N
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

el
E@EHME}};

e i
] i I
X/\ \ ?)/___)/ (Pursuant to NJAC 8:60 and 12:120) il'\D o “ ]
LY -
Date of Notification (1) Name of Building Owner/Operator (2) l i | U ’
04.23.2019 John Fleck i
Agencies Notified Type Notification
X] EpA X] Initial _ _
[x] DEP [] Amended City, State, Zip Code
[x] DOL Amendment # West Caldwell, NJ 07006
Mor
Xl opoH O i:‘;ﬁirg;?g)(m e Name of Contact ] Telephone Number
[] DcA [l canceliation John Fleck .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private House

Street Address

Type of Facility (4)

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

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

N/A

Spes

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell 1248 2 1930
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE-USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Contracting LLC

Street Address

Street Address
164 Meriline Ave, Unit C

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-807-6330

License No.

01383

Start Date (10)
05.03.2019

Scheduled Completion Date (11)
05.06.2019

Spes

Name of OSHA Monitor

Contracting LLC

[ X]
w
| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Meriline Ave Unit C

City, St

ate, Zip Code

Woodland Park, NJ 07424

Scope of Work (Check All That Apply)

El 23 sfor=3 If [’3 Renovation Full Containment with Negative Pressure
[x] =160 sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t;;r;em
Location of i l\éognlaiiy 3 Description of
Asbestos-Containing Material (ACM) N?:integ eny ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt(;eff'? (i.e. thermal systems insulation, (Specify Pl 21 g
In Facility usto ;‘; ‘ surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (34 other miscellaneous) 2 1B |2 |¢
S I N
Yes | No | N/A @
Attic X Vermiculite Insulation 500SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Spes Contracting LLC 0038075 2 Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ TBD Morrisville, PA
Completed by Title Signature Z Date
Branislav Pavlov project manager 04.23.2019

ASB-41 (R-06-08)

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



| Print Form

Vaak=

ot S ;D] ECEIVE
|

(Pursuant to NJAC 8:60 and 12:120) o
™\
Date of Notification (1) Name of Building Owner/Operator (2) ] 1 _
4/29/19 All Risk Restoration UL MAY T2 2019
Agencies Notified Type Notification Street Address ¢ L
1 East Cl Bri ! i - e —
EPA Initial 8_0 (_:ements Saeid ASHEL TR O ey g
|| DEP [] Amended City, State, Zip Code __ LICENSING
DOL Amendment # Runnemede NJ 08078 T
E ency (includi
DOH O juzgﬁrgaﬁog}(mc il Name of Contact Telephone Number
[] bpca [ ‘canceliation Vince 609-941-1186
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Raritan Fire House 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
16 Anderson Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan NJ 08869 1000 1 35+
County (68) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
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 Moenitor
5/10/119 5/24/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D =3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;jen;ent
; Normally 2 i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mainte g _I,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . Stlgd_ niagtc:ff’? (i.e. thermal systems insulation, (Specify § ) § g
In Facility s ;2 ‘ surfacing, VAT, or SF or LF) 3|8 |e |8
(13) (12) other miscellaneous) 2|2 E g
= @
Yes No | N/A )
Storage and office areas X Floor tile and mastic 1000 SF X
1 work area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Two Brothers Con 07512 TBD G.ROWS.
City, State Disposal Date City, State
Totowa NJ 5/24/19 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 7 Mﬁ/&_____ 4129119
jo———

