ PM_ AM

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

City, State, Zip Code
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>31f X Renovation Mini-Enclosure . .
> 160 sf or >260 If i1 Demolition Glovebag Procedure [_]Tent with Negative Pressure
- Non-Exempted (*) and Non-Friabie Procedure
s Location Abatement Type
Location of Normally Description of m
" 3 < i Do | m
Asbestos-Containing Material (ACHM) Used Solely by Asbestos Containing Materizl (ACM) Amount 219 a | a
T0 BE ABATED Mamtgn,ance{’) (i.e.. thermal systems insulation, (Specify 218 |8 |g
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) i Sl 5
(13) (12) other miscellaneous) = 8
Yes | No | N/A
Basement 0|0 X Pipe insulation 45 LF X OO0 (0
Garage L |0 Pipe insulation 105 LF X O[O0
O (g g O0/00
0|0 |0 | O0Oogg
Name of Registered Waste Hauler NIDEP Wasts Hauler 1D Mo | Cubic Yards of Waste] Nama of Registered Landfll
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
|N.Jevtic Owner eudee Weradd 03/19/19
ASB-1 7

MAY 11

= Ro not use this form for asbestos liconsure exempied activities,



e e m Gl A R e wr s

NOTIFICATION OF ASBESTOS ABATEMENT -

: ; CEGEIVE
1\ x\\ % (Pursuant to N.J.A.C. 8:60 and 12:1 20) i e E s
Date of Notiﬁ‘ca‘ﬂ%n (1) Name of Building Owner / Operator (2) 1i gl *: F
1221118 VERIZON COMMUNICATIONS ‘. MAR 25 o 1L
Agencies Notified |Type Notification Street Address ; : =
[1 EPA 301 Philadelphia Avenue e :
[] DEP Xl Initial City, State & Zip Code &
X DboL X Amended-#2-3/18/19 |Egg Harbor City, New Jersey 08215 Gesvegln deist
XI DOH | Emergency Name of Contact Telephone Number
[0 DcA [0 Canceliation Johnny De Los Santos 347-886-6714
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
301 Philadelphia Avenue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 20000 3
Egg Harbor City Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3121119 3/26/19 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours ~ 7am to 3pm City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
Facility Occupied During Abatement

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

[] =3sforz3if B4 Renovation [] Mini-Enclosure
D] 2160 sf 2260 If [C] Demolition [ ] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ml o
TO BE ABATED Maintenance or (i.e., thermal systems 2 P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 o E &
(13) (12) or other miscellaneous) s| 5| g §
Yes | No | N/A @
1% Floor — Near AC Unit 2-1 X [ OO VAT/Mastic 90 SF XIOOO
1% Floor — Near AC Unit 2-2 X [ 1] VAT/Mastic 203 SF X[ [ ]
HIInENE Siimyiwiimy
— 1 e 1 [ s
minlin iinliniis
aigra L] mjjm
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature Date
" 3 woff }’ £, ks
ETRICK T. DeCARO Estimator m //? &é@@ /77‘é 3/18/19

PD18086



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to N.J.A.C. 8:60 and 12:120) i

Date of Notification (1) Name of Building Owner / Operator (2) i
12/24/18 VERIZON COMMUNICATIONS MAR 25 2019 I
Agencies Notified |Type Notification Street Address L | 5
[0 EPA 301 Philadelphia Avenue e '
[] DEP X Initial City, State & Zip Code :
X DoL X! Amended-#1-1/9/19 Egg Harbor City, New Jersey 08215 R
DOH [l Emergency Name of Contact Telephone Number
[J DcA [ Canceliation Johnny De Los Santos 347-886-6714

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE
Street Address

301 Philadelphia Avenue

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
Egg Harbor City Atlantic Current Use (Prior if being demolished)
. CONMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007
Telephone Number

USA ENVIRONMENTAL MANAGEMENT, INC.
Street Address :

8436 ENTERPRISE AVE

City, State & Zip Code
PHILADELPHIA PA 19153
Project Manager for Monitoring Firm

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/19 ON HOLD BRISTOL ENVIRONMENTAL IN

Street Address .
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

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

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM - 1:30 AM

Facility Occupied During Abatement

Scope of Work (Check all that apply)

.X]  Full Containment with Negative Pressure

[] =23sfor23If X] Renovation [] Mini-Enclosure
] 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 11} (-
TO BE ABATED Maintenance or (i.e., thermal systems g nl §| 2
in Facility Custodial Staff? insulation, surfacing, VAT a3l 2| Bl &
(13) (12) or other miscellaneous) 5| 5| § s
Yes | No | N/A @
1%t Floor — Near AC Unit 2-1 X[ O] VAT/Mastic 90 SF X OO
1% Floor — Near AC Unit 2-2 Eiim VAT/Mastic 203sF _ [XI[J[]]
EEANEIN miimlinlin
miisgin miimlimiin
mEES RN mliniimiin]
[ [[] Hiimliniis;
Name of Registered \Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. {of Waste
BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator P m [/%, 7 Qﬂ f z /Q'u 119118




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

12121118

VERIZON COMMUNICATIONS

2018

Agencies Notified |Type Notification Street Address
[] EPA 301 Philadelphia Avenue
[0 DEP K Initial City, State & Zip Code
o441 [] Amended |Egg Harbor City, New Jersey 08215
X DOHY950 | [0 Emergency Name of Contact
[J Dpca [0 Cancellation Johnny De Los Santos

: -TeIephone_Nu:mbéF
. |347-886-6714

FACILITY INFORMATION

Name of Facility Where Abatehent is Taking Place (3)
VERIZON - EGG HARBOR CITY CENTRAL OFFICE

Street Address
301 Philadelphia Avenue

Type of Facility (4)

[] School (K-12)

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

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

"|County (6)
Atlantic

City (5) County Code (7)

Egg Harbor City

# of Floors
2

-

Square Feet
20000

Bldg. Age

Current Use (Prior if being demolished)
COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT, INC.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/8/19 1115/19 BRISTOL ENVIRONMENTAL INC

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

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

Describe:  5:00 PM - 1:30 AM
[X] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure

[] =23sforz3if X] Renovation [] Mini-Enclosure
] 2160 sf=260 If [] Demolition [[] Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol o
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8l 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 T 8| g
(13) (12) or other miscellaneous) s| 5| § =
Yes | No | N/A @
15t Floor — Near AC Unit 2-1 X[ LT[ VAT/Mastic 90 SF imliniin
15t Floor — Near AC Unit 2-2 L] VAT/Mastic 203 SF XHOTTO1 T
LITLTI0] miimliniin]
miiniin mlimiinlin
HmN = mlinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste :
BRISTOL ENVIRONMENTAL INC. 18706 2 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Sigrature Date
PATRICK T. DeCARO Estimator ﬁ j, N PR / 12121/18
CIAAILT o Cann/ e




DLELE UL NTEwW JTLasy

6599 - NJ _ NoTIFrcaTIoN or asapstos asaremewt  Initial Notification
(\ i/7 ) L {Pursuant tc NJAC 8:50-7 and 12:120-7) (Chaelk #: 7354

Jate of thxflcat;on {l) i Name oF Building Owner/Qperator (2} e e =
013 1,015 19 - e 2 Hs :
- L L LT LS Essex Gardens Lo o
Egencies Motitfied |Lype nNotification Street Address S
DR {X]initial 8 West 40th Street, 11th Floor’ i MAR
[X1DEP Notification City. State, Zip Code :
p<ionaL ( }Amended A B
e atien New York, NY 10018 -
X 1DOH Name of Contact Telephone Humber
[ ]1Cancellation
k JHCK Marc Popowitz |(212) 697-0450
FRCILITY INFORMATION
Name of Facility Where Abatement 1s laking Place (J3) Type of racllity {4)
[ 1School (K-12)
Essex Gardens ]Subchapter 8 (Other than K-12)
Street Address ]0ther (i.e., private & commer-
cial buildings, homes. etc.)
23 Essex Ct Square reet # of Floors |Bldg. Age
City (3] County {&) County Code (7] 20000 2 50
{STATE USE ONLY)||Current Use (Prlor 1f Geing demolished)
Maywood, NJ 07607 Bergen Residential buildings '
Name of Monitoring Firm Aired by building [ASLM No. Hame of Abatement Lontractor (%)
Owner (8!
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.
Street Address Street Address
98 Sand Park Road 180 Sargeant Avenue
City. State. [Zip Coade Uity, State, Zip Code
Cedar Grove, NJ 07009 Clifton, NJ 07013-1935
Project Ranage: Tor Monitoring Facm | Lelephone Number Telephone Humber License Number
Prakash Khaitan !9?3-85?-?188 973-614-0377 00807

&cheduled Stact Date (107 |sched.Completion Date (L1} ||Name of OSHA Monitor

m%f;l_b_Ll ”‘?JTI l IHM%]—S“IJY%;! Four Strong Builders, Inc.

Occupancy Status pDuring Abatement (Check only one) Street Address
[ JFacility Closed/Vacated During Entire Period
&F ADStiment 180 Sargeant Avenue
{ }Abatement Ferformed Outside of Normal Facility Tity. State. lip Code

Hours - Describe:
pX]other - Describe: Residéntial buildi

Clifton, NJ 07013

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

{ 1Demolition [X]Renovation fXI1Mini-Enclosure
{ 123 sf or 23 1f X1Glovebag Procedure
£X1%160 sf or »260 1f { ]Non-Friable Procedure
1s T BEbatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E| R C C
Material (ACM) Solely - Material (ACM} |Specify | M | E A
TO BE ABATED by Main- {1.e,, thermal systems SF or o P P (s}
in Facility tenance/ insulation. surfacing. VAT. LF} vla 3 S
13 Custodial or other miscellaneous) A|I u U
Staff(l2) L R L R
Yes| NO|N/A 4 E
Building No.- 7,8.8,10,11 & 12 - Crawl Spaces & Storage Rocms >< Pipe Insulation 3,200 LF X
Name of Registered Waste Hauler DEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. . 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [City. State
Newark, NJ Pan ffrgyl, PA 18072
Tompleted By (Priant or Type) |Title ?&g % 7 Date
Bilyana Kulakovska |Office Administrator C 4/’/7 3/15/19
Asg-~-41
JUN 95

G4667



DLBLE WL (YT wea=w]

NOTIFICATION OF ASBESTOS Apatemeyr  Initial Nofification

6569/; :{NJ/\Q‘_)GD\_S\ ' “(Pursuant to NJAC 8:60-7 and 12:120-7}) (Check #: 7354
Jate of Notification (1) Wame of Building Owner/Operator [2)
0,3 1 5 119
1212 212 == Essex Gardens 2
Egencies Wotified |lype wotification Street Address
L . 8 West 40th Street, 11th Floor’ Pii MAH
(X]DEP Notification City. State, Zip Lode i :
pX1DoL [ }amended e
amended || New York, NY 10018 el
X 1DOH Name of GContact Telephone Number
[ 1Cancellation o
L 1peh Marc Popowitz (212) 697-0450
FEACILITY INFORMATION
Name of Facility Where Abatement is laking place (3] Type of racility {4)

[ 1School (K-12}
Essex Gardens &}Subchapi‘:er 8 (Other than K-12)
Street Address JjOother (i.e.. private & commer-
eial buildings. homes, etc.])

