B State of New Jersey
{ ) ", g NOTIFICATION OF ASBESTOS ABATEMENT
i AN (Pursuant to NJAC 8:60 and 12:120)
:‘ ‘ ,‘MJ\ '2_»_ ; }, S’
[ Date of Notifieation (1) Name of Building Owner/Operator (2)
' 4/9/2018 Schotland =
Agencies Notified Type Notification Street Address _
EPA N :
DEP Amended Y City, State, Zip Code
DOL Amendment # 1 _— Flemington, NJ 08822
Emergency-(includi
X bpoH O justiﬁgati::)ﬁnc Haihg— Name of Contact Telephone Number
] oca [ Ccanceliation Gary Schotland "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Flemington, NJ 08822 2500 2 200+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Sche9.u+ed' Completion Date ( '1'1~}k\ Name of OSHA Monitor
4/25/2018 M 5/11/2018 3 MECS
Occupancy Status During Abatement (Check Only Cne) ———————— Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 am to 4pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Negative Pressure
[0 =160 sfor 2260 If [] Demolition Mini-Enclosure

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

Is Location Abit:;;em
Location of U Ndognlanly b Description of
Asbestos-Containing Material (ACM) i\::‘ ' ety ;—" Asbestos Containing Material (ACM) Amount 1 .
TO BE ABATED & i dgnlagceﬁ') (i.e. thermal systems insulation, (Specify bl P -
In Facility usto 1'% s surfacing, VAT, or SF or LF) (8|88
(13) (12) other miscellaneous) 2 le(E|2
- 2@
Yes | No | N/A o
Attic X Vermiculite 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . .
Stevens Environmental Services a1u8e592 3 Fairless Landfill
City, State Disposal Date City, Sta’ie
Allentown, NJ 5/11/2018  } Morrisville, PA
£ Y
Completed by Title Signature /¢ : Date
Mahlon E. Stevens Project Manager 4 4/28/18

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
{Pursuant to NJAC 8:60 and 12:120) .' 2

’ Print Form

Check # 25:376

Date of Notification (1) Name of Building Owner/Operator (2) jit
Schotland i g

4/9/2018

will|

DEP [] Amended City, State, Zip Code

Agencies Notified Type Notification Street Address BT WAY -2 2018
E - B i L

DOL Amendment # Flemington, NJ 08822 S aue L &

i i

[ Emergency (including
DOH justification) Name of Contact
DCA [0 Canceliation Gary Schotland

“=1“ Tetenhone Numhber  — e e e
97

=SS e

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[] school (K-12)
7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercizl buildings, homes,

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Flemington, NJ 08822 2500 2 200 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 4/25/2018 4/30/2018 MECS
Oceupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8 am 4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
El 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7]1 pemaiition L] Mini-Enclosure
a Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_t‘rja:;ent
1l . 1
Location of i Iw;orsm[aa;y i Description of -
Asbestos-Containing Material (ACM) m?e‘ teo ely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . sat[gd' ?}agtceﬁ? (i.e. thermal systems insulation, (Specify 25123 T
In Facility t 1'2 i surfacing, VAT, or SF or LF) 3|&8|5|2
(13) (e other miscellaneous) AERRRE:
- =3 (2]
Yes No N/A o
Attic X Vermiculite 150 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Stevens Environmental Services 31”88592 3 Fairless bandﬂl
City, State Disposal Date City, Sta /
Allentown, NJ 4;‘30!201 Morrls Iie PA
Completed by Title Sngnatu 7 Date
Mahlon E. Stevens Project Manager I,/, 4/13/18
f‘ / ; \.__



M

ol

State of New Jersey

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

Date of Notification (1)

4/9/2018

Name of Building Owner/Operator (2)
Flipping Millenn

Agencies Notified Type Notification Street Address
] epa [x] mmab////ﬂ
] Dper X A@ City, State, Zip Code
DOL - Afmendment #__1 — South River, NJ 08882
mergency (includin
E] DOH @:tiﬂc&lion} 7 Name of Contact Teleph r
[ bca ancellation—" Anne Oakman
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Residential [ 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

South River, NJ 08882 1800 2 80+/-
County (6) County Code (7) Current Use (Prior if being demolished)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

669 298-4070

Telephone No.