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



Cev Y516

State of New Jersey
T A HED NOTIFICATION OF ASBESTOS ABATEMENT

AR (Pursuant to NJAC 8:60 and 12:120)
Date of Not‘rﬁcajcq(i} zq ‘q Name of Buiding Owmer/Operator (2) eI T oL &
B il 4o PlaclannS CONSTROESIENG
Agencies Notified Type Nofification Stree! Address
-B.g; % vt 2oty U1t ST
: imendad #y. Sate, Jp Code ek
BR.00L Amendment # Coy. ) i
PEH [:]Enm-germ(hdmﬂng SEU%__T_SLG Q. L’(Y N )‘ ngqs
justficaton) Name of cl Telmohone M =
DCcA [ Cancefiation R [C umber
: . FACHITY INFORMATION —
Name of Faciity Where Abatement iS Taking Pace (3) Type of Faclity (4) Jl
gc QINEAICE - 3 Schoo! (K-12) 3
Streel Address Subchapter 8 (Other than K-12)
R S i
: homes, etc.)
"City (5) , Square Feet #olFloors | Bldg Age
_ st IS e ClTe [So0 z | .50+
Sy © Tounty Code (1) [STATE Current Use (Prior 1 being demokshed) |
CJA‘OE Mbﬂt"{ USE ONLY) \MA CAU T
Nome of Mononing Firm Hyed by Buiiding Owner ASCHM No. Name of Abatemen! Contracior (9)
@ N Kiameo  INC
Street Address d Steel Address
368 S, Seeuce pvL
[ Ciy, Site. Zp Code . City. Siate, Jp Co:ie_ .
WMUBPLE SHep: AT OF032
Project Manager for Monitoring Fimm Tetephone No Telephone No. Ucense No. - :
o g-79-0yre | 0131
Start Date (10) Scheduied Comprebon Date (11) | Name of OSHA Monfor
S—|0~-19 S=26-11 TN
Occupancy Status During Abatement (Check only one) Steet Address 1
57 Faciity Closed/Vacated During Entire Period of Abatement -
[J Abstement Pedformed Outside of Normal Faciity Hours Cty, State, Zip Code
[J Other - Describe: .
G ; all at ) [ Fut Containment with Negative Pressure
>3 sfor 23K (] Renovation 5 Pgr‘i—ligacl-o;ure
>160 sf or 2260 If Demaition ovebag Procedure
(2100 #f or e X 5t Non-Exempted (') and Noo-Friable Procedure
is Location Abaterment
Nomady Type
Location of Used Solety by Description of . ——
Asbestos-Coniaining Materal {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o o
: (i.e.. lhermal systems insuiation. {Specify z2| » a z
N Facaty Staff? surfagng, VAT, or SF or LF) S| 21wl c
(13) (12) other miscellaneous % E; 3 ¢
Seatnd = -3 T
ves | No | Nma| - =
— — - — |
TOIN | IRAISITE Sco Se X | |
_—
e
S— — - ! —
Name ofRegtsla'ed Wasie Hauler NJDEP Waste Cubic Yards Name of R&gistered Landfill
Hfuf- of Waste C, p
K Lﬁ']}gjg 'Q ,EL! Q 2 S BI_JQP& M"“ - NfL 9'&#*
= T e Disposal Date— City. State s 7 :
Chy. State ; 5% o
7 L. i WooDBmiEe NI - ——
B :
s T 0w Y24
ahicuwa Wionu | SOF I 1l G St N

ASBH41 g
« M~ nat 1se this form for 3sbestas licensure exempted aclivives



CevdSib
State of New Jefsey
T e NOTIFICATION OF ASBESTOS ABATEMENT
J.[_E-"J/;\‘ 'r ]fj (Pursuant to NJAC 8:60 and 12:120)

\ B B ]
e e e O L
—

Date of ”"ﬁﬁﬁﬁ"‘.‘, 1) _ .C_ Name of Building Owner/Operator (2) S ; i
4= {9 ‘ 1 EreTHTECH ComTRACTIAN Gz a9
—Agengies Noted Type Notcation Steet Address - e——
8 ‘5].'; inigal ¥ _¥T SO _
Amended Gy, Sate. Zip Code -
zm £ Emepones (S CreeN=ECD KLY 08230
DOH justification) Name of Contac! Telephone Nurmber
Joca [ Canceltation Rrule

FACIUTY INFORMATION

Name of Facitly Where Abatement s Taking Pace (3) Type of Faciity (4)

geSI0en (& [ School (K-12)
; Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

Street Address :
B 2022 = P, i)
Square Feet # of Floors Bidg. Age

City (9) -
OCezant CITY 2000 7 S
cgmtydfj) ; County Code (7) (STATE Current Use (Prior if being demofished)
BeE M AY : A Y \}ACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N A IK(EMCD  TAC
Street Address ’ Street Address
3bg S SPeuCe AL
City, State, Zp Code City, State, Zip Code
MaPLE Spape ALY OFSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-219-0422 ais37\
Start Date (10) Scheduied Compietion Date (11) Name of OSHA Monitor
S-le-14 o139 - NB
Occupancy Status During Abatement (Check only oneJ Street Address T
18 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe:
f Work (Check all that
S (e o 2ppiy) (] Full Containment with Negative Pressure
>3sforz31f . [C] Renovation [ Min-Enclosure
53150 sf or 2260 if EgDemeron [[] Glovebag Procedure _
7 Non-Exempted (°) and Non-Friable Procedure ]
Is Location Abatement
Normaly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Custodl (i.e., thermal systems insulation, (Specify 7l o § 2
IN Facity Staff? surfacing, VAT, or SF or LF) I3 312l e
(13) (12) other miscellaneous) 2| 2 E_ @
— g T
Yes No | N/A @
— —- D S W
SIDIA b Y|~ TRANSITC 77150 oF. | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil —
: 0 No. of Waste -
Keemen  TnC (509 ol M
City, State Disposal Date City. St'atg- x T
WMdeole suuge N T - WOOJD BIALE
Completed By Tite }_\lﬂatwe, T _Jer
Mectia) \ CM A SLP. Lu—/iLO ! Dﬂr L{_____—

ASB-41 A —
« Do not use this form for asbestos licensure exempted aclivities.