Bldg. A
23 Essex Ct. Square Feet # of Floors g. Age
CIEF (3] [County (6) Tounty Code (7] 20000 2 50

! (STATE USE ONLY)|{Current Use (Prlor 1T heing demolished)

Maywood, NJ 07607 Bergen Residential buildings '
Name of Monitoring rirm Aired oy Building RSCHM No. ame oF Abatement Lontractor (2]
Owner (8}
S&S Environmental Sciences, Inc. Four Strong Builders, Inc.
Street Address Street Address
98 Sand Park Road 180 Sargeant Avenue
City, State. Zip Code Tity., state, Zip Code
Cedar Grove, NJ 07008 Clifton, NJ 07013-1935
Project Manager fof Monitoring rirm Teleghone Numuer Telephone Number TLicense Number
Prakash Khaitan 973-857-7188 973-614-0377 100807

Scheduied Stact Date (10) |5ched.Completion Date (1l)||Name of OSHA Monltor

01317121581 ,148 0141,1118,11191 ;
lﬁ‘b‘rlﬁﬁfilwlf’l—vlﬁ] l'w%?ﬁlil‘v%1’;l ear. Four Strong Builders, Inc.

Occupancy Status During abatement {Check only one) Street address
[ JFacility Closed/Vacated During Entire Period
of Abstvement g 180 Sargeant Avenue
[ lAbatement Ferformed OQutside uf Normal Faciliry City. State. lip Code
x Hours - Describe:
Other - D ribe: Residéntial buildi .
] esc e sidéntial buildings_ - Cllfton, NJ 07013

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

{ ]Demolition [X]Renovation [X1Mini-Enclosure
{ ]»3 sf or >3 1f X 1Glovebag Procedure
X13160 sf or >260 1f { ]Mon-Friable Procedure
i ) ; Ebatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R c >
Material [(ACM) Solely ; Material (ACM) |Spacify M| E A L
TO BE ABATED by Main- {i.e., thermal systems SF or o | P P 0
in Facility tenance/ insulation. surfacing. VAT. LF) |(v]|als|s
(13) Custodial or other miscellaneocus) alI U b}
Staff(12) L R L R
¥es| No|N/A 2 E
Building No. 7,8,9,10,11 & 12 - Crawl Spaces & Storage Rooms >< Pipe Insulation 3,200 LF X
Name of Registered Waste Hauler F Waste Cubic Yards Wame of Registered Landfill
Hauler IO No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [Tity. State
Newark, NJ Pan Afrgyl, PA 18072

Completed By (Print or lype) itTe y%v Date
Bilyana Kulakovska Office Administrator s "';7 3/15/19
ESE-41

// G4667

JUN 35



15 Mar 2000 11113PM NJ Asbestos Control 609.6330664 page 1 e
03/18/2018 09:358M 9736381778

(\ }éoﬁ\Cti Stats of New Jorsey _ﬂ Ao

NOTIFICATION OF ASBESTOS ABATEMENT|
Check#3285 (Pursuant to NJAC 8:60 and 5:1§)  l

EREV

i o
.| Date of Naﬁ!icaﬁon [§1] . Kame of Buliding GwnsdGpernior (21 7
03 ! 18 ] 1§ dwid Miiko : : o R :
sncisn Natfed TYPe Notficalion T Adtracs g x T :
Ol era & Iy T ! L/ gt |
&3 poLwD [J Amended e S (N i S
59 bhiss Amgndment 4 R ] S G e
[ bca B Emsrgency (intduding Winfield Plfk, NI Q7036 v
| (NJAC 8:23.5) fustdication) Name of Contact I Telephor Number
[1 Cancaiistion Edward Mﬁ
. __ FACILITY INFORMATION
Name of Facility Whera Abetemeant I8 Taking Placa [3) Tyea o Fecilty (4)
Private house Schoal (K-12)
-Emmm mmrﬂ{w‘ﬂf’wﬁk" |

Other (1.8, p!hrlh and eommercial bulldings,
¥ {

Square F!el #ol Ficors Bidg. Age
(Winfield Park, N7 07036

County Counly Gode (7) (BTATE USE OALY) | Gurrer Usa (Prior ¥ Belng Gemelanat]
Union
ame 0 m ¥ Rukding Uwner (&) [ASCM No. Name of Abaterment Conbraeter (B)
Gr Tech LLC
Slrect Addresy Strest Address
__ 576 Valley Rd #283
Cliy, State, Zip Coda Ciy, Stals, Zip Coda
Wayme, NJ 07470
Prejest Manager for Monitoring Firm Telephone No. Tekapnone No. [ Licanse No.
, 973.638-1777 01127
Start Data (10) Scneduled Complation Dalg (11) Nama of OBHA Monijtar
0 F 12D Bt 1 1 i Soosiisetisins
[ Otcupanay S Buwring Absternenl {Check ony one) Streal Address
B¢ Fadiily ClosedVacates During Enfire Feriod af Abatement 021 Wi w Road, Bldg # 35E
(J Abatament Perfarmad Gutakis of Nonma) Fldllrhwﬂ - Desorive W
Tima of Abatemant; Al P am 5
| oo (Fair Lawn, NJ 07410
oDy P WD ul thet &
Full Conteinmem with Negative Presaury
23 afer»3if Rencvation Min-Enciosure
B > 180 st or 2280 | Demoiitten - Glavebag Procedurs wih Negstive Pregsung
- - Non-Exemplad (%) end Non-Friabis Procadure
le Losstiagn ADEE=T=D: TP
Locatlan of Hemally Description of o | m
Asoastos-Conlaining Mdteris (AGH) |  Used Soloy Atbeatos Containing Material (ACH) Amount § g
Maintanance {i.e,, thermal Rystems tnsulation (Spaclty . g
IN Facility Cislodial Suatr? eurfacing, VAT, or 8IF or LF) ~lELE
(13) (2 othat misczianecus) -1 |E
Yea | No | NA
13t Sloor O O |® puc msvlstion 40 SF [ |{mi[m]{m)
sHENE oolon
SNERE sEl=E
— RENE ] [w][=][=]
Wi of Ragisterad Wasts Hauer e Maule 100 [ Cubt Yards of Weblef Name of Regisiares Lanchh
(Gr Tech LLC 0033784 TBD T.RR.F. Inc
| City, Stele Dispasai Dals 3
Wayne, NJ 07470 TBD 3 nifytown, PA
Complated By (Print a7 Typa) Titla Bigmm; Drie
Jeviic Owaer Nk Wesnasl” 03/18/19
ATB-4T . _

- 4
MaY 1 " Do ot use thiz form for agbestas frenshre exempied aesivitias,



{ Print Form J

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

Date of Notification (1) Name of Building Owner/Operator (2} =7 = m FE ” W-.
3/19/19 Rosa Agency Realtors e 16 U (B e
Agencies Notified Type Notification Street Address sy
- 18-20 Bloomfield Avenue i

EPA B initial w4 LR

DEP [[] Amended City, State, Zip Code Cris WA Zh Uiy s
DOL Amendment#_ Belleville NJ 07109 : : :
DOH O Eg;;{g:::g)(mcludmg Name of Contact \ Telephore Number - -
[ oca [71 cancellation Manny Rosa 973.751.1000 x. 529 -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ 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 Bldg. Age
Bloomfield 1300 2 72
County (6) County Code (7) Current Use {Prior if being demolished)
Essex (STATE USE CNLY) home

ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

Street Address
PO Box 483, 4 E Gate Drive

Street Address

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

Glenwood, NJ 07418

License No.

703

Telephone No. Telephone No.

973-764-2276

Project Manager for Monitoring Firm

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

3/28/19 4/8/19

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: basement

™ Facility Closed/Vacated During Entire Period of Abatement
i City, State, Zip Code

Scope of Waork {Check All That Apply)

[] =3sfor=3if Renovation Full Containment with Negative Pressure

=160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fpn;ent
Location of g N dorsm?ellly i Description of T
Asbestos-Containing Material (ACM) N‘?’ o t iany Ky Asbestos Containing Material (ACM) Amount g |
TO BE ABATED E :tlﬂd‘?a' Sfai" i (i.e. thermal systems insulation, (Specify Dl 3 3
In Facility “u 0(12[ e surfacing, VAT, or SF or LF) 3|83 % =
(13) ) other miscellaneous) 2|2 | |82
U I T
Yes No NIA £
basement X pipe insulation 30 LF %

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill

ABS Environmental Services, LLC rgzlzexg i -?—fBV\SSte Grand Central Sanitary Landfill

City, State Disposal Date City, State |
Glenwood NJ TBD Pen Argyl PA

Completed by Title Signature Date

A. Scott Higgins President /%./-\ 3/19/19

ASB-41 (R-06-08)

[

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



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C£ ” é %@%77

Date of Notification (1) Name of Building Owner/Operator (2) > L
3/19/19 Element Response Team . e ENENWV
Agencies Notified Type Notification Street Address A S
; 23 Malcolm Street, Suite 2 s
X1 EPa Initial _ : < 3
||l DEP D Amended City, State, Zip Code 5 %‘ﬂAH 2 |
DOL Amendment#____ | Morristown, NJ 07960 TR 1
indludn ; :
DOH Egﬁi?:t?;:)(mdu e Name of Contact Telephone Number
DCA [l cancellation John Egan 801-285-5222 :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 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 Bldg. Age
Clifton 1900 2 76
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic {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
3/29/19 4/8/19
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement & kitchen