609 259-9688

License No.
00493

Start Date (10)

Scheduleg'Completion Date'(11)

Name of OSHA Monitor

4/25/2018 .\- 5/4/2018 ,/ MECS
Occupancy Status During Abatement (Check Only One)™—— Street Address
" 2 ; - PO Box 341
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: 8 am to 4pm Chesterfield, NJ 08515

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

E] Renovation

Full Containment with Negative Pressure

[0 =160 sfor22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;ent
Location of u h:jogm]allly b Description of
Asbestos-Containing Material (ACM) rj 22 t olely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{ln d"?'nlagf’em (i.e. thermal systems insulation, (Specify 2l x 2|3
In Fagility HEI0 1“'; Al surfacing, VAT, or SF or LF) s (&2|5|8
(13) L other miscellaneous) % g |2 £
e — [2:]
Yes | No | N/A =
Basement X Thermal Pipe Insulation 251f X
Crawl Space X Thermal Pipe Insulation 6 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 ; Hauler ID No. of Waste :
Stevens Environmental Services Fairless Lardfill
18292 1 7
City, State Disposal Date City, State / /
llentor /4/201 risville/PA
Allentown, NJ 5/4/2018 7 (!’_Mog, is }g,
Completed by Title Signature ///;}/ Vi o Date
Mahlon E. Stevens Project Manager *‘/’f“ e 4/28/18
paa | ~
7 —

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Check #

e e s,

25577

——

Date of Moiification (1)

Name of Building Owner/Operator (2)

Flipping Millennials |

4/9/2018

Agencies Motified Type Notification Street Address L]

EPA X] inital _ ‘ _ :

DEP [] Amended City, State, Zip Code frethes o

DOL - Amendment # South River, NJ 033882 Al R Ty,

Emergency (includin |- A

DOH justiﬂgatio:}(l KEed Name of Contact Te&lephone Number -
[J] oca [1 Canceliation Anne Oakman —

FACILITY INFORMATION

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

Type of Facility (4)

[l school (K-12)
Subchapter 8 (Other than K-12)

Street Address
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South River, NJ 08882 1800 2 80 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 259-9688

Telephone No.

609 298-4070

License No.
00493

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe: 8am4 pm

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

4/25/2018 4/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

23 sfor 23 If
[ =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘rtf;;e"t
Location of U g:fg"‘la];y B Description of
| Asbestos-Containing Material (ACM) l\: i DIE fy Asbestos Containing Material (AGM) Amount m
| TO BE ABATED . ai‘” d‘?“lagfip (i.e. thermal systems insulation, (Specify 2151358
| In Facility UsIo ;az chit surfacing, VAT, or SF or LF) 3| & s | 2
(13) (12) other miscellaneous) g 2 282
2 2 |3
Yes | No | N/A o
Basement X Thermal Pipe Insulation 25 sf X
Crawl Space X Thermal Pipe Insulation 6 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 7 Hauler ID No. of Waste s
Stevens Environmental Services Fairless Landfill
18292 1 Vi
City, State Disposal Date City, Stat
Allentown, NJ 4/30/2018 / Morrigville, PA
Completed by Title Signature# /1 /f Date
Mahlon E. Stevens Project Manager , 4/16/18

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



B & G proj. #:

2018-110

N
(Pur

Check # 8968

Date of Notification (1)

10 141/1310j/1118]

Name of Building Owner/Operator (2)
Thomas Calcagni

Agencies Notified
EPA

DEP

[X]

DOL
DOH

O OO

DCA

Type Notification

Initial

[ Amendment

|:| Cancellation

Street Address

City, State, Zip Code

New Vernon, NJ 07976

Name of Contact

Thomas Calcagni

—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas Calcagni

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

[ subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial

Street Address
_ Bldgs./Homes, efc.
. Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
New Vernon Marris Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, 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

Scheduled Start Date (10)
05/10/2018

05/12/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

X1 Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

D Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

|:[ Demolition E] Renovation IE Full Containment w/negative pressure |:[ Glovebag procedure
|:| >3sfor>3If IZ[ >160 sf or 260 If D Mini-enclosure E Non-friable procedure
Vocation.of Is location normally used solely| }: RI1E g
s i i e
asbestos-containing :faﬁj%tenam’r Gustoriel Description of asbestos-containing Amount mlp|ce|n
material to be material (ACM) (Specify SF or [+] a a c
abated in facility (13) Yéi No N/A LF) v li|p |t
e T i
lower level area X || VAT/mastic 380 sf I L[]0
lower level area [ T I x J|mastic 187 sf x| OO {C0 (]
[ | OO0 [0
[ |/ — | OO0
Reagistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/14/2018 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordin 7 04/30/2018




BaGproj#: 2018-111 (Pu

f Qtate

NJ
tos
0-1

ement
2:120-7)

