NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Check # 11564

Date of Notification (1) February 22, 2017

Name of Building Owner / Operator (2)

February 1, 2017 AtlantiCare Regional Medical Center — Mainland I'Z'l'i\.i"i'.-:i(‘)'n,'_'._--.~ AN Y oq -

Agencies Notified | Type Notification Street Address R O S R [ | i

[lera 65 West Jimmie Leeds Road

[Joep %

XKpoL [] Inital Cily, State & Zip Code [AY

= ] Amended Pomona, NJ 08240

DOH Amendment#1_ L

[loca [] Canceliation Name of Contact TS [Telephone Number
2 Z_ --—-_1

_ _—

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demalished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

MName of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

[[] oOther- Describe:
[[] Facility Occupied During Abatement

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

829 Radio Road

Stephen Cherepany 908-688-7800 608-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor

February 13, 2017 April 10, 2017 Synatech, inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply}

[J>3stor>501f
>

E] Renovation

D Full Containment with Negative Pressure

Mini-Enclosure

Little Egg Harbor, NJ 08087

160 sf or 260 If [ pemoiition [1 Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatemnent Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT - s m
or other miscellaneous) g & § a
Tlal2
2| 2lc|g
Yes No N/A = z|e
First Floor X Floor Tile and Mastic 1,600 SF X
Endo Suite X Floor Tile 4,000 SF x
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
April 11, 2017 Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

“Vine lrr—

Date

February 22, 2017
|February-1:2047

Ji ¢ exempted activities.

*Do not use this form for




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

T T S LY P —
Name of Building Owner / Operator (2) e I | = | |
AtlantiCare Regional Medical Center — Mainland Division| | | | ' -

Date of Notification (1)
February 1, 2017

Agencies Notified Type Notification Sireet Address i, il '
[lera 65 West Jimmie Leeds Road ; i il 2017
[ Ioep
ool Initial City, State & Zip Code

[[] Amended Pomona, NJ 08240 i
[XJooH Amendment #_ e\ e
[Ioca [[] Canceliation [Name of Contact " | Télephong Number

. =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

D Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, home, etc.)

Square Fest # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

MName of Monitoring Firm Hired by Building Owner (8)
Hillmann Consuilting, Inc.

ASCM No. Name of Abatement Contractor (S)

Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
£29 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, MJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

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

Other — Describe:

Facility Occupied During Abatement

OOXO

829 Radio Road

Stephen Cherepany 908-688-7800 609-256-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

February 13, 2017 March 13, 2017 Synatech, inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Little Egg Harbor, NJ

08087

Scope of Work (Check all that apply)

D Full Containment with Megative Pressure

[I>3sfor>501 [] Renovation Mini-Enclosure
X >160 sfor>280 I [] pemotition [] Glovebag Procedure
Non-Exempted(*) and Mon-Frizble Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custedial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems -
(13} insulation, surfacing, VAT - 2 |m
or ather miscellaneous) gl = a
HEBEIEE
< =| Elc
Yes No NIA 2 % @
First Floor X Floor Tile and Mastic 1,600 SF ¥
Mame of Registered Waste Hauler NJDEF Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 12 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 14, 2017 Morrisville, PA

Completed By Title

Diane Aloia

Executive Administrator

Date

s P

February 1, 2017

*Do nat use this form for ash licensure ¢ { aciivities.
e




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Cf #

a0

Name of Building Owner / Operator (2)

ETVE

==

Date of Notification (1)
5117 VERIZON COMMUNICATIONS

Agencies Notified |Type Notification Street Address

[] EPA 100 South 6% Street

] DEP X Initial City, State & Zip Code

X DpoL [0 Amended Vineland NJ 08360

DX DOH [l Emergency Name of Contact

[0 bca [ Cancellation ALEX BAYLOR

| AShriephensumbery

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vineland Central Office

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

Street Address
100 South 6" Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 43200 4 70
Vineland Cumberland Current Use (Prior if being demolished)
COMMUNICATIONS

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

USA ENVIRONMENTAL MANAGEMENT, INC.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 11, 2017 May 13, 2017 BRISTOL ENVIRONMENTAL INC

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

<] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: (5 PM - 1:30AM)
[] Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

PD16162

[X]  Full Containment with Negative Pressure
DX =23sforz23if X] Renovation [] Mini-Enclosure
[] =2160sf22601If [1 Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ml m
TO BE ABATED Maintenance or _ {i.e., thermal systems 2 F § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 B 2 §
(13) (12) or other miscellaneous) E0 Il e
Yes | No | N/A @
Basement bottom stairwell #1 X | L] [ Vat/mastic 100 SF imlimlin
X0 X OO
D) 1L LE] x[mlimiin]
O | (1| L] miinlin
X[ OI ] C DT
LEGLT FIE Biimiiwiim
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 1 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sig}uature Date
PATRICK T. DeCARO Estimator }%ﬁ— /7l &&)u . 5M117
sk [T o 7/(
J



{

&

Wi

State of New Jersey

D) ECETTE

N

R }r’*\* { ‘A._’F'/'NOTIFICATION OF ASBESTOS ABATEMENT -‘f ~
- / (Pursuant to NJAC 8:60 and 5:16) gt f }
A ’ 141 hild

Date of Notification (1) Name of Building Owner/Operator (2) U ™WAY -3 2017 t!_]:_é

4 / 12 / 17 Delbarton High School [ Job ﬁﬁ 603f[4995 Check#9084 ;

Agencies Notified Type Notification Street Address E ASBESTOS CONTROL &

X EPA Initial 230 Mendham Road - LICENSING

X boLwbp [J Amended = e o

X DHSS Amendment # :tMy, St? ®, Zip :;jjem 960

X DCA [ Emergency (including orristown,

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

[ Cancellation

Bill Champi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Delbarton High School

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

Street Address [J Other (i.e., private and commercial buildings,
230 Mendham Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc. 16-0085 AbateTech, Inc.

Street Address
300 Grand Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Stephen Jaraczewski

Telephone No.
201-569-6708

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

o .28 [ A7

)

/

Scheduled Completion Date (11)
16/

Name of OSHA Monitor

17 EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/3:30PM-12AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31if

Renovation

[X] Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sf or >260 I [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= (m lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |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) 5 g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached 0 |0 | |See Attached See Attached (X | [ |1
(I aog(o|o
0o o Ooia|g
O o ago|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler DNo. | Waste G.R.O.W.S. Landfill
i 20990 40
City, State Disposal Date City, State
New Castle, DE 6/16/17 Tullytown, PA
Completed By (Print or Type) Title Signatg_jrg Date ;
Gwendolyn Trumbetti Operations Coordinator i,.-"“ ;,‘s.--’“g /| / Fa Y e } / a7
ASB41 W B
MAY 11 * Do not use this form for asbestos licensure ex?mpted activities.
]




e

State of New Jersey Erﬁ\ E @ E ﬂ ?l'f.? E M
N\ N ;/\. ; f NOTIFICATION OF ASBESTOS ABATEMENT = i i'_ﬂ,:'{,!{ 1
/R T (Pursuant to NJAC 8:60 and 5:16) HM | J
L M) e PLL PO
Date of Notification (1) Name of Building Owner/Operator (2) Tel L WmAT — 9 Uit 1=/
4 / 14 / 17 Gordon's Corner Water Co. / Job #1701-51 00 Check #9085 !
Agencies Notified Type Notification Street Address ] ASBESTOS CONTROL &
B3 EPA Clnitial . 6 South Main Street s . LICENSING
DOLWD Pd-Amended i - -
g DRSS y 2 Amendment £2 City, State, Zip Code
[0 bca 7 [ Emergency (including Mariboro, NJ
(NJAC 5:23-8) justification) W”r_/" Name of Contact | Telephone Number
[ Canceliation” Brian Dougherty L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gordon's Corner Water Co.- Plant #3 [J School (K-12)
Street Address g gltjl:):r (ai.pe':f rp?f\ggt?zrngzgr:;r::gcial buildings,
6 South Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlboro
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Water Company
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. .'i"elephone.__No. License No.
Jim Proctor | 609-839-2432 609-—265:21_97 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA} Monitor
4 /1 _10 /_17 4 1 _21 | _17 EMSL Analytical
Occupancy Status During Abatement {Qﬁeck only one) . |-Street A'ddress
O Facility Closed/Vacated During Entire Pétiod of Abatement =~ 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

K >3sfor>3If Xl Renovation Mini-Enclosure
[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |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 |5
(13) {12) other miscellaneous) g
Yes | No | N/A
Plant #3 O |O |X |Muffler insulation 50 SF XiOo|jo|od
O[O (Od ELd e
O 0O |a ao|o|d
L1 | 1] oo|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Wesla G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 412117 Tullytown, PA
Completed By (Print or Type) Title Signature A A /_; Datie |
Gwendolyn Trumbetti Operations Coordinator 4 A/ l_:( i ; \_[ ] j 1
ASB4T LB RIS

MAY 11 * Do not use this form for asbestos licensure é,_\,éempfad activities.