State of New Jersey

A H@"[’;!FICATION OF ASBESTOS ABATEMENT o
) (Pursuant to NJAC 8:60 and 5:16)

| ]
A 1 e e e -H__m-i_;
Date of Notification (1) Name of Building Owner/Operator (2) 3 f
04 / 29 / 19 Lindenwold Board of Education 8 i MAY 2 o L
55, LEd| 1
Agencies Notified Type Notification Street Address ] =
g EPA g Initial 801 Egg Harbor Road ——
DOLWD Amended : : R T T
City, State, Z VPR AR
DOH Amendment # 'Ly_ da © ":dc‘:je - LICENSING
[ oca ] Emergency (including indenwold, e 080 ) ' =
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kathleen Huder 856-783-0276 x 3102

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)
Lindenwold Middle School

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
40 White Horse Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lindenwold 20,000 2 80

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

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

Horizon Environmental Group, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 316

Street Address
623 Cutler Avenue

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-755-0099

License No.
00842

Scheduled Completion Date (11)
19 [/ 19 o6 / 21 [ 19

Start Date (10)
06 /

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed OQutside 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 >3sfor>3If X Renovation

[] Full Containment with Nega
(] Mini-Enclosure

tive Pressure

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 2|2 lmlm
Asbestos-Containing Material (ACIM) Used Solely by Asbestos Containing Material (ACM) Amount BlElz1d
TO BE ABATED Ma'“t‘?”ame‘?' (i.e., thermal systems insulation, (Specify 3|2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) af =
Yes | No | N/A
A102 & A103 Locker Room Storage | |[] |[] |Floor Tile and Mastic 450 SF XiO(O|Od
i i a|o(o|f
b g i
0 [ I O A VELLES
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha-luslgalgn b W;’Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 06/21/2019 Morrisville, PA
Completed By (Print or Type) Title Siﬁ; < \\ Date
Christina Lynch Vice President of Operations | ( fiStA |~ »b Y /2819

ASB-41
JAN 13

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

= H P
) :;'j,_:-,- ;’A d H R {Pursuant to NJAC 8:60 and 12:120)
O AN PATD

Date of Notification (1) | Name of Building Owner/Operator (2)
5/6 /2019 Check #3368 National
Agencies Notified Type Notification Street Address
X EPA X initial PO Box 300
L | DEP E Amended City, State, Zip Code
x| DOL _ Amendment# ______ | Clear Creek, IN 47426
E DOH Er;?ﬁrgaet?;::)(lndudmg Name of Contact Telephone Number
[ bca [ cancsliation Mr Fred Maier 201-206-1249
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Wallgreens space [T School (K-12)
Street Address D Subchapter 8 (Other than K-12)
17 Hampton House Road gt:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newton, NJ 100,000 SF 1 50+
County (8) County Code (7) Current Use (Prior if being demolished
Sussex BIATE NS ONEY Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
THE VERTEX COMPANIES, INC EA Services Corporation
Street Address Street Address
700 Turner Industrial Way, Suite 105 426-69th Street
City, State, Zip Code City, State, Zip Code
Aston, Pennsylvania 19014 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/19 5/11/19 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i(X] Other— Describe: starting at 8 AM

Scope of Work (Check All That Apply)

[ =3sfor=3¥ X Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure

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

: Abatement
Is Location Type
Location of U N dogn?llly b Description of
Asbestos-Containing Material (ACM) i\ie' t oy ‘(y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'“ d‘?”lagcip (i.e. thermal systems insulation, (Specify Pl o|3 |5
In Facility e bl surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g |z |2 |8
=3 2|3
Yes | No | N/A =
Retail area & Restrooms X Floor Tile & Mastic(double layer) 9,800 SF  |x
Storage area b Floor Tile & Mastic(single layer) 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . :
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature '/a’ v/ Date
Gina Betances Office Manager {\é{;’"{é/a’(_’ffg/ 4/26/2019

¥

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



State of New Jersey I ‘

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

CLIpI\ PATD

D
N

i
i i

Date of Notification {l ): Name of Building Owner/Operator (2) ! RIS Y, WAT £ Iy
4/26/2019 Newark Public School { i

Agencies | Type Notification Street Address: i I'--.---'_-‘-M : R—
Notified Ctial 190 Muhammad Ali Avenue Room 209 ASEESICE CUW ROL &
=g éPA 1 Amended City, State, Zip Code: HUENS NG