Check # 8969

n.r. }_1 i

Date of Notification (1) Name of Building Owner/Operator (2)
10 141/1310 /1118 | Amy Nakamoto
AgenDcies Notified Type NOEi-ﬁCSﬁUn Street Address
EPA
[] oep k1
City, State, Zip Code
[x] ooL [ Amendment Glen Ridge, NJ 07028
[X] poH Name of Contact
l:l Cancellation
[] oca Amy Nakamoto

4

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Amy Nakamoto

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

[ Subchapter 8 (Other than K-12)

[¥] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
Residential

Name of Abatement Contractor (9)

Street Address
City (5) County (6) County Code (7)
. (State use only)
Glen Ridge, NJ 07028 Essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

Crf‘y, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10) Sched. Completion Date (11)
05/11/2018 05/12/2018

Name of OSHA Monitor
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 of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check ali that apply)
[ pemoiition [X] Renovation

X]>3sfor>3if [ >160 sfor>260 If

] Fun Containment winegative pressure E} Glovebag procedure

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

Locaton o e T EE e
asbestos-containing sts;ffﬁ 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o la|a|€
abated in facility (13) Yes No N/A LF) ; i : L
r s
Water meter area, boiler area, pipe fittings 22 fittings kL (O[O
& washer/dryer area OO0 0
LTI (L]
OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/14/2018 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lrma 04/30/2018




S of New J
NOTIFI N ASBES BATEMENT Y ok e
a JAC 8: 5:16) L K 3 /U
g .
Date of Notification (1) Name of Building Owner’Operator (2) o
5 /+ 01 / 18 The Hampshire Companies, LLC T 2 Y
§ Yl 1y
Agencies Notified Type Notification Street Address i { 1‘
EPA X Initial 22 Maple Avenue o ]
H L - I: ]
Rpnse: i Gy, Stte, 2 Code T
O bca [J Emergency (including Morristwon, NJ 07960 . :
(NJAC 5:23-8) justification) Name of Contact Telephane Number
[0 Cancellation Eric Helstrom 973-630-9815

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mountain Side Hospital

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

] Subchapter 8 (Other than K-12)

SiSetAt e 4 Other (i.e., private and commercial buildings,
12 Claremont Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

JVN Restoration

Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

Staten Island NY 10309

Time of Abatement: 7:00 AM-3:30PM/ PM-

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

10 59 Jackson Avenue

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /7 11 [t 18 05 / 14 | 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

X >3sfor>31If

[J Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

Ralph Barnhardt

Project Manager

5

A

[J >160 sf or >260 If & Demolition < Glovebag Procedure
[J 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 R1%8(2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3lzl8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = e
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement X |O |O |Pipe Insulation and Fittings. 40 LF XiOnmgg
O O |O oo(a|d
O |0 |O O|jo|jo|d
O |0 O BiEpEiNE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.R.O.W.S,, Inc.
arna NJ-566 200
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Morrisville,PA
L il 4
Completed By (Print or Type) Title Signature .- - - __,/ e ~, [ Date

O3 ~ Dl = DA

ASB-41
MAY 11

g

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



/10 CE

State of New Jersey

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

e
Ly

Date ofNotification (1)

Name of Building Owner/Operator (2)

Inspira Health Network / Job #1801-5255 Check #

4 / 30 / 18

Agencies Notified Type Notification
X EPA O Initial
DOLWD X Amended
X DHsSs Amendment #2
Obca [J Emergency (including

(NJAC 5:23-8) justification)

[] Canceliation

Street Address

3280 Peachtree Road, NW Suite 1400

City, State, Zip Code
Atlanta, Geoergia 30305

Name of Contact
John Devine

Telephone Number
856-262-18003

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Zee Farm Building #5

[ School (K-12)

Type of Facility (4)

L] Subchapter 8 (Other than K-12)

Strest Addreas & Other (i.e., private and commercial buildings,
700 Mullica Hill Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
M.E.C.S.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 341

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
CHesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber Jr.

Telephone No.

609-298-4070

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

2 _/_8 I 18 =

Scheduled Completion Date (11)
31/

el

8"'{.‘
¥

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement@;ck‘only one)
[ Facility Closed/Vacated During Entire Perigd o7 A‘!ﬁte’ﬁe?\?
[J Abatement Performed Outside of Normal Facility Hours - Describe

,/

Street Address
200 Route 130 North

City, State, Zip Code

>160 sf or >260 If

Demolition

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor=31If [] Renovation Mini-Enclosure

[] Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

Gwendolyn Trumbetti

Operations Coordinator

Is Location Abatement Type
Location of Normally Description of ol Ilm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 18 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] c g
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement X [0 [[O |Pipe Insulation 10 LF XO|0Oig
Bathroom O [0 |K |Linoleum & Mastic 80 SF XiOoad
eigjEiE a|joig|g
O e O aojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
b 18750 40
City, State Dispesal-Date City, State
Lumberton, NJ (5131;13 Tullytown, PA
Completed By (Print or Type) Title __.+-Signature Date

k™

%IBU}&]g

ASB-41
MAY 11

* Do not use this form for asbestos licensure &émpted activities.