State of New Jersey

ElVE

f\ F\ /\ / NOTIFICATION OF ASBESTOS ABATEMENT
{ /1 (Pursuant to NJAC 8:60 and 5:16) !
Date of Notlﬁcah;n (1) Name of Building Owner/Operator (2) i _ WAY — 3 2077 1] _'Jj
4 / 14 / 17 Middle Township Public Schools / Job #1 704 5133 Check #9104
Agencies Notified Type Notification. Street Address F\SBF:STOb CONTROL &
gEPA E Initiat .| 216 South Main Street LICENSING _
DOLWD .| & Amended * [City, State, Zip Code B
%ggﬁs T ‘;’m":’r’:;‘z:tﬁm " Cape May Court House, NJ 08210
(NJAC 5: 23' 8) justification)~ Name of Contact Telephone Number
ne..... | [E] Gancellation Administration T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Middle Township ES #1 X School (K-12)
PATORS Avidiras E g?t?::] g Fgerpa\gta)t?:rnf:lhgnﬁ::r)mal buildings,
215 Eldredge Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May Court House, NJ 08210
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Partner Engineering AbateTech, Inc.
Street Address Street Address
611 Industrial Way West 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 08008Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Nemetz | 732-904-9565 609-265-2107 00529
Start Date (10) Scheduled Complet!on Date (11) Name of OSHA Monitor
4 [/ _1 | 17 - 4 £ _ 18 I g A7 EMSL Analytical
Occupancy Status During Abatement (Check only one) " Street Address
[ Facility Closed/Vacated During Entifé Périod of Abatement 200 Route 130 North
O Apatement 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
X >3 sfor>3if X Renovation [1 Mini-Enclosure
[] >160 sf or >260 If [] Demalition [] Glovebag Procedure
Xl 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 218 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |&
(13) (12) other miscellaneous) = °
Yes | No | N/A
Et'ff‘fni EathroomfGym Office O (O |[K |White Caulk 16 LF R(O(O|O
O O |0 Ch L[
O |00 ai0|oo
i v g a0o|o|o
Name of Registered Waste Hauler NJDEP Waste Evubic Yards of Name of Registered Landfill
AbateTech, Inc. Hitgjs'g NS, f;ste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/18M17 Tullytown, PA
Completed By (Print or Type) Title Ssgnature Date
Gwendolyn Trumbetti Operations Coordinator ._:r ‘f }"L /r’j' LL } 1Y } 1]
i I "

ASB-41
MAY 11

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



State of New Jersey

=

§s
N ﬁ'“,..\ NOTIFICATION OF ASBESTOS ABATEMENT EE;")

.{\T‘u b W 1 (Pursuant to NJAC 8:60 and 5:16) -;%.L,([

b lbf Need HEmBl !
Date of Notification (1) Name of Building Owner/Operator (2) ! e MAY -3 2017 i

4 I 24 1 A7 Verizon Communications I Check #90__3E|- &?‘61 of -
Agencies Notified Type Notification Street Address il — e
X EPA [ Initial 100 Greenwood Avenue ] ASDES{ Ihgg\gu‘q{'\i r,‘ ROL
=t
g g:ls_\;m X 2::;::9‘1 34 City, State, Zip Code = = '
ment #3 .
] bca [0 Emergency (including Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement
Verizon Market CO

is Taking Place (3)

[] Schoal (K-12)

Type of Facility (4)

[] 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 B
USA Environmental

uilding Owner (8) | ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

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

Telephone No.
215-365-5810

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

1 /I 9 [ 17

Scheduled Completion Date (11)
5 I s e

Name of CSHA Monitor
EMSL Analytical

[ Facility Closed/Vacated During E
Abatement Performed Outside of

Occupancy Status During Abatement (Check only one)

ntire Period of Abatement
Normal Facility Hours - Describe

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[1=3sfor>31f

Scope of Work (Check all that apply)

[ Renovation

X Full Containment with Negative Pressure

B Mini-Enclosure

X >160 sf or >260 If [] Demolition < Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 ]2 |3
IN Facility Custothal Siaif? surfacing, VAT, or SForlF) |8 E |8
(13) (12) other miscellaneous) =
Yes | No | N/A
Please see attached [0 |K® |0 |Please see attached Pliasehs?'e X (OO0
-1 ¥ 0l o
Basement [0 (K | |Tank Insulation 75 SF X\ OO0
Basement O | |0 |Pipe Fittings 25 total XK|O|O|a
1stte 3 Floor Pipe Chase O | |0 |Pipe Fittings 45 total Oigad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadlet [Dbo. | Waste G.R.O.W.S. Landfill
; 18750 40
City, State Disposal Date City, State
Lumberton, NJ 513117 Tullytown, PA
i - 7 D ]
C(:;nvz::\?o?yrgp';nti;rtj::t? Tltclf erations Coordinator venae Ch !ﬂr"/ ate?”g \ ’) u 1 i/h\
Y p NN Hi v
ASB-41 3 1 3 | i
MAY 11 * Do not use this form for asbestos licensure exempted ‘activities.



= State of New Jersey i = 1 =
!\ 'i-\‘\ N L’/’ NOTIFICATION OF ASBESTOS ABATEMENT @I ; @ c I ‘/] E ] T:\l\l
\ r.t_\-l‘ ) LU— (Pursuant to NJAC 8:60 and 5:16) Eﬁ E‘ il IJ|
Date of Notification (1) Name of Building Owner/Operator (2) : ; I 3 MaY - 3 2017 L’r’i:
4 / 24 ! 17 Verizon Communications /Job # Cheql?’#é’ﬂpﬁ PG2 of 2 f el i
Agencies Notified Type Notification Street Address ! L e e e i
EPA 7 initial 100 Greenwood Avenue ASEESLEI g g;\ EQ?’; Gy !
DOLAR BJ Amended City, State, Zip Code e T
D3 DS Amepdoenl £ Jenkintown, PA 19046
Obca ] Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancelliation Alex Baylor

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

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

County (8) 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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

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

Telephone No.
215-365-5810

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
1 / 9 A |7 4 5 !

Scheduled Completion Date (11)
Bl= )

17

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

[ Facility Closed/Vacated During Entire Period of 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)

[0>3sfor>31f

Renovation

Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or >260 If [ Demolition Xl Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 (&2 [2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |12 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Mechanical Loft [0 [ |[[O |Pipe Fittings 10 total KOO
7 Floor O | |[O |Exterior brick fagade/black mastic 2,569 SF Ooigig
7t Floor O |X® |[O |[Pipe Fitting Insulation 88 LF X(O|O|d
7% Floor O (X |O |Caulking and Glazing 3windows |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Wadls G.R.O.W.S. Landfill
I 18750 40
City, State Disposal Date City, State
Lumberton, NJ 5131117 Tullytown, PA
Completed By (Print or Type) Title Signature 5 . Date;
Gwendolyn Trumbetti Operations Coordinator {‘fi“\;ﬂ‘r’”’ L _li_’,"f } ﬂ /3
a b 1
ASB41 i i

MAY 11

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S

1{\";_\‘ (V™ (Pursuant to NJAC 8:60 and 5:16) i ﬂ | I—E @ IE ” w E

Date of Notification (1) Name of Building Owner/Operator (2) N
4 I 24 i1 17 Gordon's Corner Water Co. / Job #1701-5100 A&gck #5085 - 3 2017
Agencies Notified Type Notification Street Address
. i 6 South Main Street ASBESTOS CONTROL &
o Amendaq City, State, Zip Code [ICENSING
X DHSS Amendment #3
; ; Marlboro, NJ : .

Jbca [] Emergency (including 3

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

[J Cancellation Brian Dougherty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gordon's Corner Water Co.- Plant #3

Type of Facility (4)

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

Streel Address [ Other (i.e., private and commercial buildings,
6 South Main Street homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Health & Safety Services

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 Monitoring Firm
Jim Proctor

Telephone No.
609-265-2107

Telephone No..
609-839-2432",

-
-

License No.
00529

Time of Abatement; AM-

] Abatement Performed Qutside of Normal Facility Hours - Describe

Start Date (10) ‘,S’éh’e{iuled Completion Date (11) 3| Name of OSHA Monitor

4 /_10 1/ 17 (' 5 [/_31 [ _17 / EMSL Analytical
Oceupancy Status During Ahateme'r{t(lpheck only one) T — Street Address
O Facility Closed/Vacated During ER ‘réw- 200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

PM/ PM-

Scope of Work (Check all that apply)

X >3sfor>31If

L] Full Containment with Negative Pressure

X Renovation X Mini-Enclosure

[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (= i= |5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Plant #3 O |0 |K |Muffler Insulation 50 SF X\O|O|(O
0 (B LE] mEimiEm
L1 [E LE] ojo|g|od
Bl {00 aogo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID Na, Warhs G.R.0.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 513117 Tullytown, PA

Completed By (Print or Type)

Gwendolyn Trumbetti

Signature

(/2}1 . o (f,

Title
Operations Coordinator

Date

)17

ASB-41
MAY 11

* Do not use this form for asbestos !f‘censy exempted activities.