00 DEP Amendment#: Newark, NJ 07108

DOL O Emergency Name of Contact: Telephone Number:

7 (including Mr. Benjamin Olagadeyo 973-733-7200
Z’f)OH Justification) s S
ODCA [ Cancellation

FACILITY INFORMATION

Name of Facility: Newark Vocational High School

Type of Facility (4):

301 West Kenny Street

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

City/ (5)
Newark

County (6):
Essex

County Code (7):
07107

[ Other (i.e., private & commercial buildings, homes, etc.)
Square Feet: # of Floors:

Bldg. Age
Current Use: School

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
WHITMAN 00110
Apex Development, Inc.
Street Address: Street Address:
17 Pleasant Hill Road
358 Broadway
City. State, Zip Code: City, State, Zip Code:
Cranbury, NJ 08512 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: | Telephone No.: License No.:
Kevin Lovely Baotiatls (973) 350-0101 01215

Start Date (10): Scheduled Completion Date (11):
5/06/19 6/31/19

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

0 Facility Closed/vacated During Entire Period of Abatement
I Abatement Performed Outside of Normal Facility Hours
Describe:

[ Other
Describe:

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):

O>3sfor>3If ©-Renovation

[1 Full Containment with Negative Pressure
U Mini-Enclosure

=160 sfor > 260 If O Demolition [0 Glovebag Procedure
iI-Non-Exempted (*) and Non-Friable Procedure
Is Location 2 ¢ Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material Used Solely by Asbestos Containing Material (ACM)
Maint ] (i.e., thermal systems insulation, o o
(ACM) aintenance £ VAT, = = g
TO BE ABATED Custodial/ surfacing, or Amount g 5|8 =}
IN Facility Staff? other miscellaneous) (Specify |2 |8 |2 2
a3) (12) SForlF) & |5 |§ | 3
Yes | No | N/A
ROOM 104, UNN 60 NURSE
OFFICE, GUIDANCE SUITE UN
61, ATTENDANCE UN 63,
el QI T X FLOOR TILE AND MASTIC 7,800 SF | * .
PRESIDENT OFFICE UN 359,
CST OFFICE UN 53, TEACHER
UN 52 & MAIN OFFICE
Name of Registered Waste Hauler: NIDEP Waste Hauler ID | Cubic Yards Name of Registered landfill:
Newark Carting, Inc. No.: 04509 of Waste: 30 Gran Central Sanitary Landfill

City. State: Disposal Date:

Hillside, NJ 07205

City, State: Pen Argyl. PA 18072

Title:
Vice President

Completed By:
Chinyelu Oraegbunam

Date:
4/26/2019

Signature:




VAo ise

' NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notlﬁcahon (1)

‘f”/ AL

Name of Buildin /g DwnerfOperalor {2)

////&U/(. 24

77/c. /}ﬁﬁ/ I 77

A AL EPS. (S

fi;,i"

/ Lt
{
[

Agencies Notified Type Motification Street Address
EPA g Initial —_—
DEP Amended ! €, ZIp Lode
DOL _Amendment # {: w/" f;ﬁ }..»g;-c Vi /ﬁ’; g‘, 7 ’g "{ o “j
[ZX" Emergency (including a1
[l oox justification) Name of Contat} 2 ; \ Teleghone Number -
[] bca Cancellation f (o5 il S5/ f?’f?»‘/ f':/%l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
flr=c. fi=0"7T 1A L O school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
lt:-f (%) » Square Feet # of Floors Eldg. Age
C ol zéﬁf& (oo 2 [/ ABO v =7
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) 7 IR T,
Vi S se7 7R,
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

OBST R 7707

Street Address
,f’ & z":&:,‘( _r’"d vy

Street Address

(fbc';f

£ d

57

__a.

Prmecl Manager for Monltonng Firm

City, State,Zip Code . p Code o
(A P 1906 A 7% L
Telephone No. License No.

l Telephone No.
T I | ¥l - }{;’ - - P e ey P
S KA K777 788 3 | U7 78744 §F’/ SR AL
Stgg Date (10) -, Sc%leduied Completion Date (11) Name of OSHA Monitor -
£-) -G -2 /% ET20 7 SIS
J 1 > AT £

Occupancy Status During Abatement (Check Only One)

el

Other — Describe:

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

Street Address

iy b Ko P P
I fHEALH X Y4

Clly, State Zip Cede

jfﬁpf /o ;.4\ zs,j/f/i.