State of New Jersey N
NOTIFICATION OF ASBESTOS ABATEMENT SR

ﬁﬁ C /C (Pursuant to NJAC 8:60 and 5:16) .

Date of Notification (1) Name of Building Owner/Operator (2) MAY -2 2018 o8
4 ! 30 / 18 NJ DOT / Job #1707-5182 Check # [ 7 T ; i
Agencies Notified Type Notification Street Address
X EPA [ Initial PO Box 600 ;
X poLwbp X Amended City, State, Zip Code "
Amendment #3
g D e S Trenton, NJ 08625-0600
(NJAC 5:23-8) justification)} Name of Contact Telephone Number
[J Cancellation Matt Kolar 609-586-5005
FACILITY INFORMATION

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

NJ DOT Paterson Plank Rd. Bridge [J School (K-12)
Street Address % gtlt?:rh E'ife rp?iﬁtg;g]zgrﬁr:gciai buildings,

Route 495 & Route 1 & 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

M.E.C.S. AbateTech, Inc.
Street Address Street Address

PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Crosswicks, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber ﬁfﬁ09-945-1~140‘\ 6098-265-2107 00529
Start Date (10) Scheddled Completion Date (11) g me of OSHA Monitor

3 / 5 / 18 V"5 1 31 1 18 _EMSL Analytical
Occupancy Status During Abatem?fnt(%c\k only one) / T Street Address
[ Facility Closed/Vacated During Entire Pariod-of-Abateiant 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)
[J Full Containment with Negative Pressure

[J>3sfor>31f X] Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l2o lm | m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount 28 18 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & |5
(13) (2) other miscellanecus) 2
Yes | No | NJA
Exterior O |O | |Transite Piping 5,200 LF XiOlOIg
0o (Oo|g aoo|g
O |a g oa|o|d
0o (o g ao|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauls JONo.. | Wasts G.R.O.W.S. Landfill
ateTech, Inc. 18750 40
City, State }is‘gg,sa te City, State
Lumberton, NJ 5/3118 Tullytown, PA
Completed By (Print or Type) Title ——T'Signature Date
LGwendolyn Trumbetti Operations Coordinator /};» ; | B0 J |@
ASB41 7 ‘

MAY 11 * Do not use this form for asbestos licensure empted aclivities.



/ne

State of New Jersey

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

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

4 / 30 / 18 Verizon Communications I Check i
Agencies Notified Type Notification Street Address
X EPA [T Initial 100 Greenwood Avenue sy ;
g i AL Cy, State, Zip Code

ndment #5 2 S
O bca [ Emergency (including Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Alex Baylor 301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

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

Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810-—| _ 609-265-2107 00529
Start Date (10) Scheduted Completion Date (11) Name'of OSHA Monitor
8 /_25 [ _17 5 /_31 /_18 EMSL Analytical

X Abatement Performed Outside_of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

Occupancy Status During Ab{atﬁement (G@:_Igfone) ’,_,/' Street Address
[ Facility Closed/Vacated During Entire Period-of-Abatement™" 200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

LGwendolyn Trumbetti Operations Coordinator

X >160 sf or >260 If [ Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1818 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Please see attached [0 | |0 |Please see attached Pi‘ffsf_sﬁe XO|g|dO
Basement O |X |0 |Tank Insulation 75 SF XiOogg
Basement O |X |O |Pipe Fittings 25 total Oo|g|g
1stte 3 Floor Pipe Chase O | [[O |[Pipe Fittings 45 total RiOO O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTe Inc. G.R.O.W.S. Landfill
AET ol Mic 18750 40
City, State &is‘pnsal_Date City, State
Lumberton, NJ (| s a> Tullytown, PA
Completed By (Print or Type) Title Date

D

4| 20[ 1§

ASB-41
MAY 11

* Do not use this form for asbestos licensure exeang!ed activities.



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

State of New Jersey

g |y

Date of Notification (1)

Name of Building Owner/Operator (2) i

4 /30 7 18 Verizon Communications /Job# Check# PG2 offiy -2
Agencies Notified Type Notification Street Address o
B EPA L initial 100 Greenwood Avenue % —
B e I L |

m ent #2 i B e G . S St
[JDCA [ Emergency (including Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[T Cancellation Alex Baylor 301-583-0048
FACILITY INFORMATION

Verizon Market CO

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

il

Telephone No.
—1215-365-58 J 0

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
8 !