State of New Jersey

—

EGEI

)]

]
i
i
i
i
{

i
(-\ﬁ‘\ N E ;\;:-" NOTIFICATION OF ASBESTOS ABATEMENT 1 L: i
WY | N (Pursuant to NJAC 8:60 and 5:16) HEY E
iy LA T il pay -3 o7 il
Date of Notification (1) Name of Building Owner/Operator (2) il i : ""
4 / 24 / 17 Resorts International Casinos /Job#1601 -4984 Check#7870 PG.1 of 2 1
: ADMT T m Sk :'f‘ﬁ_ P‘! Ig{
Agencies Notified Type Notification Street Address R A e I Rl
X EPA O Initial 1133 Boardwalk -
g ESIS:;VD X xerr:grenint 48 City, State, Zip Code
e -
] DCA B4 Emergency (inckiding Atlantic City, NJ 08401-7329
(NJAC 5:23-8) justification) Name of Contact Talanhnana Number  _
[ Cancellation Kathy Chamberlin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resorts Hotel & Casino- Ocean Tower E School (K-12)
Subchapter 8 (Other than K-12)
Street Address < Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /18 / 16 5 e S R EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O »:faatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d>3sfor>31f Bd Renovation [J Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ]lm [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212138 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
ﬁ“‘:floor~‘59 Bathrooms (30 SF per | K (O |Mastic Associated with ceramic tile | 1,770 SFtotal | |0 |0 |
f"j'“‘“— 36 Bathrooms (30 SFper | [ |[] |Mastic Associated with ceramic tile | 1,680 SF total | <l |[]| ]| [
i”‘:loor- ?0 Bathrooms (30 SF per | [0 |Mastic Associated with ceramic tile | 1,800 SF total Oogig
i“‘iloor- ?8 Bathrooms (30SFper | | [ |Mastic Associated with ceramic tile 1,740 SFtotal (X |0 |00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. N G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 513117 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinat (h 0\ Ui
L w yn Trumbetti perations Coordinator 28558 WM
ASB-41 i — §
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

N~ N ‘/, NOTIFICATION OF ASBESTOS ABATEMENT
\{ \-) LY (Pursuant to NJAC 8:60 and 5:16) _
LI 00 I v i
[ Date of Notification 1) — Name of Building Owner/Operator (2) ! MAY - 3 3 8
4 / 24 / 17 Resorts International Casrnos Job#1601 -4984 Check#7870 PG 2 of 2
' {
Agencies Notified Type Notification Street Address "r::';;-—"—-
X EPA [ Initial 1133 Boardwalk
g gg;‘é“f’ X bended o City, State, Zip Code
ment #8 ——
] DCA B3 Emergency (including Atlantic City, NJ 08401-7329
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kathy Chamberlin |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resorts Hotel & Casino- Ocean Tower 8 School (K-12)
Subchapter 8 (Other than K-12)
Strest Address X Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /[ 18 [ 16 5 R O S 1T EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ 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- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>31f X Renovation [ Mini-Enclosure
X =160 sf or >260 If [1 Demolition [l Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z [m|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount g 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |&
(13) (12) other miscellaneous) =
Yes | No | N/A
FS\""*hFloor-‘ST Bathrooms (30 SFper | | |[0 |Mastic Associated with ceramic tile | 1,710 SFtotal | | (1|71 00
7" Floor- Room 726 O [] | Mastic Associated with ceramic tile 30 SF Oogg
7* Floor- Room 727 O |K | |Mastic Associated with ceramic tile 30 SF XOOog
O g (g oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1B:Na. Waste G.R.O.W.S. Landfill
eh;dne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 513117 Tullytown, PA
Completed By (Print or Type) Title Signature — Date
. : ' A AN i) ’3
Gwendolyn Trumbetti Operations Coordinator L7 f'? } | ﬁ L-%— L ﬂ
ASB-41 1 ) —
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)

Date of Notification (1) Name of Building Owner/Operator (2) _
4 / 17 / 17 Robert Wood Johnson Hospital [ Job #‘[?;04-51!'38 Check #9048
Agencies Notified Type Notification Street Address ; ,ESBESTQS CONTROL &
X EPA & Initial One Robert Wood Johnson Place N LICENSING
g 33;:‘”3 i D :mm::g;int i City, State, Zip Code
Ol bca Q Emergency (including \ New Brunswick, NJ 08901
(NJAC 5:23-8) __ lustification) -~ Name of Contact Talanhnne Number
[JCancefiation™ Kristen Bell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital- South Building [ School (K-12)
e Addess S ?ﬁfrpiﬁgt?iﬁﬁhiﬁﬂi’csaf 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. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for 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
4 [ 18 | 17 4 /20 | 17 EMSL Analytical
Occupancy Status During Abatement (Check 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: ____ AM-__ PM/4PM-1AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
Cl=3sfor>31f X Renovation [ Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lxm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a |2 |3 |3
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
(13) (2) other miscellaneous) 2 ®
Yes | No | N/A
French Street Level O |K [[O |Floor tile & Mastic 500 SF X(O/Oigd
[ N o|oja|g
0|0 | o|jo|do|g
0|0 |ad Oo(oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. T G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4/20/17 Tullytown, PA
Completed By (Print or Type) Title Signatur?r_‘y ik EI}aEaB ! )
Gwendolyn Trumbetti Operations Coordinator if;t py AMA = | EV} ; g ;-'E
] ] ]

ASB-41
. i A
MAY 11 * Do not use this form for asbestos licensure exerr[pted activities.




™ E C B e
/N State of New Jersey ! ‘ J I b= ]
\ i/ v T2 H
AN AN {//*\‘/-_‘!/? NOTIFICATION OF ASBESTOS ABATEMENT l? =
| SR Y (Pursuant to NJAC 8:60 and 12:120) ! l | ‘ i ’
: - : 1 WAy -3 2017
Date of Notification (1) Name of Building Owner/Operator (2) il
Y- T5- /7 Plce bl |
Agencies Notified Type Notification Street Address oy 5 ) ! ASEBESTOS C()is\!é HOL &
/s e T - LICENSH
EPA Initial 9. e 7'
DEP Amended City, State, Zip Code _ -
DOL Amendment # Ty > i —_— = 2 |
[0 Emergency (including D el & \+ O\ A ozcee |
 DOH justification) Name of Contact | Telephone Number
[] obca Cancellation ![g P D Al S R

FACILITY INFORMATION

Name of Monitoring Firm Hired by Building Owner (8)
m {D U Z;/i/:./, i /”?1’;’-4‘;’\_!

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

S €aries Coepttel” O school (K-12)
Street Address ] Subchapter 8 (Other than K-12)

),’-5 7 {. > +1 4 . M eOttQ;ar (i.e. private & commercial buildings, homes,
City (5) _ ‘ Square Feet # of Floors Bldg. Age
Dire  Hih My esee [200 (

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

» (STATE USE ONLY) ) 5 i

Coanprned S Sttt Crnter—
ASCM No. Name of Abatement Contractor (9)

Aetie Eauirenmental Tech nr.r!cJ gile$

Projeci Manager for Monltonng an
Al (.

Chris 87 -5-73°

Street Address ) Street Address
/evo  Mall el D7 202 Dive S
Clty, State Zip Code City, State, Zip Code
Mabls Stuede  Ar <~ O ?)’795-"2' AT Heiny, vy OS0 €C
Telephone No. Telephone Ng. ' License No.

FSO0

0/2 79

fod- To2-

Start Date (10) Scheduled Complellon Date (11)

5/w/e7 f/p’a’fi 7

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If E Renovation

Full Containment with Negative Pressure

Ed =160sfor=2601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al z;ten;em
L 5 Normally e yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁe.mena Y }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & atl sz g'f"‘%., (i.e. thermal systems insulation, (Specify 2lold |2
In Facility us 1'2 At surfacing, VAT, or SF or LF) Ilels |8
(13) (12) other miscellaneous) 2lelc]g
2 2 |3
Yes No N/A @®
st Reer D4 AR 9 Eleer tuite 1220 S ofF|X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
/’ ) _ Hauler ID No. of Waste j C ]
it Enigron Moty 2S7c : _Onestogo
State . Disposal Date /C‘%%tate 7
/'7/ /17@ //!/ ;6 )}C’{[/ e gqn Ferome” ()74
pleted by f gn% Date
; 4;] i'? ) i
/C?'f’/:( (C _r)lm TR y e 1%t M‘t*’“"—'i"‘-’f— 7 / 25 / ?

