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State of New Jersey

i ﬁ@TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2) ;F
Millville Public Schools / Job #1707-5179 Check #11163

MAD 28 ?ﬁ‘lﬁ

3 ! 22 / 19
Agencies Notified Type Notification
X EPA & Initial
DOLWD [ Amended
X DHSS Amendment #
DCA [ Emergency (including
(NJAC 5:23-8) justification)
J [ Cancellation

Street Address
101 North 3" Street

City, State, Zip Code
Millville, NJ 08332

Name of Contact
Stephanie DeRose

Telephone Number
856-327-6040

FACILITY INFORMATION

Gwendolyn Trumbetti

Operations Coordinator

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School School (K-12)
[ Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
200 North Wade Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529 _ :
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /15 | 19 5 1 /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-3:30PM/3:30PM-12AM : ;
= = Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor=>31If B Renovation ] Mini-Enclosure
B >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 e Is
(13) (12) other miscellaneous) 2
Yes | No | N/A
B101 & B103 O | |0 |Graycaulk & fibrous caulk backer 150 LF KOOk
B101 & B103 O X O [12"x 12" floor tile 250 SF XOg|iQg
B101 & B103 0 K |[O |Cove base mastic 16 SF XiOO g
B101 & B103 O I |[O |Door Transom Panels 266 SF KiOQgiog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40 Q
City, State Disposal Date City, State
Lumberton, NJ 5/1/19 Tullytown, PA
Completed By (Print or Type) Title Stgnature* f Dgg;: ] . {;i

L f "‘h‘r\/ 57

ASE!~41

- - . T T .

r _.
‘;‘j‘::mﬂ.... o '_-



State of New Jersey

[ NOTIFICATION OF ASBESTOS ABATEMENT
N(\ { (Pursuant to NJAC 8:60 and 5:16)

Daté of Notification (1) Name of Building Owner/Operator (2)
3 / 20 / 19 Vineland Preparatory Academy / Job #1808 536& Check #11161
Agencies Notified Type Notification Street Address : )
X EPA B Initial 2000 Maple Avenue e e
B boLwD O Amended City, State, Zip Code
[X] DHSS Amendment# i
] DCA Xl Emergency (including Vineland, NJ 08361
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Aldo Falasca 856-794-2010
FACILITY INFORMATION

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

Vineland Preparatory Academy [ School (K-12)
oot Adiros O Subchgpter Bl(Other than K-‘IZ}' o

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

2000 Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Vineland, NJ 08361
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

TTI Environmental AbateTech, Inc.
Street Address Street Address

1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Stocku = - 609-304-3869 €08-265-2107 - 00529 -
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3 /22 /19 3 [/ 29 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

XK >3 sfor>31If B Renovation [J Mini-Enclosure
[ >160 sfor >260 If [] Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Mechanical Room X |O |0 |ceiling Expansion Caulk 25LF KiOIOg
i Fiberglass Duct Insulation
MEChanlcal Room E D D nluafgﬂaeﬂﬁ NEAA Wlernm 8 Deapmair 200 SF D m D D
O (g (g 00|08
O (0o (d a|io|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.O.W.S. Landfill
AleteTech; lnc 18750 10
City, State Disposal Date City, State
Lumberton, NJ 3/29/19 Tullytown, PA
Cc;npietec:i El’»y (F':Im crt;rypt'e} Title ' coond Signature — /}( Da}i )(} » %
wendolyn Trumbetti Operations Coordinator (L ’ j"’ﬁﬁjm ) T T
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State of New Jersey
ICATION OF ASBESTOS ABATEMENT

. % A 1 w@pTIF
w H \ (-9 C’)\ f%% 2 (Pursuant to NJAC 8:60 and 5:16)

T 4

Date of Notification (1)

3 / 20 / 19

Name of Building Owner/Operator (2) N
JCP&LIFirstEnergy Company / Job #1 903-5455 Ch

MAR 28 2019
eck #11162

Agencies Notified Type Notification

Street Address
10 Legion Place- Building A

X EPA X Initial
potap L Amended City, State, Zip Code
I DHss Amendment # :
] DCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact
[J Canceliation John Greco

Telephone Number
201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Substation

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

] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
400 Lincoln Drive homes, etc.)