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
; Normally iz ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj"". : olely f’ Asbestos Containing Material (ACM) Amount m|
TO BE AEATED . at:n d‘?nlagtf;%,) (i.e. thermal systems insulation, (Specify 21513 |5
In Facility HEto) “Ig ’ surfacing, VAT, or SF or LF) =4 e § 5
(13) (12) other miscellaneous) g 2 £ z
— =3 @
Yes No NIA ®
basement X floor tile 700 SF ®
kitchen X floor tile 144 SF x
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 TBD Easton PA
Completed by Title Signature 7 Date
| A. Scott Higgins President ,?C,,--"”\\_ 3/19/19

-

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO UC/ (Pursuant to NJAC 8:60 and 5:16) L ER

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 22 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
EPA E Initial 15 East Montgomery St ;
DOLWD ] Amended City, State. Zip Cod S
& DOH Amenament #1-3118/19 | > . g |
] DcA [ Emergency (including tisburgh, =i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Herbertsville Central Office g School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
411 Van Zile Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick +-20,800 2 +-50
County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Ocean Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address k Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
30 11 b 19 3 /18 [/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Perforrn_ed Outside of Normal Faci!i{t)y Hour% (__'. Describe City, State, Zip Code
Time of Abatement: __AM-___PM;‘_&PM—LAM BRISTOL, PA 19007
Scope of Work (Check all that apply)
(X Full Containment with Negative Pressure
[J>3sfor>31f 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 2= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(3|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) Ll
Yes | No | N/A
Basement Power Area O |0 K | VAT/Mastic 526 SF XOlOolg
Basement Meter Room O |0 |[K |VAT/Mastic 120 SF B E [ E
Cable Vault Frame Area O |0 |K |VAT/Mastic 10 SF MO0
- 0O g |g O|o(oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;gg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature e Date
Dillan DeCaro Estimator Ot P2, / i &// o”//f
L7

ASB-41
JAN 13 ;’9 D / c’? / 0_‘-:/ * Do not use this form for asbesios licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) C g f;z 3

Date of Notification (1) Name of Building Owner/Operator (2) = A FE ” W
2 /22 ] 18 Verizon Communications R
Agencies Notified Type Nofification Street Address ;
EPAYE79 & Initial 15 East Montgomery St i UAD T - :
gg;w A Qﬂgmim # City, State, Zip Code L i
= q9¢t O] Ervariericy ok sl Pittsburgh, PA 15212 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Anthony Porta _ 412-633-4021
FACILITY INFORMATION

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

Verizon Herbertsville Central Office [ School (K-12)
Strest Addmas _ . % 3?3:? Eﬁfrpariégtt: 225“233?51153@5. buildings,

411 Van Zile Road homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age

Brick +-20,800 2 | +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

fioorestown, NJ 08657 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

- S (N [ R L 3 [/ _20 [/ 19 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
O 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: AM- PM/5:00PM-1:00AM BRISTOL, PA 19007

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

[J=>3sfor>31if Xl Renovation Xl Mini-Enclosure
B >160 sf or >260 If [7] Demolition ' [ Glovebag Procedure _
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of _ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pla|z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8 g
IN Facility Custodial Staff? surfacing, VAT, or- SF or LF) 5 g|lc
(13) (12) other miscellaneous) £
Yes | No | N/A
Basement Power Area O |O (K |VAT/Mastic 526 SF XiOOomnm
Basement Meter Room O |0 [K |VAT/Mastic 120 SF XiOOlO
Cable Vault Frame Area O (O |K |VAT/Mastic 10 SF XiOOolO
O (O (O O|o|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hz‘gggg 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 Ditlam Nilans / Dy
| DeCano [ Qi {1

ASB-41
JAN 13 D D / ?/ 05 * Do noft use this form for asbestos licensure exemnted activitias



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

~ (Pursuant to NJAC 8:60 and 5:16) ; &
1 il o O T 0
Date of Notification (1) Name of Building Owner/Operator (2) D bs I A

2 /I 13/ 19 Verizon Communications ) ) E i

) iif

Agencies Notified Type Notification Street Address 1 AQ 9 - A
& EPA X Initial 15 East Montgomery Street nje  HOMY % B | =
X boLwD Amended City, State. Zi Cod : ;
5 DOH Amendment #1-3/18/19 '::ttsze' ': PAi — -
O bca [J Emergency (including ' urgh, '

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Anthony Porta

Teleplhoné Number -
412-633-4021

FACILITY INFORMATION

Verizon Bridgeton C.O.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address g?ﬁ:rhggfrp?iég?Z;g]ignlf;:r)cial buildings,
76-90 North Peari Street homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bridgeton 25,287 2 +-50

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

USA Environmental -

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215 365 5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

3 /_4 | 19

Scheduled Completion Date (1)
ot Holw

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

X Full Containment with Negative Pressure

X Mini-Enclosure

=160 sf or >260 If ] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally -y
Location of Description of Tl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e [s
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Diesel Oil Storage Room |[] O |X |Pipe Fittings 8LF Ogig
BSMT Diesel Engine Room & Hall O |O | |VAT & Mastic 420 SF X OIOlO
Basement Diesel Engine Room O (O |K |Pipe Fittings 35LF X (OO0
Basement Boiler Room O (O | | VAT & Mastic 200 SF XiO| OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg No. Weasle MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Dat.ag / f / _ f
- = £ ):’
LDJHan DeCaro Estimator Qﬂf# @Ccz éf/{’ / /

ASB-41

JAN 13 ﬂﬁ [ Y//0

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

N ——



State of New Jersey l/ /\
NOTIFICATION OF AS BESTOS ABATEMENT J
(Pursuant to NJAC 8:60 and 5:16) 17 s
5 e § W
Date of Notification (1) Name of Building Owner/Operator (2) I O
2 / 13 ! 19 Verizon Communications :
Agencies Notified Type Notification Street Address AR 2 Y6
L MAR £ 5 2019
g EPA X Initial 15 East Montgomery Street :
DOLWD Amended = -
. ity, State, d .
X] boH Amendment #1-3/18/19 c ;':t::ssie Z;l_:: C::Aj 8212 o
O bca [J Emergency (including : urgh,
(NJAC 5:23-8) justification) Name of Contact Telephone Number. - -
[ Canceliation Anthony Porta 412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bridgeton C.O.

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

] Subchapter 8 (Other than K-12)

Street Address B Other (ie., private and commercial buildings,
76-90 North Pearl Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50

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

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

USA Environmental

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. License No.
Mark Jenkins 215 365 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11 ) Name of OSHA Monitor
3 / < /19 7 A.cﬂ éf o w___ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3 sfor>31f X Renovation

Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [J Demoilition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Eriable Procedure
Is Location Abatement Type
Location of Normally Description of Dl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|81 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |'&
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement Boiler Room O |0 [K |Pipe Fittings 75LF X O(d|0
Basement Boiler Room O (O |X |Header Insulation 12 LF X(OIOlO
U o |g o|og|o
(I I 015 a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H‘;Lg‘;fg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
LDillan DeCaro Estimator

ASB-41
JAN 13

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




Py-\

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

Chhtt 555

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Canceliation

2 ! 13 / 19 Verizon Comm unications e

Agencies Notified Type Notification Street Address A
EPAY 1 Initial 15 East Montgomery Street il MAR 9 ¢ 0]
DOLWD 50F | [ Amended . - o
DOH50% Amendment # City, State, Zip Code _
=l DOH i — i A
CIbca [ Emergancy (including Pittsburgh, PA 15212 _ e

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

Anthony Porta

Telephorfe Number
412-633-4021 " -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Bridgeton C.O.

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

Street Address

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

76-90 North Pearl Street homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
L Cumberland Verizon

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

USA Environmental

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTCL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Mark Jenkins 215 365 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/ _4 1 19 3 _/_20 19 BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

CI>3sfor>3if K Renovation

B3 Full Containment with Negative Pressure
I Mini-Enclosure

X >160 sf or >260 If ] Demolition I Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of 3| =w]lmlo
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i-e., thermal systems insulation. (Specify g [B4E | B
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |s
(13) (12) - other miscellaneous) = @
Yes J No ‘ N!A" &
Basement Diesel Oil Storage Room |[] O K I'f’ipa Fittings
BSMT Diesel Engine Room & Hall O 0 |® |vate Mastic
Basement Diesel Engine Room O 10 IR Pipe Fittings
Basement Boiler Room O I 0 | |VAT & Mastic
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfi
SERVICE TRANSPORT GROUP, INC. Haztg;;‘g’ No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature
Dillan DeCaro Estimator Dl am Q&CM / .I

s DDIFIO

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




Q/‘ . : State of New Jerse
eﬁ) ; NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 13 / 19 Verizon Communications
Agencies Notified Type Notification Street Address :
X EPA X Initial 15 East Montgomery Street -
ggll:lwn 2 ir?::g;d nt # City, State, Zip Code B
e . o e
] beaA [J Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta 412-633-4021
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bridgeton C.0, E School (K-12)
Subchapter 8 (Other than K-12)
Stiedl Adddisss X Other (i.e., private and commercial buildings,
76-90 North Pear! Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 25,287 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand ) Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor @
USA Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Mark Jenkins 215 365 5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3. [ 48 F Ay 3/ 20 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/S:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3k X Renovation [J Mini-Enclosure
X1 >160 sf or >260 I ] Demolition [ Glovebag Procedure
[J Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 82 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 21215 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellaneous) L
Yes | No | N/A
Basement Boiler Room O |0 [X |Pipe Fittings 75 LF Olglo
Basement Boiler Room O |0 |[X |Header Insulation 12LF XiOoolg
O g |g O|0|0|O
O (O |0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
SERVICE TRANSPORT GROUP, INC. o | Wests MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator Dt d am )16 / Q’JL 2-13-1
d Cdro / I