ASB-41 (R-06-08)

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



Amendes 3 Tart Ffafc

State of New Jarsey

fié /ﬁaz\%ﬁ ' Check & 15872

NOTIFICATION OF ASBESTOS ABRTEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Mame of Building Ownexr/Operator (2) :E E ﬂ B E;:' """“ﬂ
Wilmington Savings Fund Scciet FSB Chxiafs aiTré]SE ] i
3/8/2017 g g Y. FSB, DREJEES Eifh
Agencies Notified |Type Notification | |[Street Address T i‘ii };
i 5 8 O i
[ jEo: [X1Tnitial </o 465 Washington Street HER = - —5047 ] 1}
P F; S B ot S I T n
Notification - - - - e Loy \' O
[ jozp City, State, zip Code ;Ji [~ = O
[ ]amended Newark, NJ, 07102 LT
1DoL e —7 = !
P00 Notification ‘ ! NSBESTOS CONTROL & ;?
[X]Dou Name of Contact Frelephone Nizbexr [T ITITCENSING o o o0m |1
{ 1EMERGENCY = = 1t I'U'] ] 3 8]
[ 1Dca U DEmnmbam: Nicholas Verdi oL 2 SAUT
[ JCancellation | l l
i
FACILITY INFORMATION AQD"—ST’-‘?* r"—“fTHOL &
N¥ame of Facility Whezs Abatement is Taking Place (3) fiype of Facility {4) R et i
residence [ 1School {X-12)
[ ]1Subchapter 8 (Cther than K-12)
RErrnt NAdSane [X]Other {i.e., private & commercial
buildings, homes, estec.)
Square Feet # of Floozs ’Eldg. Lga
City (3 ;Eount\; {8) County Code (7) |
- — " v
Clifton ! ssex (STRIE USE ONLE) Current Use (Prior if being demolishad)
Mame of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
ggmer (8 [ AZTECH MANAGEMENT, Inc.
Strest Address Street Address
86 Christopher St.
City, Stz=te, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm  {Telephone Number Telaphone Wumber Ficense Number
N/A {(973)744-8800 00371
Scheduled Start Date (10) Sched. Completicn Date (11} Wame of OSEA Monitor
03 21 2017 03 23 2017 N/A
1
Month Day Yaar | Month Day Year
Coccupancy Status During Ebatement (Check only one) Jstreet Address
(X]Pacility Closed/Vacated During Entire Period i
of Ebatement E
[ IAbatement Performed OCutside of Nermal Facility ?;’itg, State, Zip Code
Hours - Describe:«QffHours Descriphs
[ lother - Describe:«Qther Occupancy Descripi»
Scope of Work (Check all that apply)
[ IFull Containment with Negative Prassure
{X1>3 sf or >3 1f [X]Renovation (XI1Mini~Enclosure
[ 1>160 sf eor >260 1F [ 1Demolition [X]Glove-bag Procedure
[ 1¥on-Frizble Procedure
o Is Abatement Tvpe
r ion of Location : " = =
. _n_;\cat..o.. of Normally Description "Jf_ . r e
Asphestos-Containing Used Asbestos-Containing Amount - izl c c
Material [(ACM) Solely Material (RCM) (Specify M -":; 2| 5
TO BE ABATED By Maintenance/ (i.e., thermal systems ST or o|i 1P |o0
b e o e Custodial ; bo . vl®2| 5| s
In Facility SeafF (12) insuiation, surfacing, VAT, LE I T = o
{13) oo o T R/A or other miscellaneous) IR |
Basement R |Pipe Insulatiocn 85 LF b4
Basement ¥ RBoiler Insulation 30 Sg.Ft.X

N¥ams= of Registersd Waste Hauler

AZTECH MANAGEMENT, INC.

JDED Waste
Hauler ID No.

Cubic Yards
of Waste

Mams of Registered Landfill
1.5

Minerva Enterprise INC
17040 =P
City, State Disposal Date City, State
Montclair, NJ 07042 7 | 91 {Z | Waynesburg/ Ohio 44688
.q‘,l ;, /
Complsted By (Print or Tvpe jTitle (A7 Date
Ceonstantine Vivian 4 3/8/2017

Prasident




Apr 28 2017 11:31AM NJ Asbestos Control 609.633.0664

Filesanywhexrs.com 4/728/2017 11:04:40 AM DaAQE 37004 Fax Servige__ I
Sinte of Maw Jorsey i
HOTEFICATION OF ASBESTOS ABATEMENY i PR rere
(Purauanl to NJAC B:80 and 12:120) )

CL 1025

DI of Kasivies! ion 111
Apll 28, 2017

Riby Quocken

0] BURRING Crwhar Ons 1 ar 107

page 1

D0k 100 jw

fiig

Aparcies Noigng I TS Sid g Rddnss G
|
X4 A 5 Yt I . ;
§ | noe AA endes Clay, Buatd, 2ip Cotn | -
Py DOl Amannzigp 4 i l'k ;\UC‘?”? e
E  Tmatnancy (nchigieg 3 SIRCIETAT P B 1,1 W Al 10 I R f”}r“ v '] U
noi g VAT AT ? e _ 1% M’iﬁr&ﬁﬂ R 1L
LA [ onnceliman Kur Quockes
e FAGILITY IRFORUATIN ™" -
“Nares of Fasiily Whits Abmiomons i3 Taklng Slaga (3 Tyl Yz 14
House 8 et . Aok el (K- 121
Birnor Adctugs | ] Aubchapied & «omer man K 17)
sl Oihed (Lo privam & aeeereetial buildloga, harras,
____ G L
T Brau s Fom | 700 i Bidg. Aga
Newark e d.. IBB | . VBD T80
Gonnty (8 Uousty Code 45 Currest Lea (Bdn If kaies somobiahes)
[SESTE Q58 ONLYE
Essex _ T UrEnown
[Naina BTRIAERIHHE Firm lifor vy Fuliing D var 165 [ETAX Y NS A i Abainie and Canlrasiar (Hb
AET, fne. The MACK Group, LLC.
-‘m.m* Afitrass Siedt Arrrass
S07 Doolitt o Drive . 11500 Kings H}&!_H grEaee
Clry, &1ala, Zip Caue Gley, Brae, Zp Cod
Hridgewater, NJ 08807 . wjonterey UL NS 0803 . i
Feolast Maraga Tor Hoplinag Fiy Telephore Mo Tolkekong No, Linerse B,
Fm Housaknheeh| {508} ] ?J.-I' o 5000 ooy .
[ Bar Data gty § el Tng Camploior Ham- o DB A B 4niiar
o BIREIET w517 | TNEMACK Group LLE,
: ERUpGRAY Siatus PUTing ARN BmaR (6 Pk Orly Jee) BirenT Agarass : .
Facitny Glesrdi¢asmed Dudnp Eptdrn Poring of AR gramsm 1300 Kings HWY N, 8TE 202 —
ﬁg MH" I-H'-!r’gm ¢ Quiside of Narmal Facillty Hours Clty, Gteln. 2ip Godn
| m - Desorl N i
e e e SSDENCY B NG 08034

Cgonpd T Wark {ER AN TRa Annigh

? nTsoradlf Faragalion Full Cansnmant with Nagatlve Pressess
' =150 o or =050 I Damailfidn gl Minl. £ pufanilay
Qlgketap Mimeednrs
i : et e . (907, Ex A 1 and Bor, Pdable Frocgdwe
' {5 Louailan Ah?r‘f;m
| La=atian gt ~ fmmaly A3dufinvan ot e
| Astesms Gonroining Kateilal [AGH) “’:"i‘" sy h}" Ashnates Comelring Mmad ol (A0 M) Amsust m
| o & i _“"!'I”'l‘“?_““:‘_ e themial aystems insuladon, 18 pueity Flal|d | ¥
I Fae ity lm"f.‘il}s"i"' SEFIGEIng, YAT, or BF nr £Fy = & |8 T
(13 ' mbar wlsnaarocus) 2|8 |§ E
BT m o= o &
=5 -]
........ hd:. W RN T e |
l"*lpo Iaadkng to Cly E-‘milmr _______ . pipe Issilation 3o >'< . ~
“Hame bl Anpisiored Waste M FRISER Wase Gubis Yarcs ‘Neme of Bagaidras Landdll
[ Hesdar|D Me o Wiy
Mlowzrk Caetlng ok masy _.[Gumberiand Co/ BFL/ GROWS f TRRF
“Chy, Siate Gy, Sane
Mewarkg NJ e b BBNT | _Newburg / imperial { Morriaville, PA
Chetp p&'"" ny ﬁ_ig__.w:'t‘ Teaar
Michast Cooper Prasident B o BT e

ALZAY {ROn0g)

* Damds sn this tarms int ashoesrns Yasnsio wiern prad sk ile g,



New Jersey Department of Health .