35 [ _1E 7 5

_Scheduled Completion Date (111)

Name of OSHA Monitor

31/ _48 EMSL Analytical

p

al

Time of Abatement: 7AM-3:30PM/5PM-2AM

Occupancy Status During Abat?’ment (Check only one) -~
[ Facility Closed/Vacated During Entir?Period-cf-Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Crud

B >160 sf or >260 If [J Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |m |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 12 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Basement Mechanical Loft O | |[O |Pipe Fittings 10 total X O 0|10
7" Floor O |X |0 |Exterior brick fagade/black mastic 2,569 SF X}iOgg
7" Floor O [J | Pipe Fitting Insulation 88 LF XiOOgog
7t Floor [0 | | |Caulking and Glazing 3windows |X |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT , Inc. G.R.0.W.S. Landfill
bateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ (/ 5/3118 ) Tullytown, PA
<
Completed By (Print or Type) Title (_____|-Sigrature Date

L

30[|$

ASB-41
MAY 11

I

* Do not use this form for asbestos licensure exemipted 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) e WAY - 2, 2018
4 1 _30 / 18 Verizon Communications I Job # Check# “~PG3 of 3

Agencies Notified Type Notification Street Address .
X EPA [ Initial 100 Greenwood Avenue :
B boLwD B Amended City, State. Zi5 Cod ——
X DHSS Amsndment £5 I.tjy ki et . ;: 19046
O bca [1 Emergency (including SICITEND,

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

[ Cancellation Alex Baylor 301-583-0048
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

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

Seeclickes X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins "’2"[’5':3@-'581'0--..\ 609-265-2107 00529

Start Date (10)

| Scheduled Completion Date (11)

EName of OSHA Monitor
EMSL Analytical

Kd

-

8!25!17/{_5!31;’18

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

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

Time of Abatement: 7AM-3:30PM/5PM-2AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

Gwendolyn Trumbetti Operations

[J>3sfor>3If I Renovation B Mini-Enclosure
[ >160 sf or >260 I [0 Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |lm [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |s
(13) (12) other miscellaneous) z
Yes | No | N/A
4* Floor Exterior O |X |[O |PipelFitting Insulation 10LF XiO|IO|O
4th Floor Exterior O |K [0 |Roof Flashing 30 SF XiOg|g
o oo aoo(g|o
O O |O O0ooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
b h 3 G.R.0.W.S. Landfill
AbateTech, Inc. 18750 40
City, State | Bisposal Date City, State
Lumberton, NJ \ 5/31/18 Tullytown, PA
Completed By (Print or Type) Title [ Signature ; Date

Coordinator

Y/30[1§

Cnd~

ASB-41

MAY 11 * Do not use

i
this form for asbestos licensure exerryed activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f? 0 6L (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) | i,
&4 / 30 / 18 PSE&G [/ Job # 1712-5241 Check #9894 ; : E
Agencies Notified Type Notification Street Address = R e |
X EPA O Initial 4000 Hadley Road \ S— 0 S 1
DOLWD Ampoced City, State, Zip Code -'
X DHSS Amendment #3 i
O DcA [1 Emergeniy {ir;::iuding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Eric Lorenzon 215-247-0542
FACILITY INFORMATION

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

PSE&G- Moorestown [ School (K-12)
Strest Address 3?.5’5? gﬂfrp?ig: z;;hacgrﬁrr:ezrlnal buildings,

300 New Albany Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Moorestown, NJ 08055
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Burlington Control House
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

8,8Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11}, | Name of OSHA Monitor

2 [/ 12 | 18 5 / _4 | 18 } EMSL Analytical
Occupancy Status During Abatement (Chs?ék-o ly one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0>3sfor>31H B Renovation [J Mini-Enclosure
>160 sf or >260 If [ Demoalition [] 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 1213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof #1 O |0 |X |Black tar & paper flashing 100 SF XiOgig
Roof #5 0 /O |K |Transite Cement Board 12,740 8F (KOO0
Roof #3 and #4 O |0 |X |Black tar & paper flashing 550 SF XiOOaig
O o |g L0 E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
t Fairless Landfill
Waste Management 18750 40
City, State Dispesal-Bate City, State
Camden, NJ /‘314;18 Morrisville, PA
Completed By (Print or Type) Title 7 Signature Date
Gwendolyn Trumbetti Operations Coordinator 5/}/) /uj L} { 30 { ( 8

ASB-41 ru
MAY 11 * 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)

“Qdf' Notification (1)

Name of Building Owner/Operator (2)

"J' il I-

4 / 30 / 18 PSE&G [ Job # 1802-5272 Check #
Agencies Notified Type Notification Street Address — s s
B EPA O Iniial 4000 Hadley Road e &
DOLWD X] Amended City. State. Zio Cod b <
Xl DHSS Amendment #5 g t?lel;’f p f’o IZ i
O bcaA [J Emergency (including o oiddical]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ryan Thomasen 973-941-8155

FACILITY INFORMATION

PSE&G- Plainfield Gas Facility

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
40 Rock Avenue

homes, efc.)