ASB-41
JAN 13 AOD / ? { ( O * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NbTIFICATION OF ASBESTOS ABATEMENT

QJL, 66%‘% (Pursuant to NJAC 8:60 and 5:16) Gt R e

Date of Notification (1) Name of Building Owner/Operator (2)
03 18 / 19 New Jersey Department of Military & Veteran Affalrs‘ R 20K
Agencies Notified Type Notification Street Address
& EPA & Initial 101 Eggerts Crossing Road i
DoLwD [J Amended City, State, Zip Code
X DOH Amendment # )
O DcA [T Emergancy (inhciud_mg Lawrenceville, NJ 08648
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation William McBride 609-530-7136
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westfield Field Maintenance Shop ] School (K-12)
Street Address g gltli?:r g?gfrp?iéggzrnghign}:;ezr)ciai buildings,
500 Rahway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 50,000 2 80
County (6) ! ounty Coda (7TWSTATE USE QNLY) | Current Use (Prior if being demolished)
Union o | ' Maintenance Shop
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 North Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor B
04 / 01 / 19 04 / 05 /| 19 EMSL Anaiytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

B >3sfor>3If Xl Renovation [ Mini-Enclosure
& >160 sf or >260 If [J Demolition [J] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T (s g s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount si&l=]g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 =
(13) (12) other miscellaneous) 3 *
Yes | No | N/A
Room 106 O [0 | Floor Tile and Mastic 750 SF X(O|O|0
Room 106A O [K | |Floor Tile and Mastic 150 SF XiO|O|0
Room 106B O | [[O |Floor Tile and Mastic 240 SF X|iOO|g
Room 105 O |X | |Floor Tile and Mastic 150 SF Oa|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Fairl Landfill
Freehold Cartage 15939 3 irless
City, State Disposal Date City, State
Freehold, NJ 04/05/2019 Morrisville, PA
Completed By (Print or Type) Title Si na@ % _)—\\ Date
Christina Lynch Vice President of Operations éﬁf == 34C 49
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



;
- 4, /L C = ; i State of New Jersey
% E/W e"@ _ ' NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3119119 Fair Share Northgate 11
Agencies Notified Type Notification Street Address i
EPA [ initial BOO'N 7ih 5t WAR 72 = 7 i
| | DEP [ Amended City, State, Zip Code o BT
DoL Amendment# ______ | Camden NJ 08102 ‘

DOH E;ntﬁircg::E ;x)(mcludmg Name of Contact Tele.;;\::».ne Number
[0 bca [0 ‘canceliation Dave Martin 856-546-0016

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Town House Unit 559

Type of Facility (4)

- Print Form

[ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
599 Pearl Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 1000 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/19 3/25119 Same
Occupancy Status During Abatement (Check Only One}) Street Address

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

|| City, State, Zip Code
[

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

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ternent
. Normally - ype
Location of Used Solely b ~ Description of
Asbestos-Containing Material (ACM) i\:e teo Y !,Y Asbestos Containing Material (ACM) Armount M| m
TO BE ABATED o "t‘“ = “Iagt‘;;? (i.e. thermal systems insulation, (Specify 2l l=|3|2
In Facility e surfacing, VAT, or SF or LF) 318 |8 |9
(13) (12} other miscellaneous) g2 |22
= D |
Yes | No | N/A ®
Through-out X Floor tile & mastic 1450 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 3/25/19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President fa‘/{__// 3/19M19
e

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



O L

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

330 Passaic Street

Date of Notification (1} Name of Building Owner/Operator (2} L{ [
3/18/19 City of Passaic -
Agencies Notified  |Type Notification Street Address
O Epa a Initial 300 Passaic Street b
O DEP Amended City, State, Zip Code
DOL Amendment #__ 1 Passaic, NJ 07503

0 Emergency (including Name of Contact Telephane Number
DOH justification) Wayne Alstan, c¢/o SAAR, LLC 908-347-9159
O bca Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passaic Senior Center O  School (K-12)
Street Address O  Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Passaic 10,000+ 1 50+
County (6) County Code (7] Current Use {Prior if being demolished)
Passaic (STATE USE ONLY) Senior Home
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
Woodland Park, NJ 07424
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
973-333-89176 01331

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/18/19 3/19/19 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
00  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 7 -4 Fair Lawn, NJ 07410
Scope of Work [Check All That Apply)
>3sforz3If Renovation O Full Containment with Negative Pressure
O 2160sfor2260If O  pemolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM} Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SForLF) e E o
(13} (12} other miscellaneous) S |z |E ;;7
Yes | No | N/A NERERE
Mens & Womens Bathrooms X Mudded Fitting &0 ea X
Mame of Registered Waste Hauler NIDEP Waste Hauler 1D Mo, Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 5 T Fairless Hills Landfill
City, State Disposal Date // _ﬁl City, State
Woodland Park, New Jersey T8D gy Maorrisville, PA
Completed by Title 5‘5”3 z"’/ / y Date
Dimo Golcev General Manager _,-,/ [_;f - /// *’,/ 3/18/19

p/

7

i




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

Date of Natification (1)

Name of Building Owner/Qperator {2)

3/18/19 City of Passaic
Agencies Notified  |Type Notification Street Address S
O epA O  Initial 300 Passaic Street :
O DEP Amended City, State, Zip Code
DOL Amendment# 1 Passaic, NJ 07503

| Emergency (including Name of Contact Telephane Number
DOH justification) Wayne Alston, c/o SAAR, LLC 908-347-9159
O Dca O Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Passaic Senior Center

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

Street Address O  Subchapter 8 {Other than K-12)
330 Passaic Street Other (i.e. private & Commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Passaic 10,000+ 1 50+
County (6] County Code {7} Current Use (Prior if being demolished)
Pascaic (STATE USE GNI:Y} Senior Home
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. NMame of Abatement Contractor {9}
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Maonitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)

3/18/19

Scheduled Completion Date {11)
3/19/19

Name of OSHA Monitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement {Check Only One)

Other - Describe: _ 7-4

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3sfor23if Renovation O  Full Containment with Negative Pressure
O  >160sfor=260If O Demolition Mini-Enclosure
Glovebag Procedure
OO0  Non-Exempted (*} and Non-Friable Procedure
is Location Abaternent
Location of Normally Description of Type
Asbestos-Containing Material (ACM)} Used Solely by Asbestos Containing Material (ACN} Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, {Specity s
In Facility Custodial Staff? surfacing, VAT, or SF ar LF) - E 1)
(13) (12} ather miscellaneous) Z |z |E |5
2 |z |z |2
Yes | No | N/A s |E |2 |S
Mens & Womens Bathrooms X Mudded Fitting 60 ea X
Name of Registered Waste Hauler MIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
) : y : : .
Unicorn Contracting Corp. 0035844 5 s Fairless Hills Landfill
City, State Disposal Date / / City, State
Woodland Park, New Jersey TBD Morrisville, PA
Completed by Title Si 8’;38’;’ // Date
Dimo Golcev General Manager _>_/ 3/18/1%




State of New Jersey L

U530

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

MAR 2 5 2019

awm

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

2 / 27 / 19 Marcus L. Ward Home I Job #1@9;12-2409 Chk. #5280
Agencies Notified Type Notification Street Address - :
O EPA & nitial 4814 Outlook Drive, Suite 201 o
g gg‘s-‘;"f’ g ngjim . City, State, Zip Code
I DCA [ Emergency (in___cFu ding Wall Township, NJ 07753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Heather Falkoff 732-430-3656

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Winchester Gardens - Hardin Gardens [J School (K-12)
Street Address 3?55?3??}%3@1 :fclhzgn}-n{;ezr)cial buildings,
333 ElImwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 473,763 5 89
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Senior Housing/Assisted Living

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

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 4 /19 3 I 5 /19 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

BJ >3sfor>31f Renovation X Mini-Enclosure
[J >160 sfor >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement Type
Location of Normally Description of ] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22135 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) =
Yes | No | N/A
Old Roof Section O |0 | |Cementitious Layer on top of 36 SF R(O|O|O
O (O (O Ooio|g
Ll i ajojo|iog
Cl 5 |3 Oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“z';f;g No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 3/5119 py, Morrisville, PA 19067
; -~
Completed By (Print or Type) Title Signature” Date
Kimberly A. Trumbetti Office Coordinator Q 0? 21 - ‘7
ASB-41 A\ :

RAANW 44
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State of New Jersey ey e -
O A NOTIFICATION OF ASBESTOS ABATEMENT B0 ﬂ Vo= o
(}KS@SO] W‘%\g (Pursuant to NJAC 8:60 and 5:16) B2 " -
Date of Notification (1) Name of Building Owner/Operator (2) ' "_: \ . . ! : f ]
_0 s/ 19 ;19 Houlihan's Restaurants, Inc. i MAR 25 2018 ‘i[ ot
Agencies Notified Type Notification Street Address ' _ F
X EPA Initial 35 Malri Streat - ]
g BSEWD Dﬁ;‘!:gg;dem # City, State, Zip Code o
0 bcA [0 Emergency (including | Millburn, NJ 07041

(NJAC 5:23-8) Justification)

[J Canceliation

Telephone Number
973-886-1062

‘ Name of Contact
[ Pete Cosentino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J. Gilbert's Restaurant (Former Charlie Brown's Restaurant)

Type of Facility (4)

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

Street Address & Other (i.e., private and commercial buildings,
35 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn 65,000 2 50
County (6) I County Coda (7)STATE USE ONLY) | Current Use (Prior if heing demolished)
Essex } Restaurant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
IRIS Environmental Laboratories Shade Environmental, LLC
Street Address Street Address |
2333 Route 22 West 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 800-908-6679 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
G4 + 01 1 19 04 / 19 / 19 IRIS Environmental Laboratories
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 2333 Route 22 West
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Union, NJ 07083
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3sfor>3f & Renovation Mini-Enclosure
>160 sf or >260 If [J Demolition X Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
by Normaily Dascrintiqn f PR TR e
Lecation of Dascription of 2l lmlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (B (B (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement O | [O |Pipe Insulation 160 LF Ry
Basement O K |0 |Pipe Fittings Insulation 15LF XiOOoig
1t Floor Ground Level O [J |Plaster 2,600 SF XiOog
1% Floor Main Dining Area - O |K (O |Glue Dots 4000sF  |® O[O0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfill
Hauler ID No. Waste f ;
Freehold Cartage Fairless Landfill
o 15939 |20 |
City, State Disposal Date | City, State
Freehold, NJ 04/19/2019 ] Morrisville, PA
Completed By (Print or Type) Title | Sigrature T Date
Christina Lynch Vice President of Operations e " 349 44
ASB-41
JAN 13 * Do not use this form for asbestos licensure exemptled activities.