Consumer, Environmental and Occupational Health Service : jjr
PO Box 369 i

Trenton, NJ 08625-0369 ’ _ ANAT

Telephone: 609-826-4950 Fax: 609-826-4975 i 2017

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES . - -

{
N O (\ ﬁr‘ Must be submitted 10 days prior to the beginning of work. Please type or print legibly.. > = . I

]. NOTIFICATION INFORMATION

| Date of Notification: 4 ] 27 | 2017
| 4 Initial ] Amended [ Cancellation ] Emergency (must include justification)

‘ Type of Work:  [[] Demolition X Renovation

‘ 1. BUILDING INFORMATION

‘ Name of Building Owner/Operator: Arti Kakkar

| sisstaciess; NN C Woodcliff Lake State: NJ zip 07677

‘ Name of Contact: Eison D& Siiva - ServPro of East Windsor Telephone No.:

IIl. FACILITY INFORMATION

‘ Name of Facility Where Work Activity is to Take Place: Kakkar Residence

| Describe Facility Use: Residence

‘_ Street Address: ! city: Woodcliff Lake State:  NJ Zip: 07677

‘ County Name: Bergen __ County Code (State Use Only):

‘ Scheduled Start Date: 5 | 8 | 2017 Scheduled Completion Date: 5 | 12 | 2017

‘ Occupancy Status During Activity (check only one):

| [ Facility Closed/Vacated During Entire Activity

‘ [] Activity Performed Qutside Normal Facility Hours—Describe:
[] Other—Describe:
Scope of Work (check all that apply):

‘ X Floor Tile Square Footage: 1,241 SF Percentage Asbestos: %
! [] Mastic Square Footage: Percentage Asbestos: %
IV. CONTRACTOR INFORMATION
‘ Company Name: Shade Environmental, LLC Telephone No.: 856-755-0099
‘ Street Address: 623 Cutler Avenue City: Maple Shade State:  NJ Zip: 08052
‘ New Jersey Asbestos License Number (if applicable): 00842
i Monitoring Firm (if applicable): MDG Environmental, LLC Telephone No.: 856-755-9300
{ . e
V. SIGNATURE

‘ Completed By o ) ' .

(type or print legibly): Christina Lynch Title: Vice President of Operations
‘ Signature: " ) Date: April 27, 2017 ‘I
CEOH-2

DEC 15
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/ State of New Jersey
| NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
4/29/17 NJ Transit
Agencies Notified Type Motification Street Address
=2 O initia One Penn Plaza East
[ | DEP [] Amended City, State, Zip Code
DOL Amendment #___ Newark NJ 07105
DOH ig:ﬁ‘lrg;?;x) (nclding Name of Contact | Telephone Number
] Dca [0 canceliation Russel Samaroo

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Meadows Maintenance Complex

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

Street Address Subchapter 8 (Other than K-12)

1148 Newark Turn Pike i3] g??r (i.e. private & commercial buildings, homes,
City (5) Square l.:eet # of Floors Bldg. Age
Kearny NJ 07032 Train 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

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

McCabe Environmental Pernaco Inc.
Street Address Street Address

464 Valley Brook Avenue PO Box 329

City, State, Zip Code
Lyndhurst, New Jersey 07071

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Chiavello 201-438-4839 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/17 6/4/17 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
|
| |

City, State, Zip Code

Scaope of Work (Check All That Apply)

23sforz3|If Renovation Full Containment with Negative Pressure
[] =z180sfor=2601f [ pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u s do‘rsmfllly b Description of
Asbestos-Containing Material (ACM) hi:‘ntei:rz:ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[ dial Staff? (i.e. thermal systems insulation, (Specify 2l= 2 [T
In Facility H3 0(1'32 an: surfacing, VAT, or SF or LF) = ﬁ 8-
(13) ) other miscellaneous) g glE z
oed — m
Yes | No | N/A @
ceiling of Rail Cars X Undercoating 1 SF per x
Train
L CQds.
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 TBD G.R.O.W.S.
City, State Disposal Date City, State
West Berlin NJ 08091 8D Morrisville PA 18067
Completed by Title Sigpatar Date
Anthony T Perna President S 412817

ASB-41 (R-06-08)

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




| PrntForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

\ : __4 W E
(Pursuant to NJAC 8:60 and 12:120) (‘,U\_Q(\- L i(@#g 3 .

[Date of Notification (1) Name of Building Owner/Operator {2) ] g
| 4/28/17 Kevyn Withers | =]
]

‘ Agencies Notified Type Notification Street Address

] epPa Initial :
[l opep [l Amended City, State, Zip Code L
B = ‘ oy Ll Plainfield, NJ 07060
. DOH [ jug?ﬁrg:t?{;:g)(mc uding Name of Contact [ Telephone Number
@ DCA ‘ [ cancellation Kevyn Withers
_ - ' FACILITY INFORMATION
’»Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address Subchapter 8 (Other than K-12) ‘
Other (i.e. private & commercial buildings, homes,
— stc.) S
!‘ City (5) Square Feet # of Floors Bldg. Age
Plainfield 2100 2 | 68
[ County (B) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2) o
ABS Environmental Services, LLG
Street Address Street Address |
| 4 £ Gate Drive, PO Box 483 o |
‘ City, State, Zip Code City, State, Zip Code o ‘i
Glenwood, NJ 07418 II
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. __‘
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor S ‘
} 518117 513117 |
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: _aSement” § 3m-aﬁe, ‘

Fcope of Work (Check All That Apply)

| EI =3 sforz31f ] Renovation Full Containment with Negative Pressure ‘
2160 sf or 2260 If [l Demalition Mini-Enclosure |
Glovebag Procedure |
}»___ - Non-Exempted (*) and Non-Friable Procedure |
| Is Location Apatement ‘
Normall Type |
I Location of Used Sol Iy b Description of T 1 '—“
Asbestos-Containing Material (ACM) l\ia' ' ze Y f Asbestos Containing Material (ACM) Amount m |
‘ TO BE ABATED c :2; Iagtcif’? (i.e. thermal systems insulation, (Specify o 2 (T
In Facility s 1""2 Al surfacing, VAT, or SF or LF) 3|8 %” = ‘
‘ (13) (12) other miscellaneous) g 2iE g |
| = o @
Yes | No | N/A = [
F basement X pipe insulation 80 LF | % |
garage X pipe insulation 40 LF ‘x |
f |
- 1
P\e_‘a_n_wa'fﬁggerad Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill . I
Hauler 1D No. of Waste ) '
| Freehold Cartage 15939 T8D Cumberland Landfill !
City, State Disposal Date City, State o _|
| Freehold TBD Newburg, PA I

’Tﬁﬁpie:ed_by_—_ ! Title | Signature g w S I
| A. Scott Higgins Presiden | | 4128017 '
s H gg | | t e 4l )

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




NO Ch

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

Date of Notification (1)

Name of Building Owner/Operator (2}

R
Cloed

i §

a3

] Telephone Number

4/28M17 Danna Rinaldo, Esg.
[Agencies Notified Type Notification Street Address
; 54 Grove Street, Unit 1-A
EPA Initial t . al
DEP 7] Amended City, State, Zip Code
DoL Amendment # Somerville, NJ 08876
| x| Emergency (including
DOH justification) Name of Gontaet
[] pca [ cancellation Donna Rinaldo

FACILITY INFORMATION

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

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

["Street Address

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

_ Other (i.e. private & commercial buildings, homes,
efc.)
| City (5) Square Feet # of Floors Bldg. Age
Plainfield 2200 2 68
“County (6) Counly Code (7) Current Use (Prior if being demalished) ]
Union (STATE USE ONLY)

[ “Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

o
| Streef Address

Street Address
4 E Gate Drive, PO Box 483

[City. State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

|
[ Project Manager for Monitoring Firm

Telephone No.

| License No.