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

City (5) Square Feet # of Floors Bldg. Age
Plainfield, NJ 07036

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

4 | 24

duled Compietlon Date (TH)-
18 {/ /18 )

Name of OSHA Monitor
; EMSL Analytical

Time of Abatement; AM-

Occupancy Status During Abaterrient (Check only one)

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

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>31If

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l2 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g s
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |O |K® |Roof Flashing 1,2008F (X O(O(0O
Exterior O |0 |K |RoofTar 130 SF XiOgg
Exterior 0 |0 | |RoofWalking Pads 600 SF XiOlOid
0o |a a|o|jao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste
E G G.R.O.W.S.
nvironmental Transport Group NJDO0006920 40
City, State Disposal Date City, State
Flanders, NJ 07836 514118 Morrisville, PA
Completed By (Print or Type) Title Signature ) Date
Gwendolyn Trumbetti Operations Coordinator g U l 30 l I ?

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcer.-suﬁ exempted aclivities.



CALID)]13

g ew I"';':. “—;
ﬁ EM ENT ||| /}—=-.
Ins

Date of Notification (1)

4

/

30 / 18

Name of Building Owner/Operator (2)
Robert Weod Johnson Hospital

i L

1J6b #1804-5303 Check#10113 |~

MAY -/

cU18

Agencies Notified
X EPA

Type Notification
Initial

Street Address
One Robert Wood Johnson Place

ggis_\;vo O Am::ged . City, State, Zip Code
= Am men -
O oA B Erviargercy (in_du ding New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation William Kelly 732-937-8813

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital- Tower Bldg. [ School (K-12)

Street Address % g'::::) fai?;frp?iégg‘z;?ignff;ggcial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

Lumberton, NJ 08048

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

Street Address
280 Huylar Street

City, State, Zip Code
South Hackensack, NJ 07606

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 |/ 1 /18 5 / 3 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

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

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

B >3sfor>31f Renovation & 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 sl lmlm
Asbestos-Cantaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 & 18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o5 = %
(13) (12) other miscellaneous) %
Yes | No | N/A
4* Floor B [0 |Pipe Insulation 80 LF XO|Oglg
OO |Od Oo|aio
o (oo Oa(a|o
O O |ad aio|goig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
Abatales 18750 12
City, State Disposal Date City, State
Lumberton, NJ 5/3/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

Wy Sl

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

Gwendolyn Trumbetti Operations Coordinator

ASB-41
MAY 11




State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT

/70 CK_{ (Pursuant to NJAC 8:60 and 5:16) e e

Date of Nofification (1) Name of Building Owner/Operator (2) B ¥
4 / 30 / 18 Inspira Health Network / Job #1801-5255 Check #
Agencies Notified Type Notification Street Address T | WAY -7 2018
X EPA O Initial 3280 Peachtree Road, NW Suite 1400 |
g ggls_';vo = mzﬂjiim #1 Gity. State, Zip Code ,': . .
] DCA 1 Emergency (ir;:fu ding Atlanta, Geoergia 30305 P : Ll G ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number i ]
[J Cancellation John Devine 856-262-1800
FACILITY INFORMATION

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

Zee Farm Building #2 [J School (K-12)
Street Address g g?r?:rh 3’39 rp?i\(rgtt:zrn?zgnffnggcial buildings,

700 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Mullica Hill, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

M.E.C.S. AbateTech, Inc.
Street Address Street Address

PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

CHesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. 609-298-4070 | 609-265-2107 00529

Start Date (10) Schedﬂe/dﬂenfﬁ!é’tion Date (11) Nafme of OSHA Monitor
2 6 / 18 /31 [ 18 _~EMSL Analytical

Occupancy Status During Abatemegt {Check only one) ___— | StreetAddress

[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 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 Containment with Negative Pressure