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

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

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

1 Source Safety & Health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
3 I 2 /19 3 { 22 P 9

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f B Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

Gwen Trumbetti Operations Coordinator

Signature~. 4
C M

>160 sf or >260 If I Demalition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specity |3 |2 |& |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Control Room Floor O |[O | |Loose Floor tiles - clean up 250 SF OO0
[ JET (13 goio[o|a
O |10 |0 Oa|a|o
0 |O|a O|o(a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
bateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
A n 18750 25
City, State Disposal Date City, State
Lumberton, NJ 3/22119 Tullytown, PA
Completed By (Print or Type) Title Date
Pl S

ASB-41
MAY 11

* Do not use this form for asbestos !icensurghmpred activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

( { @m T AT)  (Pursuantto NJAC 8:60 and 5:16)

Date of Notlﬁcahon (1) = Name of Building Owner/Operator (2) = !] ﬁ‘ 7o
3 / 14 / 19 JCP&L/FirstEnergy Company / Job #1 903-5452 Check #1 1084 = L

Agencies Notified Type Natification Street Address

EPA Initial 10 Legion Place- Building A Pl MAR 28 2019 i

DOLWD D Amended City. State, le Code 3 i:' |3

X DHSS Amendment # o NJ 07960 : -

O bca Xl Emergency (including ofstows, ~

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact

Telephone Number

609-444-9922

John Beirne

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
800 Holmdel Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No. Name of Abatement Contractor (8)

AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
3 {20 [ 19 3 /

Scheduled Cornpletion Date (11)
20 /

Name of OSHA Monitor

19 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Pi-

Street Address
200 Route 130 North
City, State, Zip Code

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

X >3sfor>31If

Renovation

[J Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

[1 >160 sf or >260 If [1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #JC114HML O (O | |Asbestos risers 16 LF X (|10
O[O (O a|io|ja|g
O (O |0d Ooo|ao|o
o O | ao(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
teTech, Inc. HaulerlDNo. | Waste G.R.O.W.S. Landfill
Aba e 18750 2
City, State Disposal Date City, State
b 3/20/ Tullytown, PA
Lumberton, NJ 20/19 y own, £
Completed By (Print or Type) Title Signature Date

V17

ASB-41
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State of New Jersey g0 W
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Iyaie

Date of Notification (1)
3 / 14 / 19

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company / Job #1903- 5453 Check #11091

Agencies Notified Type Notification Street Address
X EPA & Initial 10 Legion Place- Building A
X poLwD [J Amended City, State, Zip Code
X DHSS Amendment # Morrist NJ 07960
O bca B Emergency (including oIiown, s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Beirne 609-444-9922

FACILITY INFORMATION

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

Street Address g gktj:::l ggfrp?iéaot?;;hacgnf;jgcial buildings,
16 Point Road homes, etc.)

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

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

Name of Monitoring Fim Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
608-265-2107
Name of OSHA Monitor
EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

City, State, Zip Code

License No.
00529

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
3 /19 | 19 3 /19 |/ 19

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

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

>3sfor >3 If B Renovation

[J >160 sfor >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) = 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #8T1441DVT O |O | |Asbestos risers 16 LF RiO(O|O
O (O (O aig|joo
5 i aia|oio
el FE ooo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste <
AbateTech, Inc. G.R.O.W.S. Landfill
e 18750 2
City, State Disposal Date City, State
Lumberton, NJ 3119119 Tullytown, PA
Completed By (Print or Type) Title Signature~, Date_.

b

\
-~

i
S
AN

Gwen Trumbetti Operations Coordinator

ASB-41
MAY 11

o
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* Do not use this form for asbestos licensure ex%gnpted activities.