State of New Jersey

VAN e

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

Date of Notification (1) Name of Building Owner/Operator (2) ; '; 0 i

03/19/2019 Cigdem & Mustafa Ozturk i
{10 i

Agencies Notified Type Notification Street Address | s

EPA Initial : .

DEP 7] Amended City, State, Zip Code e

DOL Amendment # Jersey City, NJ 07307 ;

Eme cy (includin e e s
DOH justit{g:}?o:)([ . Name of Contact | Telephone Number
[] bca 1 cancellation Mustafa Ozturk

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House 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 Bldg. Age
Jersey City N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

03/29/2019 03/30/2019 D&S Abatement, Inc.

Oceupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

Other — Describe: Occupied

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E:l z3 sfor 23 If Ej Renovation Full Containment with Negative Pressure
IX] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art}?;;ent
Location of o I\(Ijogﬂla}lly is Description of
Asbestos-Containing Material (ACM) ]'jej : oy r,Y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at il d‘?niagtcaeff‘? (i.e. thermal systems insulation, (Specify Pl o3 3
In Facility usto 1'32 g surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) 2| w2 |2
= LB
Yes | No | N/A “’
Entrance Foyer X VAT 30 SF X
Front over entrance flat roof X Roofing 120 SF X
Side Flat Roof X Roofing 60 SF X
Rear Flat Roof X Roofing 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste .
| D&S Abatement, Inc. 2;;5% TBDa Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD £ | Morrisville, PA
] 5
Completed by Title Signature /. / ) = Date
Oliver Hegedis Project Manager { il 03/19/2019

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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Check#3299

State of New Jersey

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

Name of Building Owner/Cperator {2)

Date of Notification {1}

03 : 20 ‘ 19 i

: ' Stephen Foran :
Agencies Notified Type Notification Street Address
[depa B4 Initiai
v T nande
DOLWD [dAmended City, State, Zip Code
X DHSS Amendment #
[] bca [] Emergency (including Bound Brook, NJ 08803 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Stephen Foran _

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-12)

Sireet Adinast X Other (i.e., private and commercial puitdings.
City ¢5) Square Feet # of Floors Bidg. Age
Bound Brook, NJ 08805
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset
Name of Monitoring Firm Hired by Buiiding Owner (8] ASCM No. Name of Abatemeni Contractor (9)
Gr Tech LLC
| Street Address Street Address
576 Valley Rd #283
| City. State, Zip Coce City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-638-1777 101127

Schaduled Completion Date (11)
03 / 19

Start Date (10)

03 19

3 4

30
1

Name of OSHA Monitor

Envirovision Consultants,Inc

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

] Abatement Performed Outside of Normal Facility Hours - Describe
‘ Time of Abatement: AM- P/ PH_ AN

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

City. State, Zip Code

Fair Lawn, NJ 07410

(Scope of Wark (Check all that apply)

Clean up and decontamination with negative pressure
Full Contzinment with Negative Pressure

% >3 sfor>31f X Renovation Mini-Enclosure ) )
> 160 sf or 2260 If ] Demolition Glovebag Procedure []Tentwuth Negative Pressure
| - "1 Non-Exempted () and Non-Friable Procedure i
| Is Location Abatement Typi]
' Location of Normally Description of ]lm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 {3 |2
TO BE ABATED Mamu_en_:ance{? (i.e.. thermal systems insuiation. (Specify é o § ]
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) Sl 8
(13) (2} other miscellaneous) - &
Yes | No | N/A
Basement O |O |X |pipe insulation 70 LF X OO0
siElE olo|oio
= 1.
| O |0 g B i
| O 1 O (g ‘ Oogogd
’»Name of Registered Waste Hauler {UDE3 Tizste Yzuler 0 No | Cubic Yards of Westef] 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
‘ Completed By (Print or Type) Title Signature Date
(N.Jevtic Owner euﬂ*f— V\A«ﬂa/ 03/20/19
ASB-41 y
= . - v ierarerrs avematod getivities




State of New Jersey [ Check # 16550 i

T A THES
?_-M\ \ % "~ /=\ || NOTIFICATION OF ASBESTOS ABATEMENT —_—
Q ! (Pursuant to NJAC 8:60-7 and 12:120-7) : i M~ E i w7 .
- = e Y i

Date of Notification (1) Name of Building Owner/Operator (2) (VE 2 Lo | I
Acencies Notified Type Notification Street Address &7 ¥ 9 = anin
[ 1EEA [X]Initial )

Notification - -
[ 1DEP City, State, Zip Code Pl '
[X]DOL [ Jamended Montclair ,NJ,607042 :
Notification .
[X]DOH Name of Contact rrelephone Number
[ 1pCA LEPARRRGENCY Paul McRae ' 2
[ ]cancellation |
FACILITY INFORMATION
Name of Facilitv Where Abatement is Taking Place (3) Type of Facility (4)
Paul McRae [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
cial buildings, homes, etc.}
. Square Feet ¥ of Floors pldg. Age
City County County Code (7) ‘ [
Montclair Essex CSTARE SR £AEON) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building RASCM No. Name of Abatement Contractor (92)
%“7“3’ (8) AZTECH MANAGEMENT, Inc.
Street Address IStreet Address
86 Christopher St.
City, State, Zip Code lcity, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Felephcne Number ITelephone Number [License Number
PI/A (973) 744-8800 00371
duled Start Date (10) Sched. Completion Date (11) Fiame of OSHA Monitor
-J3- 21- 19 03- 22- 19 N/A
Month Day Year | Month Day Year

Occupancy Status During Abatement {Check only one) IStreet Address

[X]Facility Closed/Vacated During Entire Period :

of Abatement
[ lBbatement Performed Outside of Normal Facility city, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

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

[X1>3 sf or >3 1£ [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
: Location it E E
Location of . No 1iy Description _of. % 5 -
Asbestos-Contalining Used Asbestos-Containing Amount sl Rlclc
Material (ACM) Solely Material (ACM) (Specify M| Ela|n
TQ BE ABATED By Main- (i.e., thermal systems SF or ol lelo
In Facili tenanca/ insulation faci VAT LF) v S| s
In Facility custodial insulation, su_\: acing, . 4 T o T
{13) staff (12) or other miscellaneous) t|B|ln|®r
Yes No N/A - B
Basement X Pipe Insulation 35 LF K
]
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [ayier ™ No- [oF Tesee 10 Tri - State
City, State Disposal Date ! City, State
Montclair, NJ 07042 3-25-19 Bronx, NY, 10474
. oleted By (Print or Type) [Title Signature ITDate
Constantine Vivian [President el | 3/20/2019




RECEIVED 08/20/2019 03:34PM_.

17 Mar 2000 10:47PM NJ Asbestos Control 609.633.0664 page 1 =5 e
(:‘/K q q }— Smte of NJ
. _ Notification of Asbestos Abaternant L5l
BaGpronm 2019-58 || 1] J{Pursuant to NJAC 8:80-7 and 12:120-7) Pl
. “*Emergency™ Check #9192
Dae of Noificstian (1} Nams of Bulking OwnerCparater (2) )
I.._L_1 N210 )/ L_L.l Bob & Kathy Mortimer
O EPA " AL
init!
D m h m P T
poL. | [ Amengment || Paterson, NJ 07503
[®} ooH | |Wame of Contat
0 oca Ol Gancetistion Sob & Kathy Mortimer P
FACILITY INFORMATION
Hame of facility whera sbaiamant ia teking plaoe (3) Typs of Faciy (4)
Bob & Kathy Mertimar [J Sewol K-12)
TR [ Subchapter & (Gihet then K-12)

Strest Address

City (8)
Patersan

¥ Otner (Private/Commanelal
Bldga/Homesa, el
Bidg. Aga

" Square reat | Sof Fioom

Geounty Cotta {7)

“Current Uas (Prier  being demoished)
rasidentlal

{Sinte uns only)

Narme 61 Assieimen Lo )
nia B & & Reatoration, inc,
“Bteet Acaresh rass '
105 Ryerson Road
, ol ip Ky, Stete, Zip Code
Lincoln Park, NJ 07035 .
neger ) thmmbsr : Sephong . ﬂEm RomeeT ;
(973)608-8862 00378
. o . —
estoration, Inc.
03/21/2019 032172019 e =
Bment (CHadk oY one) 105 Ryerson Rogd :
¥ | Paciilty elossdiveceted Spring entire pariod of abatamant. m Tooe e
™) Abatement performad cutside of nomal facility hours. T
Dﬂmh- — Lincoln Park, NJ 07035
T Bcope of Work (Chesh &l ther appi) [ wrap & cut
[ pamsiden Rencvation ] put Gonteinmen: wnegatve pressure  [] Glovebeg prossture
sgeleraai [ 2160 stor>z60 i (] Mini-enclosure [ Nen-friable procadure
3 iz iccetion narmally used eclely! ) RIE
Logation of 4
sshwslca-contalning wmw'm'} Bescrpdon of sskasicz-contdining Amount :1 - E
Malarial 1 b sterlal (AGM (Speaty8For |5 | {3 )¢
abatsd In facility (13) You . i 5 AERER T
3 8 13 -1,
BSaman pipe neulation 110 If LE L
- |
a BEe tNamm -E_]h =
8 & G Restorailon, Inc. 19683 1 Grand Central Landfll
cﬂ‘ Statm (1] Dats E State
ncoin Park, NJ 03/22/2018 Pen Argyl, PA .
by (Print of Type) Tite SHnewme Data
Gordans Luna Secretary/Treasurer Gnckorn Fiona _03/20/2018




State of NJ
Notification of Asbestos Abatement

B &G proj. # 2019-59 (Pursuant to NJAC 8:60-7 and 12:120-7)
***Emergency™** Check # 9192
————
Date of Notification (1) Name of Building Owner/Operator (2)
10131/1219 /11191 Bob & Kathy Mortimer
Agencies Notified | Type Notification Sest Address
[ epa .
[ oep e _
City, State, Zip Code o
[X] poL [] Amendment || Paterson, NJ 07503 S
m DCH Name of Contact l%elephone-hlumbér-
Cancellati
[ oca L3 cencetation Bob & Kathy Mortimer
| m—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Bob & Kathy Mortimer

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

] subchapter 8 (Other than K-12)