O >3sfor>3If [ Renovation [ Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w|m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |8 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) = 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen O |O |[K |Joint Compound 600 SF X O O[O
Kitchen O |0 |X |Caulk 450 SF X (OO0
Kitchen O (O | |[Lineoleum & Mastic 115 SF RiOOjo
Throughout 15t & 2" FlLoors O |O |X |Ceiling Drywall 1M000sF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriIDNo. | Waste G.R.O.W.S. Landfill
i 18750 40
City, State /gispﬁ?aTD‘ate City, State
Lumberton, NJ 5/31/18 ) Tullytown, PA
Completed By (Print or Type) Title *-—H-'Sign;ture Date
Gwendolyn Trumbetti Operations Coordinator C}ﬂd }Jj L-LJ gD I | g

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) fr—=

/) CK

KO
I O e
L i"

Date df Nofification (1)

Name of Building Owner/Operator (2) !
Inspira Health Network / Job #1 801-5255 Check 4

4 / 30 / 18
T Ty =2 on1g
Agencies Notified Type Notification Street Address o G B
X EPA [ Initial 3280 Peachtree Road, NW Suite 1400 1
X boLwbD Amended City. Sta = . g et
, State, Zip Code !
B3I DHSS Amendment #2 ItJ:Etl ta r;p g 30305 i
] DCA [ Emergency (including aa, Leosiom e s i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Devine 856-262-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)

Type of Facility (4)

Neale Farm Building #2

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

Sicet Adivess X] Other (i.e., private and commercial buildings,
700 Mullica Hill Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
CHesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. 609-298-4070 609-265-2107 00529
Start Date (10) Scheduted Completion Date (T4, Name of OSHA Monitor
2 / _6 [ 18 /a5 /I 31 | 18} EMSL Analytical
-~
Occupancy Status During Abatement {Check only one e Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>3i1f

[] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B4 >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof O |O [ |Roof Shingles 400 SF XOO|Og
O (OO o|o|c|d
O |0 (O T
O o (O oiaja|a
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
z 18750 40
City, State | Dis Date City, State
Lumberton, NJ ( 5/31/18 ) Tullytown, PA
Completed By (Print or Type) Title ' ‘:‘-——--bsfgnature _ Date l
Gwendolyn Trumbetti Operations Coordinator 4 M 4/ 30 i [ 8
ASB41 ] :
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

Date of NO&Q;&IHOH { 1)

Name of Building Owner/Operator (2) i
Inspira Health Network / Job #1801-52?5 :Checlgﬁgﬁ%— 2

2018

Telephone Number

856-262-1800

30 / 18
b
Agencies Notified Type Notification Street Address i
EPA [T Initial 3280 Peachtree Road, NW Suite 140 d
& DOLWD Amended City, State, Zip Code ]
& DHSS Amendment 2 Atlanta, Geoergia 30305 o
O bca [0 Emergency (including A, benergia
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation John Devine
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Neale Farm Building #8

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

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
700 Mullica Hill Road homes, etc.)

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

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

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

Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
CHesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. M&§4070 609-265-2107 00529
Start Date (10) Sc‘lﬁduled’ Completion Date (11) “\)Name of OSHA Monitor
2 /I _ 8 /18 b B I 31 [/ 18 / EMSL Analyitical
Occupancy Status During Abate ent (Check only one) T = Street Address
[ Facility Closed/Vacated Duritig Entirs-Periad_of A i 200 Route 130 North

[J Abatement Performed Out3|de 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)

>3 sfor>31f [ Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If X1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ 15
(13) (12) other miscellaneous) =
Yes | No | N/A
3 Areas [0 |0 |K |Linoleum & Mastic 325 SF X (OO0
0o (0O (g Ooo|d
O o |a a|og|d
O o g Oo|o|o|Qd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaleriDNo. | Wasle G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 5/31/18 Tullytown, PA

S—4-Signatufe:
Q’}iﬁjt,’

Date

ul20(1%

Completed By (Print or Type) Title
Gwendolyn Trumbetti Operations Coordinator
ASB-41
MAY 11 * Do not use this form for asbestos licensure ex