(Pursuant to N

U \LOFW0

State of New Jersey
' ";.:,INOTIFICATION OF ASBESTOS ABATEMENT

JAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) -
e S
3 / 19 / 19 JCP&L/FirstEnergy Company / Job #1 903-5454 Chetk F‘MD@ n Y\”
Agencies Notified Type Notification Street Address W e ‘
EPA g Initial 10 Legion Place- Building A
DOLWD Amended - : = P
tate, Z ] A8 2010 i
DHsS Amendment # Cf;;' S F‘t' P C?qdjmgso MAR 2 & 2019 |
[ bca Xl Emergency (including orristown, :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Beirne 609-444-9922

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
150 Hartshorne Drive homes, etc.)

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

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

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

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
3 /25 | 19 3 /25 [ 19

Name of OSHA Monitor
EMSL Analytical

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

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

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

Scope of Work (Check all that apply)

X >3 sfor>3 If Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

[J >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | -§ )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |5
(13) (12) ather miscellaneous) =
Yes | No | N/A
Exterior Pole O |O | |Asbestos risers 16 LF RiOQOnog
O o |a ojo|g|o
I o gao(o|g
O (O |O aia|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hjtg*;’s'g M. W;s‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 3125119 Tullytown, PA
Completed By (Print or Type) Title Signatdre . Date
Gwen Trumbetti Operations Coordinator (\(/H,UT )} C] ~ %
=+ 7

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemntad antivitie<




O D\ A

State of New Jersey o : F
NOTIFICATION OF ASBESTOS ABATEMENT = [~ ﬂ |\
(Pursuant to NJAC 8:60 and 12:120) - o

“Date of Notification (1) ) — Name of Building Owner/Operator (2)
03-21-19 | PSEG MAR 2 8 2019
Agencies Notified Type Notification Street Address ' :
4000 Hadley Rd. -
] era O] initial _ _ y v
| | Dep Amended City, State, Zip Code
DoL Amendment #1 Soutih Plainfield NJ
DOH D Eg?ﬁrg;?:g)(mcludmg Name of Contact Telephone Number
[] bca [7] canceliation Jeffrey Gazick 856-628-2477

FACILITY INFORMATION

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

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

Street Address
180 Furler St.

Subchapter 8 (Other than K-12)
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 {STATE USE ONLY) 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 Sireet 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
04-03-19 05-01-19 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours
1x]

Street Address
17 Old Dock Rd

City, State, Zip Code

Other — Describe: Exterior strest

Yaphank, NY 11380

Scope of Work (Check All That Apply)

23 sfor231If Renovation P Full Containment with Negative Pressure
[] =2160sfor=z2601f [C] Demoiition | Mini-Enclosure
:E Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procadure
Is Location Abz:_t}o{a;gent
Location of U Ndoggiaeuly b Description of
Asbestos-Containing Material (ACM) h:e'ntenanie!y Asbestos Containing Material (ACM) Amount =
TC BE ABATED c at: dial Staff? (i.e. thermal systems insulation, (Specify Flo a o
In Facility Usidl ﬁ_» e surfacing, VAT, or SF or LF) %8 |8
(13) (12) other miscellaneous) % @ g g
= =3 fa:
Yes | No | N/A b
Street X Coal tar wrap 36 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A . . Hauler ID No. of Waste
Veaolia ES Technical Solutions 101699 TBD EQ
City, State Disposal Date City, State
| Flanders, NJ TBD Michigan
Completed by Title ature Date
LRaymond Tutiven Project Manager 3-21-19

ASB-41 (R-08-08)

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



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

State of New Jersey

Ch #2540

3

Date of Notification (1)

/

22 / 19

Name of Building Owner/Operator (2)
Linden Municipal Garage

R

Agencies Notified
EPA

Type Notification
& Initial

X poLwp [] Amended

X DoH Amendment #

[Jbca [J Emergency (including
(NJAC 5:23-8) justification)

[0 Cancellation

Linden, NJ 07036

Street Address ¢
1901 Lower Road L . GG
City, State, Zip Code T MAR Ui
:

Name of Contact
Robert Newman

Tefephcirge Number- - i
917-567-8224" . ..