703

Telephone No.
§73-764-2276

| Start Date (10)
412917

Scheduled Completion Date (11)
5131117

Name of QSHA Monitor

[ Dccupancy Status During Abatement (Check Only One)

Is

Other — Describa: basement

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)

Renovation

Full Containmant with Negative Prassure

] =23sforz3l
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs:_:;e;ient
Location of U el\ldorsmlaélly b Description of S I T
Asbesios-Containing Material (ACM) I\iaintei ﬂ};E‘fIy Asbestos Containing Material (ACM) Amaount mo|
TO BE ABATED Pl lastam (i.e. thermal systems insulation, (Specify 253 |%
In Facility 12} : surfacing, VAT, or SF or LF) 3 | B % %
(13) { other miscellaneous) % e | c | &
B o |
Yes | No | N/A ®
lower basement X pipe insulation 80 LF %
e
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil I
. Hauler 1D No. of Waste
[ £
Freshold Cartage | 15939 TBD Cumberland Landfill
| City, State Disposal Date City, State 1
Freehold TBD Newburg, PA
o - & -
| Completed by Title Signature Date
| A. Scott Higgins President A | 4128117 |
o __/c'/ T -
* Do not use this form for asbestos licensure exempted activities

ASB-41 (R-08-D8)




State of New Jersey

;l \\ll u_PrIrD: Fé?:f'ﬁ\

11
Hr
i
:

ﬂ ¥
Y N a2 NOTIFICATION OF ASBESTOS ABATEMENT
/—)| { /-‘ y

ﬂ..w A i |,’ |/ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
04/27/2017 ; &Wﬁ Mlycie
Agencies Notified Type Notification Street Address o

: 65 Industrial Wa
EPA Initial : 2 Y
x| DEP [[] Amended City, State, Zip Code
DOL = Amendment # Clifton, N.J. 07012

Emergency (including

[X] poH justification) Name of Contact | Telephone Number
[ bca [0 canceliation Kathleen Murray '

FACILITY INFORMATION

Nag;e of Facilitv Where Abatement is Taking Place (3)

Type of Facility (4)

A. Seine Lighthouse Solutions

Lomieea al [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
65 Industrial Way E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton 200,895 1 67
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone Mo.
201-349-2666

License No.
01316

Telephone No.
844-462-7465

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/12/2017 5/18/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

[X] =3sior=3if ] Renovation || Full Containment with Negative Pressure
[ =160 sf or =260 If [[] Demolition X] Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ao eriont
Normall Twe
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) ';.e_ " el eJy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'g;nlagf P (i.e. thermal systems insulation, (Specify P § ?
In Facility M8 i surfacing, VAT, or SF or LF) 38|83
(13) 13 other miscellaneous) g o = E‘
= o | g
Yes | No | N/A =
Main level at right side X floor tiles 2,500 sf X
E Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I :
|’ Newark Carting UH:g!S‘; — i Waste Management Landfill
| ~r
. City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title ; Date
Alison Lamers Office Manager @ A0 _Uj 04/27/2017

ASB-41 (R-06-08)

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




State of New Jersey |

s
Notification of Asbestos Abatement i
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) o

AMENDED 4/27/17

Name of Building Owner/Operator (2 )_é

| Date of Notification (1) gy .
04/14117 by &= A9073 ) North Caldwell Public Schools
Agencies Notified Notification Type Street Address ;
132A Gould Avenue !
EPA Initial Notification City, State, Zip Code
O DCA Amended # 1 North Caldwell, NJ 07006 : :
DOL 0 Emergency notification (including [ “Name of Contact | Telephone Number
O DEP justification) Mr. Robert Projansky T
XIDOH O Cancelled Board President ]—--—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 3
Gould / Mountain School School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings., homes, atc.)
132 Gould Avenue Sq. Feet: # of Floors: 3 Bldg. Age: 1947
> Current Use (prior if being demolished): Elementary School
City (5) County (6) County Code (7)
North Caldwell Essex (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Environmental Connections Panoramic Window & Door Systems Inc.
Street Address Street Address
120 North Warren Street 712 Sergeantsville Road
| City, State, Zip Code City State, Zip Code
Trenton, NJ 08608 Stockton, NJ 08559
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rali (609)-273‘1396 P (732)926-0900 x102 01237
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/01/17 06/15/17 1AQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 87 Main Street
XlAbatement Performed Outside of Normal Facility Hours — 3:00-11:00pm
Describe City, State, Zip Code
OOther — Describe: Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>3If Renovation O Mini-Enclosure
X1 > 160 sf or > 260 I O Demolition OGlovebag Procedure
Non-Friable Procedure
Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or .
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) RaricieRapatt- Ericap! Enclowd
(12)
YES NO NA
Exterior of Building x Exterior Window Caulking 1940 If =
[E3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title Sianaturgy N Date
Mark M Jovic Project Manager ] g/_ ’/{s_ﬁ“"‘mﬂ"’ 04/27/17




{Pursuant to NJAC 8:60-7 and 12:120-7)

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

4/27/2017 Robert Parisi
Agencies Notified Type Notification Street Address
[ IEPA [X]Initial
Notification - =
[ 1DEP City, State, Zip Code
[X] DOL [ ]Amended South Orange,NJ,
Notification
[X]DOH Name of Contact Trt v -
[ 1pca £ JEMERCENCE Robert Parisi
[ ]Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Robert Parisi

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

Street Address

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

Square Feet # of Floors [Bldg. Age

City (5) ounty (6) County Code (7)
South Orange ssex

(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [RSCM No. ame of Abatement Contractor (9)

Owner (8)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
5-6=17 5-8-17 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement

[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code

Hours - Describe:«OffHours Descript»

[ Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)

[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glove-bag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
2 Normally S R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R c P
Material (ACM) Solely Material (ACM) (Specify M| E|lalzL
TO BE ABATED By Maintenance/ {i.e., thermal systems SF or ol lrp|o
T Custodial : : : vI| 2| s s
In Facility Staff (12) insulation, surfacing, VAT, LF) w| B SilE
(13) Yes No N/A or other miscellaneocus) L R I R
< B
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fauler > No. pf Waste 1.0 Minerva Enterprise INC
City, State Disposal Date ICity, State
Montclair, NJ 07042 5/9/17 . | Waynesburg, Ohio 44688
i J : -
Completed By (Print or Type) Fitle Date
Constantine Vivian |[President 4/27/2017




|

Print Form

) State of New Jersey F“"““\\ c [ [C U AV [
N A ﬂ T4 NOTIFICATION OF ASBESTOS ABATEMENT 1““1 F b 2 Vi
(' AT (Pursuant to NJAC 8:60 and 12:120) HiAT !
A AL/ =
Date of Notification (1) Name of Building Owner/Operator (2) i O S
04727117 Lloyd Warrick g MA b 2017
Agencies Notified Type Notification Street Address IL _;
| ] EPA X1 Initial _ ‘ A
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Hillside, NJ 07205
Emerge includi
EI DOH D justiﬁfat?;g)( s Name of Contact 3 Telephorie Number
[ oca [ canceliation Lloyd Warrick o -

FACILITY INFORMATION

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

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

Street Address

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

12)

Competent Supervisor

Academy Construction Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Strest Address

Sireet Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License

01155

Telephone No.
973-832-4244

No.

Start Date (10) Scheduled Completion Date (11)
05/08/17 05/15/17

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El 23 sforz3 If EI Renovation Full Containment with Negative Pressure
[] =160sfor=2601 ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba;-t:pn;ent
Location of u h?g”?':y b Description of
Asbestos-Containing Material (ACM) Je: 3 o' ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED | at.n(‘fnlagtc -8 (i.e. thermal systems insulation, {Specify Z|l= § L
In Facility SRy ‘1&2 i surfacing, VAT, or SF or LF) 3 |-& 2 %
(13) S other miscellaneous) 212 |8
= R
Yes | No | N/A &
Basement X Pipe Insulation 90 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signaturq,._— ,) A Date
Filip Geleski Supervisor Tl Sl 04/27/17
/

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



Wy T b}
Ay State of New Jersey V= ol
f 1;" 4 AN N NOTIFICATION OF ASBESTOS ABATEMENT SEEE
fomy AR \- i ) R
l\Jf" y £ C/' AL/ (Pursuant to NJAC 8:60 and 12:120) RN
L o ] o s Ta T | _,f}
Date of Notification (1) Name of Building Owner/Operator (2) i o £Ul ] B !
4/28/2017 Check # 3006 JCR Management Services : | |
Agencies Notified Type Notification Street Address i e NTEOL & !
E it 1
1 e B initial 1611 Beaver Dam Road i3 {
i DEP E] Amended City, State, Zip Code
x| DOL - Emendment# — Point Pleasant, NJ 08742
E DOH b jur;ﬁc;f;?;gj(mc ucing Name of Contact Telephone Number
[] bca ] cancellation John Roberts

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seascape Condominium

Type of Facility (4)
X] schoot (K-12)

Street Address Subchapter 8 (Other than K-12)

201- 3rd Avenue 0 gtt:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Belmar, NJ 15,000 2 50+

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

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

Omega Environmental Services

Name of Abatement Contractor (9)
EA Services Corporation

Street Address
280 Hyuler Street

Street Address
426 69th Street

City, State, Zip Code
Hackensack, NJO7606

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No.

License No.