~

Scope of Work (Check All That Apply) o
v
[:] 23 sfor23 if [a Renovation Full Containment with Negative Pressure
[] =160 sfor=2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ; Y ?’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c a;gd?;agfeﬁ? (i.e. thermal systems insulation, (Specify Al x 3 3
in Facility us g At surfacing, VAT, or SF or LF) R -
(13) (1) other miscellaneous) 2le |2 |2
& T
Yes | No | N/A o
sl =g Fu (P ot o 7 f ~ T G el
/‘":E- I e LA {77 ¢} ,f[r -‘.’F;‘:f,‘" fa OC & = {}’JW‘L
[]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| 5 Hau[gLID_Nu. = of Waste - ,@’
ERATAR CopsTRuC v (004 T75F| ¢ o7 e LAKS
:‘y /State 7 7 Dtsposal Date City, State /::}
/ 7{ /73 a0 5>-3-/G < VS S TR
Completed by C Title > Signatire -~ /_‘} Die 5
— 3 S I—— F B T o A 7 oy
EFRANT Lo V- [ G M. | V2675

ASB-41 (R-08-08)

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



%?XQ(O;“)A D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

]

[VE

|

Date of Notification ( Name of Building Owner/Operator (2) LL-
4/26/2019 Check #3366 St Mary of the Assumption High School
Agencies Notified Type Notification Street Address :
@ — [ inital 2.3? South Broad Street
DEP E Amended City, State, Zip Code
DoL Amendment #____ Elizabeth, NJ 07202
E DOH E ir;'nt?ﬁrg:tri\:g)(lnciudmg Name of Contact Telephone Number
] oca [[] canceliation Marie Chirico 908-352-4350

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

St Mary of the Assumption High School (Classrooms)

Type of Facility (4)

Bl school (K-12)
Subchapter 8 (Other than K-12)

N/A

Street Address
Other (i.e. private & commercial buildings, homes,
237 S Broad St 1 ot
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 80,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished
UNION (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

Street Address

Street Address
426-69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

201-295-1700

License No.

01074

Start Date (10)
4/27/19 4/29/19

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

il

Other — Describe: starting at 9@ AM

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

Street

Address

City, State, Zip Code

Scope of Work (Check All That Apply)
Bl =3sfor23if

E Renovation

Full Containment with Negative Pressure

[ =160sfor=22601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiteprgent
; Normally iz Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje' t Olely ?” Asbestos Containing Material (ACM) Amount m| g
TO BE ABATED c atmde.nlagfif? (i.e. thermal systems insulation, (Specify 33 g 2
In Facility L3I0 ;a2 LUk surfacing, VAT, or SF or LF}) 2 2129
(13) (12) other miscellaneous) |2 |2 |&
2 I
Yes | No | N/A @
Classroom 206 X Pipe Insulation 3LF P
Classroom 208 X Pipe Insulation 4LF X
Basement X Pipe Insulation 2LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste ; .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD V}r’,aynesburg, OH
Completed by Title Signature / Date
Gina Betances Office Manager .Vd’ 4/26/2019

ASB-41 (R-06-08)

* 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

)

EGCET

justification)
[ Cancellation

(NJAC 5:23-8)

Date of Notification (1) Name of Building Owner/Operator (2) | ‘\t J
04 / 26 / 19 State of New Jersey Motor Vehicle Comimi slon MAY ~ 7] 2019

Agencies Notified Type Notification Street Address

X EPA B4 Initial PO Box 160

g gg;WD O ::Z:giim 3 City, State, Zip Code

0] bcA I Emergency (in__cluding Trenton, NJ 08666-0160

Name of Contact
Gary Russo

Telephone Number

609-777-3243

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Toms River Inspection Station

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

[ Subchapter 8 (Other than K-12)

Strest Address X1 Other (i.e., private and commercial buildings,
935 Lakewood Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Toms River 75,000 2 78

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
John'Duggan

Telephone No.
609-656-8101

Telephone No.

856-755-0099

License No.
00842

Start Date (10)

05 / 06 [/ 19 05 /

Scheduled Completion Date (11)
20

Name of OSHA Monitor

f 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

K 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: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
IXi >3sfor>3If B 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 e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 518 3|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) N
Yes | No | N/A
Room No. 104 O I |0 |Floor Tile and Mastic 12 SF RO Od
Room No. 105 0 |K |0 |Floor Tile and Mastic 111 SF XiQOOong
Room No. 106 O | |[O |Floor Tile and Mastic 120 SF XiQg|omg
Room No. 107 OO0 |K |0 |Floor Tile and Mastic 174 SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
s 15939 2
City, State Disposal Date City, State
Freehold, NJ 05/20/2019 Morrisville, PA
Completed By (Print or Type) Title Slgnatpre“'},r—-\ Date
T . . 5 B :
Christina Lynch Vice President of Operations (); U;T:Jx ol ; L_' /:QL(:/E'Z’

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.