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Linden Municipal Garage

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
1901 Lower Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50

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

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

ASCM No.

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

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
4 ! 3 /19 4 !

Scheduled Completion Date (11)
15 7

19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

e T T 4

%

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J=>3sfor=>31If Renovation [J Mini-Enclosure
X =160 sf or >260 If [ Demalition L[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o] m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82138 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Break Room O 10O I’k | VAT/Mastic 750 SF XiOgnQg
Break Room [0 |0 |K |cCovebase Mastic 150 LF HRiOOg
Supervisor Front Office O |0 K | VAT/Mastic 360 SF KOO
Back Office O |0 |K |VAT/Mastic 750 SF Ooglig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc";gg’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature, ) : Date
% Esti f\—?‘éfj ,’_\,'1-—..? . ‘/‘ﬂ‘t{‘ 7.—-.‘,:)_‘_‘/:
Dillan DeCaro stimator DU dan Lb&(ﬁ/&c /O $-23 [

RSBAT A 5 o7
mn1s D202

W

* 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)
Linden Municipal Garage

Street Address
1901 Lower Road

City, State, Zip Code
Linden, NJ 07036

3 / 22 / 19
Agencies Notified Type Notification
X EPA Initial
X poLwp [J Amended
DOH Amendment#_
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Name of Contact
Robert Newman

Telephone Number

917-567-8224

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Linden Municipal Garage

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

[] Subchapter 8 (Other than K-12)

Slisot Akdnsss X Other (i.e., private and commercial buildings,
1901 Lower Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden 25000 1 +-50

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

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

ASCM No.

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
Dominick Dercole

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

4 7/ _3 [ 19 4 |/ 15

Scheduled Completion Date (11)

Name of OSHA Monitor

/19

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If Renovation B Mini-Enclosure
X >160 sf or >260 If [J Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (12) other miscellaneous) &
Yes | No | N/A
Entrance Hallway O |0 [ | VAT/Mastic 100 SF XiOngg
Office Bathroom O |0 |K | VAT/Mastic 36 SF RiOgig
Boiler Room O |O |XK |Flue Patch 5SF X OIOlg
EX Bl |5 Oo(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hzlgggg Na, Wty MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
Dillan DeCaro Estimator {)Lf,é? TAYYLE DS /Qﬁ/_ 32219
- LN /_.}‘L \._/‘.f/{/’/-/ D ; 2 T e

ASB-41
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* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION CF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

/’/ji,ef/)

;. Date of Notification (1)

03/25/2018

Name of Building Owner/Operator (2)
2017 Cleveland Springfield LLC

“JI.

’VZZ?

“gencies Notifisd

Type Notification

5

Street Address

184 Mount Alry Roac

MAR 2 8

T

2019

EPA initial
DER i Amended City, State, Zip Code
oL | Amendment # | Basking Ridge, NJ 07920 i
[ Emergency (including _— e g e
DOH justification) | Name of Contact ! Felephone Number
DCA |1 Canceliation ! Michael J. Murphy Jr. | 810-856-6530"

A
S

LITY INFORMA

TICN

Name of Facllity Where Abatement is Taking Place (3)
cye Lash Salon & Yoga Studic Addition to Houss

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

Subchapter 8 (Other than K-12}
Cther (i.e. private & commercial puildings, homes,
elc.}

r's: M7 2

| Bidg. Age
! 50+

Square Feet

# of Fleors

|
i
] v,_OLr i

County Code {7}
{STATE USE ONLY)