Street Address 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)
Paterson Passaic e idantial
ASCM No. Name of Abatement Contractor ()

ﬁ«——'
Name of Monttoring Firm Hired by Bldg. Owner (8)

n/a | B & G Restoration, Inc.
“Street Address Street Address
105 Ryerson Road
City, State, Zip Gode City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

elephone Number

(973)696-6869
Name of OSHA Monitor

Sched. Completion Date (11)
03/21/2019

Scheduled Start Date (10)
03/21/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement {Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

El Other-Describe:

Scope of Work (check all that apply)

r__l wrap & cut
[X] Glovebag procedure

D Demolition ]z] Renovation E_I Full Containment w/negative pressure
s3sfor>3f [] 2160 sf or >260 If [¥] Mini-enclosure [ Non-friable procedure
i Is location normally used solely RTR | E :
Location of ; i & E
.. e
asbestos-containing :ga?g%tenanw!custcdlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o bals 18
abated in facility (13) Yes No N/A LF) v [+ ls b
e |r ’
Basement ] =X _| pipe insulation 110 If e [T 70 [
uj=]=}=
ujjjmljmEin}
O {0040
_ OO o g
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. | 19563 1 Grand Central Landfill
“City, State - Disposal Date City, State
Lincoln Park, NJ 03/22/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Gorclona e 03/20/2019




. State of New Jersey
( ) i L\ 9\} v A Tre=NOTIFICATION OF ASBESTOS ABATEMENT
N ) - (Pursuant to NJAC 8:60 and 12:120)

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

03/18/2019 State of New Jersey Department of Transportation - = |5 @edﬁNcﬂ 14g7 -
Agencies Notified Type Notification Street Address EoeTs = B
iy 1035 Parkway Avenue P ! [
B EPA E  Initial s i P - i
X DEP O  Amended City, State, Zip Code Cily MAR LB 019 T
X DOL Amendment # Trenton, New Jersey 08625 : ; <
O E includi ;
X -DOH jun;t?fr_lg:gg}(mc g Name of Contact Telephone Number
O DCA 0° Gancelistion Sheryl M Quatermas 609-530-5472
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Red Lion Maintenance Yard, Maintenance Bldg
d 0O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1839 NJ 70 O Other (i.e. private & commercial buildings, homes, etc.)
City (5) ' Square Feet # of Floors Bldg. Age
South Hampton, New Jersey 08088 10,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) __ | Maintenance Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. 00057 Lilich Corporation
Street Address Street Address
344 \West State Street 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Trenton, New Jersey 08618 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
William Weisgarber, Jr. 609-392-4200 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/01/2019 04/15/2019 Iris Environmental Laboratories, LLC
| Occupancy Status During Abatement (Check Only One) Street Address
0B 2333 Route 22 West
Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

' O 23sfor23 If X Renovation O Full Containment with Negative Pressure
X 2160 sf or 2260 If O Demolition 0O Mini-Enclosure
O  Glove Bag Procedure / Limited Containment & Tent
Non-Exempted (*) and Non-Friable Procedure
Amount
Is Location (Specify Abi_t:;;ent
Location of U I\(ljognflliy b Description of SF of LF)
Asbestos-Containing Material (ACM) “:‘e. teg:y !y Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED aifibance thermal systems insulation, surfacing, Py =l e
—===unllL Custodial Staff? 2 A8 |2
In Facility (12) VAT, or 3 |8 T |5
(13) other miscellaneous) 2 |2 | |2
217 |E (3
Yes | No | N/A @
107 - Mechanical Room X Stone Pattern Resilient Countertop & Assoc 8 SF X
Yellow Adhesive
R1, R2, R3 - Roofs X Black Tar Roof Coating and Tar Contaminated 2,350 SF X
Wood Roof Sheathing (Multi Layered)
R1 - Roof at Chimney X Black Tar Flashing at Chimney 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste )
Lilich Corporation 18724 30 Fairless Landfill
‘City, State Disposal Date City, State
Totowa, New Jersey 04/15/2019, ~ Morrisville, PA
.Completed by Title Signature S0 L ATN Date
Adriana Olejarova President /) G i N\ 03/18/2019

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



LU PAID

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notifitation (1) Name of Building Owner/Operator (2)
03/18/2019 State of New Jersey Department of Transportation = = t28-
Agencies Notified Type Notification Street Address = v
1035 Parkway Avenue e
X EPA X Initial : 2
X DEP O  Amended City, State, Zip Code ! BAD 9 -
DOL Amendment # Trenton, New Jersey 08625 MAR £ 5
E includi .
® DOH b jur:t?%z;g)(mcludmg Name of Contact Telephone Number
O DCA O Cancellation Sheryl M Quatermas 609-530-5472

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Red Lion Maintenance Yard, Salt Barn

Type of Facility (4)

O School (K-12)

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

1839 NJ 70 O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South Hampton, New Jersey 08088 10,000 1 50+
Cou:_ny (6) County Code (7) Current Use (Prior if being demolished)

Burlington (STATEUSEONLY) ____ | Salt Barn

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

USA Environmental Management, Inc. 00057 Lilich Corporation

Street Address
344 West State Street

Street Address
246 Union Boulevard

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code
Totowa, New Jersey 07512

‘Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No
609-392-4200

License No.
01104

Telephone No.
973-225-8400

étart Date (10)
04/01/2019

Scheduled
04/15/201

Completion Date (11)
9

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

O =z3sforz31If X Renovation O Full Containment with Negative Pressure
= 2160 sf or 2260 If O Demolition O  Mini-Enclosure
! O Glove Bag Procedure / Limited Containment & Tent
Non-Exempted (*) and Non-Friable Procedure
Amoun
Is Location (Spe cif;t! Aba_art;pn;ent
Location of U N:gn?l:y b Description of SF of LF)
Asbestos-Containing Material (ACM) N?aeinteﬁ: Y efy Asbestos Containing Material (ACM) (i.e. m
TO BE ABATED i thermal systems insulation, surfacing, Py 2 |m
Tn Facilty Custodial Staff? o U |8 3
In Facility (12) VAT, or 3 12 5 (5
(13) other miscellaneous) 2 |2 (£ |2
£ 17 |23
Yes | No | N/A =
R2 - Roof X Black Ta Roof Coating Over Wood/Metal Roof | 1700 SF X
(Multi Layered)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 20 Fairless Landfill
City, State Disposal Date City, State
Totowa, New Jersey 04/15/2019/" ~ | Morrisville, PA
Completed by Title /Signature Vi ey A Date
Adriana Olejarova President AT ) 03/18/2019
; %

ASB-41 (R-06-08)

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




ANOY

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

Dale ofNalf ication (1)

MARACH %o |, 2014

Néme of Bullding Owner/Operaror (2)

Save Ellis Island, I.nc. _ e

- Street Address

O Subchapter’$ (Other than ¥-12)

Agenciés Notifled . Type Notificatlon | Street Address _
1o sea L il 31 US Highway 206, Suite 3E 5
O DEP | B Amendsd z { City, State, Zip Code
3 bor : Amendmientf____S&= Augusta, New Jersey 07822 -
- = B Emegency (inliding Name oTConns e Tolephons Namb
O DoH justlfication) Naine of Contact . Teleplion e
O DcA | B Cencellation ;
FACILITY INFORMATION N
Narie of Facility Where Abatsment is Taking Place(3) Type of Facility (4)
Recreation Shelter — Federal Property O Sehool:(¥-12)

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

City () SquaroFeet “Hof Floors Bldg. Age
Statue of L:Lberty National Honume.nt < i 1312 1 100+
- County (6) | County Code (7) Cw:rmt Tse, (Prior if being demolished)
(STATE USE ONLY) Histoxric Use

Name of Monitoring Firm Hired by BRI REMMAKKP 0 Imax] ASCM No.
Sky Environmental

T Name of Abatemont Contracior ®
Polmax Corporation

Sireet Address Street Address
140 Bouleva::d 44 Koster Streest
City, State, Zip-Code City, State, Zip Code
Mountain Lakes NJ 07046 Wallington NJ 07057 )
l_'Proj'cc:Mumz;:r for Monitoring Firm Telephone No. Telephone No. "License No: .
Leonid Shereshevsky | 973-588-4821 973-809-1122 01361
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
ALK 24 (2o A [RPML I Zo\"’i tbd
Occupancy Status During Abatcment(ch:ck Only One) Street Address:

O Fecility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Outside of Non-nigncﬂny Hours
B Other=Describe: _Vacant buil ;

City, State, Zip Code

Scope of Work (Check All That Apply)

l:‘; 23 sfor23 If B Renovation 0O Full Conteinment with Negatlve Pressure
2160 sfor 2260 If 0O  Demalition &  Minl-Enclosure
O  Glovebag Procedurs
B Non-Exempied(*).and Non-Friable Procedurs
IS.I : iu_an Ah;t;;;znt
Location of U N;)rm{allyb : Deseription of :
Asbestos- Camammg Mateml (ACM) hff i Solely J Asbestos Containing Material (ACM) Amount -
& mrg_erlméx_c i (. thermal systems insulation, surfacing, (Specify 5 wld | 8
In Fsc;{ ity _Custo _!; 1a VAT, or SFor LF) 208 |3 §-
(43) (12) other miscellaneous) : £ £ | g
. g3
Yes No | N/A
roof X roof flashing 450 sf X
exterior elevation window caulk 21 1f
exterior walkway - | x celling plaster 745 sf X
-Nmn'k:lo'chgistcrcd Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo, of Waste. - .
Century Waste 32797 20 GROWS Landfill
City, State ’ Disposal Date City, State
623 Dowd Ave, Elizabeth NJ . tbd’ Morrisville PA
Completsd by Title S1gnaturu Date
Kielczews] : 1 regident wﬂ\ﬁdﬁ 2
elezewski Slawomir President L«,\/ L.yt evth L0, LO\IQ\

ASB-4| (R-06-08). * Do not use this form for asbestos licensure exempted activities,




State oI New Jersey

6598 - N - NOTIFICATION OF ASBESTOS ABATEMENT Initial Notification

+{BPursuant to NJAC 8:60-7 and 12:120-7} Check #: 7355

Jate of Notitication (1) Name of Building Owner/operalor 12) ST Eg Fﬂ E: ﬂ “ﬁ
i : R T v
LNEAERLA el T Nutley Properties T8 - i :
Kgencies Notified [ilype motification Ttreet Address Ry
5 . : ) - 9
OX1E2A —— 8 West 40th Street, 11th Floor . MAR 25 2019
X1DEP Notification Tity. state, Zip Code ]
gXiooL ( lamended b
B ety New York, NY 10018 e
X 1DoH Name of Contact Telephone Number
[ 1Cancellation . o
¢ lpcA Marc Popowitz (212) 697-0450
FACILITY INFORMATION
Name oF Facility Whers Abatement is laking Place (3) Type of racility {(4)

; [ ]1School (K-12)

Nutley Properties }Subchapter 8 (Other than K-12)

Street Aaddress E(lﬂther {i.e.. private & commer-
cial buildings. homes, etc.)