State of New Jersey
I NOTIFICATION OF ASBESTOS ABATEMENT

0 .
ll-u 4 (Pursuant to NJAC 8:60 and 12:120)

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

4/26/18 Bergen County Department of Public Works
Agencies Notified | Type Notification Street Address

O EPA O Initial 1 Bergen County Plaza

‘O DEP Amended City, State, Zip Code

DOL Amendment# 1 Hackensack, NJ, 07601

[ Emergency (including Name of Contact Telephone Number

DOH justification) Scott Luna 201-336-6804
O DcA [0  Cancelation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
Bergen County Justice Center Courthouse [0  School (K-12)
Street Address [0  Subchapter 8 (Other than K-12)
10 Main St. Other (i.e. private & Commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age
Hackensack 342,797 5 1957
County (6} County Code (7) Current Use (Prior if being demolished)
Bergen (STATEL/3E ONLY) Courthouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name af Abatement Contractor (3)
Omega Environmental Services, Inc 00120 Unicorn Contracting Corp.
Street Address Street Address
280 Huyler Street 32 Willow Way
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ, 07606 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Kuiters 201-489-8700 973-333-9176 01331
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
04/29/19 5/13/19 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
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0  Other - Describe: 07:00AM - 03:30PM Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
>3sfor23If Renovation [0  Full Containment with Negative Pressure
O =160 Ifor 2260 If O  Demolition Mini-Enclosure
O Glovebag Procedure
[0 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 ir
In Facility Custodial Staff? surfacing, VAT, or SFor LF) 2 2 |z
{13) (12) other miscellaneous) § 3 E %
Yes | No | N/A I EREEE
Room 219 X TSI ( Wrap & Cut) 30 LF X
Room 320 X TSI ( Wrap & Cut) 30 LF X
Room 321 X TSI ( Wrap & Cut) 30 LF X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Marme of Regustered Landfill
Unicorn Contracting Corp. 0035844 2+ CUYD Fairless Hills Landfill
City, State Disposal Date = City, State
Woodland Park, New Jersey TBD /“'7 /) MBrrisville, PA
Completed by Title /// Date
Dimo Golcev General Manager A 4/26/19




NOTIFICATION OF ASBESTOS ABATEMENT

WO A

State of New Jersey

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

il

U

EGCEIVE

3

\ g

\

Date of Notification (1)

Name of Building Owner/Operator (2)

1 Job #1 904!2436‘ Chk. #5343

MAY

".',',]
N
Bl 2019

:

= ! 29 ! 19 Township of Clinton

Agencies Notified Type Notification Street Address
g EPA % Initial 1225 route 31 South, Suite 411

DOLWD Amended : -

City, State, Zip Cod

X DHSS Amendment # IE’ b 2o I:“ 0:333
Obca [J Emergency (including spanon,

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

[J Cancellation Robert Martucci

Telephone Number
908-735-9500

FACILITY INFORMATION

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

Stmet Addrass % glt-ll?:rh z}?eterp%?tt: Z;ilhzgrnK;r::rjual buildings,
234 East Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lebanon 2,000 1 44 years

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

Finog Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement

Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
617 Stokes Road

Street Address

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) Scheduled Completion Date (11) Name of OSHA Monitor
5 /I 8 /19 5 [/ _15 1 19 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route

130 North

City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) )
: Negative Pressure Enclosu e
[d>3sfor>3If Xl Renovation [J Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) &
Yes | No | N/A
Bathroom O |O [X |Pipe Wrap 70LF KOO
Bathroom O /O [ |FloorTile 150 SF Oigig
0O |go o Oog|o|o
O (O |0 ojo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘:‘g‘;’;g’ No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 5} |Fb, 1q Penn Argyle, PA
Completed By (Print or Type) Title Sigfature Date
Kaysi Gruner Office Assistant gM m SN Y ]Qq “ q
F]



! Print Form
) E I V&
State of New Jersey i W L i
NOTIFICATION OF ASBESTOS ABATEMENT L f l H J
(Pursuant to NJAC 8:60 and 12:120) l N ; I ‘
it
Datdof Notification (1) Name of Building Owner/Operator (2) H Lii MAY =7 2019 L ‘-’4
4.’3 0/19 Ayda Iskaros ! E
I et i
| Anencies Notified Type Notification Street Address i  — S !
SEE J S UL &
| epa O initiar HCENSING
[] ber [0 Amended City, State, Zip Code Sk
‘ = pol Amendment #1 Clifton, NJ 07011
oo
] noH E Illzr;%?:t?:r)';(mc hang Name of Contact Telephone Number
[J bca [0 canceliation Ayda Iskaros
= 1

|

|

|

r e sora
L

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)

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

‘ Residential Home

Strenl Address Subchapter 8 (Other than K-12)
i Other (i.e. private & commercial buildings, homes,
l _ Squa?éci-‘)eet # of Floors Bldg. Age
| Clifton 1970 2 65 +/-
| nunty (6} County Code (7) Current Use (Prior if being demolished)
| Passaic {(SIATEURE OMLY) Residential Home
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Project Manager All Stages Abatement
[ “Ad Street Address

280 N. Midland Ave.

State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Poject Manager for Monitoring Firm

Telephone No.