. Current Use (Prior if being demolished)
rouse,Eyelash Salon & Yoga Studio

. ASCM No,

Name of Abatement Contractor (9)
Hazmat Diagnostic LLC

Street Address

| 18 Glenwild Ave |
i City, State, Zip Code ' City, State, Zip Code
| Warren, NJ 07059 | Bloomingdaie, NJ 07403
Project Manager for Monitering Firm Telephene No. ' Telephone No. " License No.
Jeremy M. Hasset 267-486-7955 973-028-3965 | 01181

| Schedulec Cémpletion Dzte (11)
04/36/2018

Name of OSHA Maniior
Hazmat Diagnostic LLC

ment {Check Only One)

| Strest Addrass
18 Gienwi!o' Ave

| City, State, Zip Cod
-‘:;!oorma":goa & J 07403 §
|
Renovation Fuil Containment with Negative Pressure '
Demolition Mini-Enclosure
Siovebag Procedure i
Non-Exempted {*) and Non-Friable Procedure
ls Location | Abeitemem
1
Hormally Description of | i — y|pe 1
e Sl artiia) | 1 | |
M:}iéﬁ:lly;y Asbestos Containing Material (ACM) Amount ! i | m = |
stodial Ar_“a,_.,; {i.e. thermatl eys‘ersinsu‘aticn, i (Specify (&g ﬂ? | g {
Cu j;'} tar surfacing, VA ] SF orLF) 21312 ig

- other mtsce,a“ousj | 21288
L | | = FoER R
' Yes No | N/A : { ° ! I
| | L i
Eys Lash Szion/Yoga Studio I X Join Compound/Sheetrock | 8,700 SF X | i
T T 7 T T 1

Rogot X i Reof Tar Pensirations i 20 8F | X i

. : ' ] [

Neme of Registered Waste Hauler | NJDEP Waste : Cubic Yards Name of Registered Landfill
! rauler |D No. | of Waste 3
Hazmatl Diagnos.LLC/Red Technologies LLC | | 35440 /36163 | TBD Minerva |
H . s i
! City, State Disposal Daie | City, State

' Bioomingdaie, N0/  Bloomfield, CT | TBD ' Waynesburg, OH ’
[ Completec by Thie | Signature { I Date '
i Denl Naumovski President ”//’J"\ i 03/25/201¢
i / o i
= = ) -
ASB-47 (R-08-08: " Do rnot use nis form for asbastos litensure exempied activities.



State of New Jersey

A
0
ot

‘ : ,,_,//5 fg;'l_'lFlCATION OF ASBESTOS ABATEMENT g L\ T
( /K l \Q%% = AU} (Pursuant to NJAC 8:60 and 5:16) W R
Date of Notification (1) Name of Building Owner/Operator (2) = ]
3 / 15 + 18 Garden Spires Urban Renewal, LP Job #1808-5369 ‘\J
Agencies Notified Type Notification Street Address ' : B e .
g EF’A X Initial 885 2" Avenue 31st Floor : ;
DSIS_\;JD O ::z:g;c;nt# City, State, Zip Code MAR 2 8 2018
] bcA [ Emergency (ifm New York, NY 10017 ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
I canceliation Fred Teicher 917-952-1929
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garden Spires Apartments-Building 175 [] School (K-12)
Street Address % g;{l?::} g.itf rp?i\ﬁgt?‘:;?ign}:;ﬁcial buildings,
175 15t Street homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Newark, NJ
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)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date 11) Name of OSHA Monitor
3 / 28 |/ 19 4 / 30 /1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>3if X Renovation ¥ Mini-Enclosure
>160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7|2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |% 5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 (=
(13) (12) other miscellaneous) = ©
Yes | No | N/A
“ﬂf ?athrooms 20 LF each O |O |X |Pipe Insulation 280 LF XiOOO
I o i oojo|o
B e 4 B 2
O o |d a|iojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HT;?}'E = W:g‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/30/19 Tullytown, PA
Completed By (Print or Type) Title Si @ » Da =
Gwendolyn Trumbetti « Operations Coordinator ( /’VE//]/C* ;“I 5 ‘) ]

ASB-41
MAY 11

[
* Do not use this form for asbestos Ifcens;@empted activities.