01074

Telephone No.
201-295-1700

Start Date (10) Scheduled Completion Date (11)
5/09/17 512117

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz3If Renovation

Full Containment with Negative Pressure

1 =160sfor=2601f [C1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;ent
Location of U " do'rsmialily b Description of
Asbestos-Containing Material (ACM) ,je- . et r}’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED c at'”de.r}agfip (i.e. thermal systems insulation, (Specify § = § %1
In Facility Rl 1'3 st surfacing, VAT, or SF or LF) 3|85 |8
(13} 2] other miscellaneous) 2|2 | |2
= R
Yes | No | N/A °
Apt 1-A - Basement X Pipe insulation 19 LF x
Apt 2-A; 4-A;5-A Basement X Pipe Insulation 18 LF each |x
Apt 6-A Basement X Pipe Insulation 30 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste .
Freehold Carting 15939 thd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA
Completed by Title Signature Date
Gina Betances Office Manager G 4/25/2017

ASB-41 (R-06-08)

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



F s 20 i -
. State of New Jersey | {_‘ E @ ’I—f’, ” ! E | ._\1\
i
{,‘\ f ( £ NOTIFICATION OF ASBESTOS ABATEMENT i I ‘:JJ! ’, ! ’
1\ A (Pursuant to NJAC 8:60-7 and 12:120-7) j FiYE . i j
' 4l iiY - 2 Obegk# i1/
Date of Notification (1) Name of Building Owner/Operator (2) 4 FaR T J il
4/28/17 Stevens University P {
Agencies Notified Type of Notification | Street Address _ ASBESTOS CONTROL &
[] EPA (1 il 1 Castle Point on Hudson ! LICENSING
nitia e ot
DEP ificati
(] Noliifaton City, State, Zip Code
[X] DOL [ 1 Emergency
[X] Amended Hoboken, NJ 07030
[X] DOH Notification #2
X] DCA Name of Contact | Telephone Number
[] Cancellation David Hernandez
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
; i School (K-1
Stevens University — Howe Center Sobohhnter 8 Other than k12)
Street Address (E]%hrgreg.%tgr)wate and commercial buildings,
1 Castle Point on Hudson '
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 13 il
Hoboken Hudson (STATE USE ONLY) Current Use (Prior if being demolished)
Office/lab/classroom
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Jupiter Environmental Services, Inc.
Street Address Street Address
1253 N. Church St. 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jeffrey Seaman 856-840-8800 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5417 TBD 6/30/17 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[]1 Abatement Performed Outside of Normal Facility Hours — - -
Describe: City, State, Zip Code_
[x] Other— Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[x] Full Containment with Negative Pressure
[1 Demolition [1 Renovation [1 Mini- Enclosure
[1 =3sfor=3if [1 Glovebag Procedure
[x] =160 sfor =260 If [] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R| E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|ElN|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A AlL
In Facility or other miscellaneous) VIl PlO
(13) Yes | No | N/A ARl S|S
L Uju
9" floor TSI 250 LF X
9" floor VAT/mastic 6500 SF X
9" floor Spray-on 1760 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hagga'g No. of Was‘eeo Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 6/28/17 Taylor, PA
Completed By (Print or Type) Title Signature? ) Date
Pane Repic General Manager 7/ C S 4/28/17
p ene nag - : =
ASB-411 £

Amendment #1, 4/13/17: Start date is being postponed for 5/1/17. Amendment #2, 4/28/17: New start date to be determined.




State of New Jersey T iy =

MECEINVE I

NOTIFICATION OF ASBESTOS ABATEMENT LT 38 | |

(Pursuant to NJAC 8:60-7 and 12:120-7) ey il ‘ |

Byl . cH#8see, i/

Date of Notification (1) Name of Building Owner/Operator (2) s MaY — 3 AUNT 11/

4/28/17

Hudson County

1
i ASBESTOS CONTROL &

LICENSING

07306

Agencies Notified Type of Notification | Street Address
[1 EPA » 595 Newark Ave.
[x] Initial
DEP i i
[l 0 ;ﬁgfg:;’g; City, State, Zip Code
[x] DOL (] Amended Jersey City, NJ
[x] DOH Notification
DCA Name of Contact
[l [1 Cancellaton | Ralph Sax

| Telephone Number

f

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brennan Courthouse

Street Address
583 Newark Avenue

Type of Facility (4)

County Code (7)
(STATE USE ONLY)

School (K~12€?
Subchapter 8 (Other than K-12) o
Other (i.e. private and commercial buildings,
homes, efc.)
Square Feet # of Floors Bldg. Age
120000 4 ~ 90

Courthouse

Current Use (Prior if being demolished)

City (5) County (8)

Jersey City Hudson

Name of Monitoring Firm Hired by Building Owner | ASCM No.
Whitman Companies, Inc. 00110

Name of Abatement Contractor (9)

Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address

323 Changebridge Road, Suite 100

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip

Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Kevin Lovely

Telephone Number

732-390-5858

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10) Sched. Completion Date (11)
51817 12/31/17

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

Street Address

[]1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — v S 75 Cod
Describe:_evenings and/or weekends City, State, Zip Code
[X] Other — Describe: partially vacated Union, NJ 07083
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[1 Demolition [X] Renovation [x] Mini - Enclosure
[1 =3sforz3If [x] Glovebag Procedure
[x] =160 sfor=260 If [x] Non - Friable Procedure
Is Location Abatement
Mormally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E|N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M|PC|C
TO BE ABATED insulation, surfacing, VAT, O|A AL
In Facility or other miscellaneous) VIIIP|O
(13) Yes | No | N/A A|R 8|S
L Ul u
Various attic spaces X Duct insulation 100 SF X
Various attic spaces X Pipe insulation — cleanup and repair 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Ha;f?fsizf’ No. Of Waste i5 Alliance Landfill
City, State Disposal Date City, State
Pine Brook, NJ 524117 + Taylor, PA
Completed By (Print or Type) Title Signature . pa Date
Pane Repic General Manager /45-?" koo Mg 4/28/17
ASB-41
NOTE:



ciey Wy

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1oAY y ‘J
A -39 /
(Pursuant to NJAC 8:60 and 12:120) : MAT - '-G” —
Date of Notiﬁcarionqn ’ Name of Building Owmer/Operator (2) ?, ;L = =
~ 1% =17 Hucome~ € Lepnodie \D""‘SBESJQiQQ:*?ﬁgOL E
Agencies Notified Type Notification Steel Address P T
Ol ea (X inital J oo lduenr  IAVE _ _
= oo et Cy. Siate, Zip Code . — i
x ] Emergency (inciuding O CeARL CiTy AR @) %2—2-(9
DOH justification) Name of Contact Telephone Number =
DCA Cancellation
= z S AME
- FACILITY INFGRMAHON
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ReESIDenNCE 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) ) _ Squ:fzre Feet # of Floors Bidg. Age
OCas C(TY [OOD ( SO *
County (6) ] County Code {7} (STATE Current Use (Prior if being demolished)
CAPE MY USE OALY) LA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
o N /A klemio InC,
Street Address ; Street Address
364 S . Serixe Bue
City, State. Zip Code City, State, Zip Code
Marce Sumve NLT 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 3Se-729-0422 00 Y Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S-&-17 e Bl L . ) N B,
Occupancy Status During Abatement (Check only one) Street Address
{4 Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours Cty, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
. - [J Full Containment with Negative Pressure
>3 sfor>31f [] Renovation ] Mini-Enclosure
>160 sf or 2260 If ‘gDemdition Glovebag Procedure
TNon-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Descrption of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
IO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5 § Ly
~INFacily Staff? surfacing, VAT, or SF or LF) el &
(13) (12) other miscellaneous) 2 o g_.l @
R B I
Yes No | N/A @
SO G Y| TwbuS\1E 2S00 s7 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Ng. of Waste
Kiomen INC, 17404 M. C MU A
City, State ) Disposal Date City, State .
MAPLE SBALE N WooDWIAME
R RN AN ST
Mictimer [Gonm SV \ -{¥ -1
ASB41 -

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




cew Y8

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

State of New Jersey

Date of Notificatign (1) o Name of Building Cwner/Operator (2)
tl“-r'zf(-r"| ) Tom MletsSwu it
Agencies Notified Type Nofification Street Address ek =
O eA £ Inital bl PomonAa ALLE
% = O pmendec Gy, Ste, Zp Code et
o ) Emergency (970097 HepRon Bl M.T  0B033
DOH justification) Name of Contact Telephone Number
DCA Cancellation
= o Towm
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Fadility (4)
KeSwenClE [ School (K-12)
Streel Address [] Subchapter 8 (Other than K-12)
_ Other (i.e., prvate & commercial buildings,
homes, elc.)
City (5) ) Square Feet # of Floors Bldg. Age
Aoial onl 1000 l So +
County {6 ; County Code {7) (STATE Cumrent Use (Prior f being demolished)
(e WAy Al VA CAMT
Name of Monitoring Firm Hired by Buikding Owner ASCM No, Name of Abatement Contractor (9)
(8) N A Kiemco IAIC
Street Address S Street Address
39 S SPRULCE AUE
City. State, Zip Code City, State, Zip Code
MAPLc SHADE A T 0%0S 2
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
$Sb-))9-0427 OoYyll
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
-5—1) S=lN=0) N
Occupancy Status Dwing Abatement {Check oniv one) Street Address
X Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours Cry. State, Zip Code |
] Other - Describe:
Scope of Work (Check all that apply)
: ] Full Containment with Negative Pressure
123 sfor 23 Renovation ] Mini-Enclosure
B4 >160 sf or 2260 If Demdiiton Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solety by Description of T
Asbestos-Containing Matenal (ACM) Maintenance! Asbestas Containing Material (ACM) Amount m|
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify 2 E 2
IN Fagiity Staff? surfacing, VAT, or SF or LF) S18ls| 8
(13) (12) other miscellaneous) ela| g g
E 8 [
Yes l No N4 @
Sl ¢ X TRAN SITE T IS505% X
Name of Registered vaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D No. of \QI)ES‘E
KLEwen INC Ddod | CWM ¢ MU A
City, State Dsposal Date City, State
MapLe Sdupe NS - W 00D BIALE e
W reiin - a0 ST
MicHAeL leum Suw. = jé\——