License No.
01305

Telephone No.
201-600-3184

' :;*.nﬁ'ﬁaie (10)

'|,"1'~’) 5/5/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Oocupa ncy Status During Abatement (Check Only One)

‘ﬁ

Other — Describe: BAMw04PM

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

Street Address

City, State, Zip Code

| Senpe of Work (Check All That Apply)
(0

H =3 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[[x] =180 sfor=2260 If Demoalition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l Is Location AbaTtergent
i : Normally . yP
Location of Used Solel Description of
| “sbestos-Containing Material (ACM) Ns{e‘ t ey b}y Asbestos Containing Material (ACM) Amount m| .
: TO BE ABATED & ot d?f{aglceﬁ, (i.e. thermal systems insulation, (Specify 2l»|3 |3
! In Facility US0 ,:‘5 Rt surfacing, VAT, or SF or LF) 218 |2 |o
| (13) (12) other miscellaneous) g 2| e g
- — @
! Yes | No | N/A ®
| Main Basement Area X VAT 426 SF |x
' Basement Kitchen X VAT 62 SF X
g
! Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :

| All Stages Abatement 0036592 5yd Grand Central Sanitary Landfill

iy, Slate Disposal Date City, State

Saddle Brook, NJ TBD Pen Argyl, PA
‘ Completed by Title Signature | Date

Richard Cristofol President //L7 > 4/24119

11 (R-06-08)

///

* Do not use thls/for asbestos licensure exempted activities.



NOUK

State of New Jersey

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

EGCEIW Phatform

D
R MAY -2

_}!

0l 2019

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

May 1, 2019 New Jersey Turnpike Authority L i
Agencies Notified Type Notification Street Address Foe ‘E 'I (5’—’\| ‘“rt\JG e
; GSP Interchange 14 t Passai Bridge - w2t
B epa BT i _ 1 ter‘c ge 145 Eas c Ave g

| | DEP Amended 1 City, State, Zip Code

fx] DOL Amendment #____ Nutley, NJ 07110
Eyzl DOH g ji;rﬁrg::::){mcludmg Name of Contact Telephone Number
[l bca Cancellation Dan Wenger 7327505300

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GSP Interchange 145 East Passaic Ave Bridge

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

Street Address

GSP Interchange 145 East Passaic Ave Bridge

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

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

City (5) Squa?écigeet # of Floars Bldg. Age
Nutley N/A

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

Essex SIATEUSE 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) Scheduled Completion Date (11) Name of OSHA Monitor
April 15, 2019 May 31, 2019
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; Bridge / Road Reconstruction & Demolition

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
’ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of ¥ Norsmlal?y . Daserintion of
Asbestos-Containing Material (ACM) rje‘fﬂ ﬁ;é’;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED E: atl d? (St (i.e. thermal systems insulation, (Specify Zlo|3 |5
In Facility SR 1'% ‘ ‘surfacing, VAT, or SF or LF) 3 L& |2 |5
(13) (12) other miscellaneous) 2B (g |2
= D)
Yes | No | N/A *
Underbridge Transite Duct X Transite Duct Bank 175 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
George Harms Construction Co., Inc 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD / _Tullytown, PA
g 2 Fa
i AW |
Completed by TltIe. _ Slgnature / ! Jg"” - D%Fp_; /}, ;j ;
Sam Hahn Project Engineer / @W,gf, Lo 71/ Q07

i

ASB-41 (R-06-08)

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

w



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NOC K

Date of Notification (1)

i
(Pursuant to NJAC 8:60 and 5:16) l
Name of Building Owner/Operator (2) 1

\,r_qr}

1905(;-5466 ChecIQ

Telephone Number
609-209-3909

4 / 29 / 19
Agencies Notified Type Notification Street Address
X EPA [ Initial 1400 Tanyard Road
& DoLWD [X] Amended City, State, Zip Code
X DHSS Amendment #1 s Il NJ 08
[ bca [] Emergency (including awers geq
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mike Rumpp

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Rowan College Room 400

Type of Facility (4)

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

Riresk ddress [ Other (i.e., private and commercial buildings,
1400 Tanyard Road homes, etc.)