Square . Feel # of Floors |Bldg. Ade

181 Hancox Avenue

CIEF T5) County (67 Tounty Tode (77 20000 2 50
(STATE USE ONLY) | |Current Use {(Prior if Dbelng demolished)

Nutley, NJ 07110 Essex Residential buildings i

Name oF Monitoring Firm Hired oy puilding ASCH No. Name of Abatement Contractor {(3)

Qwner (8}

S&S Environmental Sciences, Inc. Four Strong Builders, Inc.

Street Address Street Address

98 Sand Park Road 180 Sargeant Avenue

City. state. Zip Lode : Tity. State, Zip Lode

Cedar Grove, NJ 07008 Clifton, NJ 07013-1935

FProject Manager for Monitoring sitm Teleghone Number Teleghone Number Ticense NumpeTr

Prakash Khaitan 973-857-7188 973-614-0377 00807

Scheduled Start pDate (10) Ched.cCompletion Date (11)||Mame of OSHA Mon:tor
(035,126,119 0141,12131,1119
'¥Mor ‘;I—D-L—ay |, i—y'-*-eari |ﬂ—|—5°nt I,I—g—l—ay I,-1-YJ——eari Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
{ JFacility Closed/Vacated During Entire Period
of Abatament 2 180 Sargeant Avenue
{ ]Abatement Performed Qutside of Normal Facility Tity, State. lip Code

Hours - Describe:
[Xjother - Describe: Residéntial buildi

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure
{ 1Democlition [X]1Renovation [X1Mini-Enclosure
[ 1»3 sf or >3 1f X1Glovebag Procedure
X1T160 sf or »>260 1f { ]Hon-Friable Procedure
Is i Bbatement Type
Location E E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~-Containing Amount E|R Cc c
Material (ACM) Solely ~ Material (ACM) |Specify | M | E | A | T
TO RBE ABATED by Main- {i.e.. thermal systems SF or c|P| P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v &S S
(13) Custodial or other miscellaneous) ¥ [ u U
Staff(l2) L. iR L R
Yes| No[N/A . E
Bulding No- A, C, D & E - Crawl Space & Storage Rooms | X Pipe Insulation 5400LF | X
Name of Registered Waste Hauler NJDEP Waste  |Cubic vards ame of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. State
Newark, NJ _|Pap Argyl, PA 18072
{ompleted By (Print or lype) [Title Date
Bilyana Kulakovska |Office Administrator (( 3/15/19
ASB-41
JUM 85

G4667



State of New Jersey

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

Initial Notification
Check #: 7355

6598 - NJ

CAC TR B4

Date of Notification (1) _ Name of Building Owner/Uperator (2)
ENEIT AN Ny B REE Nutley Properties
Egencies Notitied [lype Notitication Ttreet Address 5
o {X]initial 8 West 40th Street, 11th Floor’
X]DEP Notification City. State, Zip Code T
XiooL { 1;;1“2?‘3-?5 . New York, NY 10018 i ;
otification |
fX1D0H Name of Contact Telephone Number
[ 1Cancellation
{ 1pch Marc Popowitz (212) 697-0450 -

FRACILITY INFORMATION

Name of Facility Where Abatement is ITaking Place (J)

Nutley Properties

Type of raclllit¥ (4)

[ 1School (K-12)
1Subchapter 8 (COther than K~12)

Street Address

JOther (i.e.. private & commer-
cial buildings. hemes. etc.)

181 Hancox Avenue Square Feel # of Floors |Bldg. Age

Ity (3] Tounty (5) Tounty Code (77 20000 2 50
(STATE USE ONLY) | {Current Use (Prior 1l Delng demolished)

Nutley, NJ 07110 Essex Residential buildings ‘

Name of WMonitoring Fitm Hired by Building [ASCM No. Name of Abatement Contractor {2)

Owner (8)

S&S Environmental Sciences, Inc. Four Strong Builders, Inc.

Street Address Street Address

98 Sand Park Road 180 Sargeant Avenue

City. State, Zip Ceade City. State. Zip Code

Cedar Grove, NJ 07009 Clifton, NJ 07013-1935

Project Manager for Monitoring Fitm |lelephone Number Telephone Humber License Numoer

Prakash Khaitan {973-857-7188

973-614-0377 00807

Scheduled Start Date (1Q) Sched.Completion Date {1l

0
e e L T

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

{ JFaecility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Performed Qutside of Normal Facilirty
Hours - Describe:

{X)jother - Describe: Residéntialt

Street Address

180 Sargeant Avenue

City. State. lip Code

Clifton, NJ 07013

Scope of Work (Check all that apply]

[ ]Full Containment with Negative Pressure

{ 1Demolition [X]Renovation pX1Mini-Enclosure
{ 1>3 sf or >3 1f {X1Glovebag Procedure
DX1>160 sf or »>260 1f [ ]Mon-Friable Procedure
Is Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amcunt E|R| C c
Material (ACM) Solely ~ Material (ACM) {Specify | M | E| & | T
TO BE ABATED by Main- {i.e.. thermal systems SF or c|P|P 0
in Facility tenance/ insulation. surfacing. VAT. LF) vil:a ]S S
(13) Custodial or other miscellaneous) AL} U u
Staff(12) L{R|L|R
Yes| No[N/A ; E
Buiding No.: A, C, D & E - Crawi Space & Storage Rooms| X Pipe Insulation 5400 LF | X
Name of Registered Waste Hauler Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4508 Grand Central Sanitary Landfill
{ity. State Disposal Date [Cify. State
Newark, NJ _|Pap Argyl, PA 18072
Completed By (Print or lype] |[litle 3 Date
Bilyana Kulakovska Office Administrator (G 3/15/19
ASB~-41
JUN 95

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - E R E | V/

i tli E JU\LQ\ (Pursuant to N.J.A.C. 8:60 and 12:120) Tl
[ R 8
Date of Notification (1) Name of Building Owner / Operator (2) i MAR 2 5 2010 5
3/20/2019 Sunoco Partners Marketing & Terminals, LP, -Eag]e Point Facility T
Agencies Notified |Type Notification Street Address L
X1 EPA 1250 Crown Point Road :
[ DEP X Initial City, State & Zip Code B0 e B3
X DpoL |Westville, NJ 08093 |
DOH [C] Emergency Name of Contact Telephone Number
[0 DcA [0 Cancellation Ron Rosendorn 856-853-3155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[Eagle Point Facility [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1250 Crown Point Road E Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors - |Bldg. Age
City (5) County (8) County Code (7) nfa nfa nla
Westville Gloucester Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
N/A Alpha Environmental
Street Address Street Address
PO Box 8297
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08650
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/28/2019 12/31/2019 ALPHA Environmental
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement PO Box 8297
[] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe: Trenton NJ 08650
Facility Occupied During Abatement

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

[0 =3sfor=3if X Renovation [l Mini-Enclosure
<] =160 sf2260 If [XI Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " T m
TO BE ABATED Maintenance or (i.e., thermal systems ) 28| &
in Facility Custodial Staff? insulation, surfacing, VAT el B E 3
(13) (12) or other miscellaneous) 5| 5| 8| 3
Yes | No | N/A %
Exterior Boiler X Pipe Insulation 12001f jimji=jm
Boiler Insulation
5000sf
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group 00033330 100 Minerva Landfill
City, State Disposal Date |City, State
New Castle DE various Waynesburg. OH
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 7 A
Manager




\Oletle

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

3 20 99

Name of Building Owner/Operator (2)

—Tz:w‘xﬁhiD c{‘

Street Address

Start Date (10)

Aga\

iﬁ"r

A01]

FO.

8

StregtAddrﬂs

- Agencies Nofified' ‘| Type Notification Street Address ' ! i
O EPA X initia ; OO PLMB&J‘L S0 B¢M3 S mi “b qu :
O DeP O Amended City, State, Zip Code % 0 8 =

DOL A d 3
e o Eggﬁgemni;t(iiciuding P‘*’-m beaten NI~ O =
;é DOH justification) _Name of Contact _ _ Telephone Kiraber _
O DCA O Cancellation le B~y Cacoc K (cL‘ q gq N~ 7({"70
] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Slf‘l‘-\ e --Cc..m.. \v  Digee llcac O School (K-12)
Street-Altiress ; t =) O Subchapter 8 (Other than K-12}
XL Other (i.e. private & commercial buildings, homes,
1 etc.)
City (5) \ Square Feet # of Floors Bidg. Age
I 080IS o
PG_ mbedton  [wp /\m_ 000IS < +
County (8) A County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) o [
(C lﬁﬁjroﬂ inqle 400, fv 30\!:‘ Hmc |
Name o onitoring Firg Hired by Buridng Owner (8) ASCM No. é Name of Abatesaent Contractor (3
! . ~ =
ﬁ@ 2%ies ' @%ﬁ@m@e%@gng s.

K &

City, State, le Code

Telephone No.