pted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

////) C/Z_ (Pursuant to NJAC 8:60 and 5:16) ‘ SR e _"‘

Date of Notification (1) Name of Building Owner/Operator (2) i MAY -2 2018 T
4 / 30 / 18 Inspira Health Network / Job #1801-5255 Check #9835 i
Agencies Notified Type Notification Street Address T . I‘-'r: T _ : o
X EPA O initial 3280 Peachtree Road, NW Suite 1400 T e
] bcA [ Emergency (in-::!u ding Atlanta, Geoergia 30305
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Devine 856-262-1800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Neale Farm Building #4 [J School (K-12)
Street Address E g!:!?::] (&: Fgerpiéﬂzzghzgnlfgezgclaf buildings,
700 Mullica Hill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mullica Hill, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
CHesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled p ation Date (11) ™ | Name of OSHA Menitor
2 / 6 | 18 ) //cmﬁ; /18 EMSL Analytical
Occupancy Status During Abatement (Ch%&c-enly.oneM Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If [ Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 312 |8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) % @
Yes | No | N/A
Exterior O (O | |Roof Shingles 4,000 SF XO|O(0O
Exterior O |O |[K |Window Cautk 450 LF aigo|g
O o g giojo|ad
o (O (O oajo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hitgifs'g No. Wz-;‘e G.R.O.W.S. Landfill
City, State | Disposal Date City, State
Lumberton, NJ ( s f) Tullytown, PA
Completed By (Print or Type) Title ~—Signature Date
Gwendolyn Trumbetti Operations Coordinator /;%,luj’ LH 8 O! ' %
ASB-41 i

MAY 11 * Do not use this form for asbestos licensure exe{npted activities.




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

nes

Date of Notification (1) Name of Building

4 / 30 / 18

Millville Public Schools / Job #1707-5179 C

Owner/Operator (2)

Name of Contact
Bob Ryan

justification)
[ Cancellation

(NJAC 5:23-8)

Agencies Notified Type Ntification Street Address
EPA O Initial 101 North 3™ Street
g 33'8-:-’0 X :n“:::ge‘; - City, State, Zip Code
ment #1 S
[ DCA [ Emeigency (including Millville, NJ 08332

Telephone Number
609-858-5395

FACILITY INFORMATION

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 Blvd. 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)
Cumberland 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  Telephione No. —~_| Telephone No. License No.
Gary W. Fleming 7 732-223-2225 \609-265-21 07 00529
Start Date (10) Schéduled Campletion Date (11) Name of OSHA Monitor
4 / _2 | 18 /8 1 _81 /_18 //’ EMSL Analytical
Qccupancy Status During Abatement (G‘Qeck only one) - Street Address
[ Facility Closed/Vacated During Entire Period of Abatement™ 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[J>3sfor>3if X Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] € |5
(13) (12) other miscellaneous) : g
Yes | No | N/A
See Attached 0 [0 |O |see Attached See Attached (X | [0
O (O (O a|a|o|o
0o g Oia|aja
O |a g o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
& 18750 12
City, State Disposal 35 City, State
Lumberton, NJ /5!31(18 ) Tullytown, PA
Completed By (Print or Type) Title \‘—l.ﬂ.-Sigﬁ‘ém’r_e} : Date
Gwendolyn Trumbetti Operations Coordinator V) % t ?)D! l (:(

ASB-41
MAY 11

* Do not use this form for asbestos licensure e 'mpted activities.



e

Date of Notification (1) Name of Building Owner/Operator (2) il i i
5 ¢ 1/ 18 Housing Authority of City of Camden | .
Agencies Notified Type Notification Street Address
& EPA X Initial 2021 WATSON STREET 2'° FLOOR
% ggt‘WD O ::::gident " City, State, Zip Code
[ bca i Enargecy UM Camden NJ 856 968-2700
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation N/A 856 968-2700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) B
Branch Village Bldg 2 ] School (K-12)
StreetAddress e gﬂ?rpari\(gtt: sl ] buildings,
1800 South 9™ Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 1 70+
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Camden Housing
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
A. Seine Light House Solutions DELTA/BJDS, INC
Street Address Street Address
P.O. Box 354 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
South Orange NJ 07079 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 973 275-5000 215 322-2900 00783
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
5 /15 [ 18 ;‘ 7 /31 [ 18 CRITERION LABS
Occupancy Status During Abatement {Check only one) Street Address O
< Facility Ciosed/Vacated During Entire Period of Abatement 400 STREET ROAD
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-___ PM/4PM-____ AM BENSALEM PA 19020

_écope of Work {Check all that apply)
Full Containment with Negative Pressure

O=3sfor>31f _ X Renovation < Mini-Enclosure
[ =160 sf or >260 If Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l I m|m
Asbestos-Caontaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRS E- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Unit 129 Livingroomand hallway |[] | | |Floor Tile 340 SF X Oidi
Unit 129 Living room and hallway | ] | |[J |Mastic 340 SF XK Od|Q
0 a0 Oa|g|
O (g (O oL D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hang‘;fgfg Ne. Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE 19720 WAYNESBU)RG OH
Completed By (Print or Type) Title ﬁﬁure n Date
CHRISTINE DEL ViISCIO ASST. ADMINSTRATOR ( QQ g/ o, iy
e " | 9~ 2015
ASB-41

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