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

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

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

Pennoni Associates

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
515 Grove Street, Suie 1B

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd §_5_§_—§5-_Z_—,ﬂ‘5_g_5_ 609-265-2107 00529
Start Date (10) Scheduled-Eompletion Date (11) "Name of OSHA Monitor
4 | 24 [ 19 /I 3 [ 19 /“EMSL Analytical
i o
Occupancy Status During Abatement (Chgg;lg‘_on}y one) " | Street Address

200 Route 130 North

[] 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

[O0>3sfor>31If

Renovation

[1 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 19 [ /& Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bi% |2 (e
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, . (Specify s |8 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Instructional Center Room 400 O |O |X |Spline & Ceiling Plaster 1,292 SF XKiOOg
O |[g (g agg|ojf
X ow  oa| Ooa(o|o
i W gig(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
’ 18750 40
City, State Disposarate City, State
Lumberton, NJ i 5!3.-"y Morrisville, PA
Date

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Y-2149-19

ASB-41
MAY 11

Signature 3
Tt

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




State of New Jersey

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

=

I}

Date of Notification (1) =

Name of Building Owner/Operator (2)

4 / 29 / 19 PSE&G / Job #1904-5470 Ch
Agencies Notified Type Notification Street Address
X EPA Initial 4000 Hadley Road
DOLWD [J Amended City, State, Zip Code
X DHSS Amendment # South Plainfield. NJ
O bca [ Emergency (including ol shulabiviin
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Harry Tucker 609-337-0361

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Hunters GlenSubstation

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

[ Subchapter 8 (Other than K-12)

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

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Manitoring Firm
Jim Proctor

Telephone No.
609-265-2107

Telephone No.
609-704-8850

License No.
00529

Start Date (10)

5 [/ _13 1 19

Scheduled Completion Date (11)

Name of OSHA Monitor

5 /24 ] 19 EMSL Analytical

Time of Abatement: AM-

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
200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>3f
>160 sf or >260 If

B4 Full Containment with Negative Pressure

[J Mini-Enclosure

[ Renovation
[] Glovebag Procedure

Demolition

Non-Exempted (*) and Non-Friable Procedure

ASB-41
MAY 11

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

Is Location Abatement Type
Location of Normally Description of sl mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |S
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout O O |K |Sheetrock 6,000 SF O|gig
Tub/Shower Area O |0 | |wall Mastic 200 LF X(OOg
Bethroom #2 O |0 K |wWindow Caulk 7 SF XiOOOd
Bathroom Walls #2 & #3 O (O I |wall Mastic 52 LF XiOogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
E T INC. Grows- Fairless Landfille
nvironmental Transport Group, 000692061 40
City, State Disposal Date City, State
Flanders, NJ 5/24/19 Morrisville, PA 19067
Completed By (Print or Type) Title natur / Date
Gwendolyn Trumbetti Operations Coordinator 3 //TL/ Lif,g q-1 ("]
[y




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

C Y IQUPAID

T e _Mm i | Tt

E'éte of Notification (1) Name of Building Owner/Operator (2) l1r ] = W & ¥ T T

4 / 30 / 19 Robert Wood Johnson Hospital / Job PJ‘ 90{1( 4 Check#11248 l l
Agencies Notified Type Notification Street Address ] ! U' MAY -2 2019 Tl
X EPA Initial One Robert Wood Johnson Place
X DHSS Amendment # 'g ' aBe‘ e :: NJ 08901 1 Lf;\';: g Ol &
C1Dca [J Emergency (including PW BrunEwics, R R TR

(NJAC 5:23-8) justification) Name of Contact Telephaneﬂumhm’""‘""‘“
[J Cancellation Gene Stilson 908-331-5858

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /7 10 [/ 19 5 12 /19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

X] Abatement Performed Outside of Normal Facility Hours - Describe

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor>3 If X Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

Operations Coordinator

Gwendolyn Trumbetti

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2 )5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e (&
(13) (i2) other miscellaneous) z
Yes | No | N/A
Operating Area S-167 O [J | Vinyl Sheet Goods 50 SF RiO|OIO
O |go (O o|oo|g
O o a aio|ao|o
OO g O B3| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
GRdbt NG |Wasls Fairless Landfill
AbateTech, Inc. 18750 12
City, State Disposal Date City, State
Lumberton, NJ 5!1}, 21»19%\ Morrisville, PA
Completed By (Print or Type) Title f | Signature‘, /‘/ Date
~ . 4 v

/ i

£ a'-fhff)zf

ASB-41
MAY 11

u

* Do not use this form for asbestos hcenjsure exempted actrvmes
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