0S8 758-3%5

Telephone No

Eod ?-"&-3&&

s Eayp

Scheduled Ccmpleﬁon Date (11)

UL\’{) 2\

30, 3019

Name of OSHA Monitor [
F?{_. Eici"ur':cmqte.s .L..:'Lc_

> AT 08533

0O Other — Describe;

Occupancy Status During Abatement (Check Only One)

\Q Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed ( ‘utside of Normal Facility Hours

Street Addre:

PG

S8

Bor 3237

City, State, Zip Code

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

O, Renovation

#< Full Containment with Negative Pressure

Mew Eqyor NS 08533

2160 sf or 2260 If Demolition EI Mini-Enclosure
Glovebag Procedure
%( Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
L 2 £ Nomally o n Type
ocation of Uked Seich b Description of T
Asbestos-Containing Material (ACM) i oy ¢ Asbestos Containing Material (ACM) Amount o
70O BE ABATED : amde_’nlagfﬁﬁj (i.e. thermal systems insulation, (Specify Iig § =
in Facility usto 1‘2 e surfacing, VAT, or SF or LF) 2|8 |v |8
(13) (12) other miscellaneous) g g g g
. e — ]
Yes | No | N/A =
@xder o~ walls Z X 5 &mc, 5\'}\111-1[9( X000 SE K
._LI—*‘ \‘I‘-Q.Q g, \N'C{_ f {S K b i ﬂT C‘-‘r "AVC‘*""\J (-QU-‘O LF K
1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . . ) .
E€C !e_chnolgq;eg | 700G Waste M tagemet € P
City, State Drsposai Date Crty State
Mo Equot N3 by 43015 oztisylle PA

Comp[etad by

Teve. ScheqKe

Title

b4
r RQQS ick T

S:gnatuz S i i

Date

3-20-19

ASB-41 (R-06-08)

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



i
et

Vig Ul

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

#

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

03/20/19 PR 4

Agencies Notified Type Notification Street Address ] }
: 324 Highland Avenue e !
[ ] era Xl initial 9 ieicleos .

| | DEP [l Amended City, State, Zip Code P

x| DOL Amendment # Long Branch, NJ

i

X1 poH O Er;ieﬁrg;?gg)(mc g Name of Contact Telephone Number
] bca ] Cancellation 718-344-5157

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
324 Highland Avenue

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

Street Address [7] Subchapter 8 (Other than K-12)
324 Highland Avenue [X] Other (ie. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Long Branch
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

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

03/31/19 04/04/19 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

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

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] 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) pje' t e Séefy Asbestos Containing Material (ACM) Amount o
TO BE ABATED o at’” d‘?“[agt s (i.e. thermal systems insulation, (Specify R I
In Facility ™ L surfacing, VAT, or SF or LF) 38|58
(13) 1% other miscellaneous) g|a|lc |8
= I
Yes | No | N/A W
INTERIOR FLOOR TILE 2000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 04/04/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 03/20/19

ASB-41 (R-06-08)

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



I Print Form J

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

YOU = FAL

™ Date of Notification ‘(1) Name of Building Owner/Operator (2)
3/18/2019 TOWNSHIP OF WOODBRIDGE
Agencies Notified Type Notification Street Address 4 ;
N 1 MAIN STREET e
EPA D Initial .
DEP ] Amended City, State, Zip Code :
DOL _ Amendment#___ WOODBRIDGE, NJ 07095 g
E DOH EZ&I.S:{?:X }(mCIUdmg Name of Contact Telephone Number
[0 oca [] canceliation CHRIS KOSTY 732-634-4500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT BUILDING [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
169, 171. 173 AVENEL STREET E Other (i.e. private & commercial buildings, homes,
E ! etc.)
City (5) Square Feet # of Floors Bidg. Age
AVENEL
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

MIDDLESEX

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ENVIRONMENTAL CONNECTION, INC. TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

120 NORTH WARREN STREET 11 VREELAND AVENUE

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

TRENTON, NJ 08608 TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DOMINICK DERCOLE 609-392-4200 973-956-8700 00434
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/20/2019 4/3/2019 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement

_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe: CONDEMNED

Scope of Work (Check All That Apply)

D =3 sforz3If D Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : AbaTterr;ent
- Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) it orely }" Asbestos Containing Material (ACM) Amount o o
TO BE ABATED B at‘” d‘?”lagf% (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility usto ,:32 L surfacing, VAT, or SF or LF) 3 (-3 ] o
(13) (12) other miscellaneous) 218 |2 |¢2
5 5 |3
Yes No N/A w
BUILDING TO BE DEMOED &
DISPOSED OF AS RACM,
DEEMED IMMINENT
COLLAPSE HAZARD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 500+/- WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 4);§f201ﬂ MORRISVILLE, PA

Completed by Title Signature ™ / Date
VIVECA RAMOS PROJECT COORDINATO /{JZ,W{{J,g G 3/18/2019

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

ASB-41 (R-06-08)



16 Mar 2000 04:23PM NJ Asbestos Control 6096330664

page 2

03/18/2018  16:27
NOTIFICATION OF ASBESTOS 3 IETT Yo
TION OF ASBESTOS ABATEMENT it A
[Pursuant ts NJAG B:00 and 12:1240) _.._(’_J L: " -1 0 Dfl‘l{ 7 E
: —_—
Dats of Nouficaven (1) Nama of Bullding Ownar/Operatef (2) !
/18/2019 TOWNSHIP OF WOODBRIDG v e /
Agencisa Noiilsd Type Notfcalon Strwst Addruis L ./,.? / :
“al :
T il 1 MAIN S8TREET
| 1 DPEP Amanded City, Stata, Tio Codn ”\I\[{_"r‘s {‘ryr :-.[‘ “,
%l Dol ~ Amendmant 8 WOODBRIDGE, NJ 07095 ;)
" DoK lﬁ:}fg:ﬂmlmm Name of Contact ‘r_nphnnl Nuﬁi"
1 1 DCA Gancallalion CHRIS KOSTY 732-834-4500
= FRGILITY INFOTUATION
Name of Facilly Whera Abgisment 1 TeKing Fiace (5) Type of Facity (3)
VACANT BUILDING | | School (K-12)
[ STeat Aderena [™] Subchepter & (Other than K-12)
169, 171, 173 AVENEL STREET %] Other {1.0. private & commaraial bulldings. hames,
~Cley (8) quara Fast # of Floora Bidg. Age
AVENEL
Counly () County Goge (7, Current Use (Prior I batng demellthed)
MIDDLESEX [BTATE UES ONLY)
Neme of Monitoring Firm Hicad by Bullding Gwner (8) ASCM No. Nams of Absisment Contactar (8)
ENVIRONMENTAL CONNECTION, INC. TWO BRCTHERS CONTRACTING, INC.
Bireat Address Btreal Addrass
120 NORTH WARREN STREET 11 VREELAND AVENUE
City, Bials, Zip Cade Clly. Slgte, 2ip Codo
TRENTON, NJ 08508 TOTOWA, NJ 07812
Tre]lul Manapgsr for Manharing Firm Talephons No. Talaphons No. Lioanss No.
DOMINICK DERCOLE 608-302-4200 873-555-8700 00484
Stert Date {10) Sohadulad Complation Dale (11) Neme of OBHA Moniter
372072018 4/3/2018 SAME AS (3) ABOVE
~Gocupancy Bisue LUting Abatemant (Chack Only One) Etreat Addrasa
i | Faellity Clasad/Vacatad Durng Enlire Peilod ol Abatamani
I | Amatemant Performed Oulside of Normel Faclity Hours Cily, Stale, Zip Code
%] Other~Dencribe: CONPEM
Scopd of Wark (Chack All 1hal Appiy)
E 3 gforzdlf "1 Renovation £ul Contalnmant with Negtive Pressure
2180 ol orazso i K] Camolition Min-Encloaura
Glavebag Prosadure
Nen-Exampled (°) sng Non-Eriphle Procadure
Is Lacatlon Ah:ten:am
Normally L
Leeatlon of Used Salely b Desoription of
Asbaatoe-Contalning Matarial (ACM) Mllntlﬂiny Aabasios Conlaining Materlzl (ACM) Amgunt
Cusiodls! Saf? (lie. tharma! systems insulation, (Bpesify
In Facllity 142) Buracing, VAT, or 8F erLF) g
{18) : sinai mlscellansaus) ;
Yes | No | NA
BUILDING TO BE DEMOED &
DISPOSED OF AS RACM,
DEEMED IMMINENT
COLLAPSE HAZARD
Name ol Registerad Wesla Haular NJDEP Waste Cublc Yards Neme of Reglsterad Landil
Hatder ID No. of Waste
TWO BROTHERS CONTRACTING 18743 500+/- WASTE MANAGEMENT G.R.OW.E,
Cily, Smlo Disposal Dats Clty, Siasa
TOTOWA, NJ 4!31201?‘ MORRISVILLE, PA
empleted by Tille T Siahaturs Csta
VIVECA RAMOS PROJECT COORDINATOR. f: }L'M G e | 31872019

ABB-41 (R-08-08)

* Do et ves this form for pebestes licansura axampiad actlvition.




l Print Form

State of New Jersey
~ Wh g ~i~ NOTIFICATION OF ASBESTOS ABATEMENT
( 'l li‘ 66{/{% ST /S 00 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) E (]
3-14-2019 NCP Perth Amboy Holdings, LLC P v bl
Agencies Notified Type Notification Street Address ! i
84 Wall Street, Suite 212 '
[] epa X] initial P
| | DEP [0 Amended City, State, Zip Code
[x] DoOL Amendment # Norwalk, CT 06850 s
Emergency (includin
X] oo o justiﬁgati m’:')( " Name of Contact Telephone Number
] pbca [0 cancellation Mike Ferraro 732-991-1173
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
225 Elm Street E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 8712 SF 1 75+
County (6) County Code (7) Current Use (Prior if being demolished) |
Middlessex (STATEUSEONLY) ____
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-25-2019 4-1-2019 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
St Jersey City, NJ 07304
Scope of Work (Check All That Apply)
|:| 23 sfor 23 If ' L—__l Renovation Full Containment with Negative Pressure
[X] 2160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall : fyps
Location of Used Sol Iy by Description of
Asbestos-Containing Material (ACM) “:eim = )c';e Jf Asbestos Containing Material (ACM) Amount Ly
TO BE ABATED a at dgglagt -4 (i.e. thermal systems insulation, (Specify 2l o § 2
In Facility H30 ; i alr surfacing, VAT, or SF or LF) J 18 =8
(13) 2) other miscellaneous) s 2|28
=2 2|
Yes No N/A B
Roof X Roofing Material 7150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g y Hauler ID No. of Waste :
Green Environmental Services, 0034889 40 Fairless Landfill
City, State Disposal Date City, State
Jersey City, NJ 4-1-2019 J~Morrisville, PA
Completed by Title Signature Lol ' Date
Liliana Serrano Office Manager AL CTINNNOT A Y0 X 3-14-2019

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