ASB41

* Do not use this form for asbestos licensure exempted activities



& -: ,\f |l —] m——y . |I|

e

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

Date of Notification (1) Name of Building Owner/Operator (2)
4/28/17 Bruce Meisenzahl
Agencies Notified Type Notification Street Address
EPA 3] Initial
DEP | | Amended City, State, Zip Code
1X] DOL Amendment # At:' er e
[] Emergency (inciuding Lo,
DOH justiﬁcatpn] Name of Contact T Telebhone Number
PCA Cancellation Bruce Meisenzahl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [[]School (K-12)
Streot Address [] subchapter 8 (Other than K-12)
.Other i.e., private 8 commercial buildings,
homes, etcl
City (s) Square Feet # of Floors Bldg. Age
Atco, NJ 1800 SF 2 40 yrs
County (6) County Code(?) (STATE Current Use (Prior if being demolished)
Camden, NJ USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM Na. Name of Abatement Contractor (9)
(8) AFi2 LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
51717 5/15/17 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours g E‘_M‘ tate, Zip Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [:] Full Containment with Negative Pressure
i >3sfors3lf ] Renovation D Mini-Enclosure
X|>160 sf or >260 If <] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount B [p]= =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a2
IN Facilily Staff? surfacing, VAT, or SF or LF) il R :
(13) (12) other miscellaneous) el 2]=1]:
Tlelzdz
1 £ - -
Yes | No | N/A +
Exterior X | Transite Siding 1300 SF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
2
AEi12, LLC 21376 2 TBD
City, State “Oisposal Uate | City, State B
Hammonton, NJ TBD / » | IBD /
Completed By Title nature’ Date
Wm. Minnick Program Mgr. M 777 7/‘55 4/28/17
ASB-41

- Do not use this form for asbestos Ifcensureé:e mpted activities.




R
W/

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

| Date of Notification E 1 Ii’

: i i
Name of Building O' r.3r/Operator (2)i | || -3 2017 Y]
April 27, 2017 PSEG Fossil, LLC 7
i |
Agencies Notified Notification Tvpe Street Address ; |
80 Park Plaza
(X) EPA () Initial Notification
(X) DEP ( X') Amended Certification City, State. Zip Code
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact Tal Nimhas

Michael Bates

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

KEARNY GENERATING Station

Street Address
FOOT OF HACKENSACK AVE

Tvpe of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet__1,000,000 # of Floors 8

City (5) County (8) County Code (7)
KEARNY HUDSON (State Use Only) Bldg. Age 78 . ) )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bida. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.

Street Address

Street Address

PO BOK 2835

City, State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

May 1, 2017 June 1, 2017 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe Outside Air
Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

(X ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >280 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Glovebag Procedure

(X) Full Containment with Negative Pressure (X} Wini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose
SWITCHYARD X Duct, Cable, Transite & 20,000 square feet X X

Mastic

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature -~ ‘%-\ Date
ROBERT GROGAN VP /| *\‘\ 4/27/2017

efi . \




i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(_.-—-.:_ | N
Y 4

i

gJEQEuwa@

! ’ "i Ar U t |
UM (Pursuant to N.J.A.C. 8:60 and 12:120) ai
| L LN L |\ | i
[Date of Notification (1) Name of Building Owner / Operator (2)

Environmental Liability Transfer

L O T s e

i PWILITE U U\..-‘a‘j?vﬁ':'fl. 5.-.
| SRR NI
LICENSING

LTF&fF!nhnnP. Number

4-21-17
Agencies Notified |Type Notification Street Address
X EPA 1650 Des Peres Rd., Suite 306
[0 DEep Initial City, State & Zip Code
X DoL X Amended St. Louis, MO 63131
X DOH Emergency Name of Contact
DCA [0 cancellation Adam Peetz, ELT

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building # 17, Perth Amboy 1160, LLC.

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

Street Address

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

1160 State Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Perth Amboy Middlesex NA Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Neiwork Resoiutions Contracting, LLC.

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm Telephone Number

License Number
01263

Telephone Number
609-567-0600

Scheduled Start Date (10) Scheduled Completion Date (11)
4-2417 5-25-17

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Describe:
[ ] Facility Occupied During Abatement

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

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

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X 23sfor23If [l Renovation

[[] Full Containment with Negative Pressure
X Mini-Enclosure

X 2160 sf 2260 If [X] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify _
Material (ACM) Solely by Material (ACM) SF or LF) % Ll T
TO BE ABATED Moo (i.e.. thermal systems 2l F 8| 8
in Facility ustc“uaz) BaEe insulation, surfacing, VAT 2| B| 2| ¢
(13) Yes | No TNA or other miscellaneous) = 7| Bl &
Lower Roof [1 | []]| X |Black Tar Roof & Flashing __ [2000s. f. DAL L]
\Upper Roof LI [LJ] X |[Transite 2500 s. f. XTI
D D — — —
D D L= .E__‘-_-—_
miiE OO
L | L] [LI(LIfL ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 40 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 5-28-17 Alloway, New Jersey
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski President @/ 4-21-17




e ——Print-Form—
7 U ) , e | ; .
/ '\l /) '8 \/ State of New Jersey i % ! ) E @ E i :": iE f M] 1
{ .-_:r'”'\ ! NOTIFICATION OF ASBESTOS ABATEMENT 5 ] iR
" A | U\u u/ { (Pursuant to NJAC 8:60 and 12:120) My :i’ F
et | { Hi b RN PR .
Date of Notification (1) Name of Building Owner/Operator (2) i LY R o201 ! -’
4/28/2017 Check # 3007 All Saints Catholic Academy i | E
£ 4 L]
Agencies Notified Type Notification Street Address F oD aT s !
X - 19 W. 13th Street | TeRESTDS CONERGLE
[ = Initial : vere LICENSING
i | DEP [0 Amended City, State, Zip Code
|X] poL M Emendment# Bayonne, NJ 07002
Som
[ oow jur;u?f:"g:t?; :}(mc uding Name of Contact | Telephona Number
[] pbca [l canceliation Al

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
All Saints Catholic Academy

Street Address
19 W. 13th Street

Type of Facility (4)

X1 school (K-12)
B Subchapter 8 (Other than K-12)

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

City (5) Squa?rzcl.—')eet # of Floors Bldg. Age
Bayonne, NJ 20,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (SrATRISE oMY Residential

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.

License No.

01074

Telephone No.

201-295-1700

| Start Date (10)
51117

Scheduled Completion Date (11)

511217

MName of OSHA Monitor
Same as above

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scape of Work (Check All That Apply)

X
O

z3sfor23If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;.-:;ent
Location of U I\fjogn;'jlﬁy b Description of
Asbestos-Containing Material (ACM) [\:e' ¢ aiety }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnd?n[agfir) (i.e. thermal systems insulation, (Specify g by 2|9
In Facility usto fz aff? surfacing, VAT, or SF or LF) 2SS |e |8
(13) (12) other miscellaneous) g Blc |8
= |8
Yes | No | N/A o
Main Office X Patch hole 2 SF X
Second Floor X Ceiling plaster 3 SF X "
Closet Stage X Pipe Ins 1LE X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste y
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, N
old, NJ tbd /Neﬁburg, P‘ﬁ\
Completed by Title Signature 4 Date
Gina Betances Office Manager 2N 4/28/2017

ASB-41 (R-08-08)

[ |

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

el




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)

04 ! 27 f 17 Bayside Marine Construction
Agencies Notified Type Notification Street Address
& EPA & Initial 11 Birdsall Street
=
gg;WD O g:e::ﬁf e City, State, Zip Code
endmen

O beA [ Emergency (including Waretown, NJ 08758

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

[ Cancellation Adam B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence (] School (K-12)
Bl uldiess % g?r?::] ngrp?iégtgtiatlhigr:;ezgcial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bidg. Age
Forked River 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

05 / _09 J/ 17

05

‘ Scheduled Completion Date (11)
17

10/

Name of OSHA Monitor
E.M.S.L. Analytical

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
1056 Stelton

City, State, Zip Code

Ti : M- - 3
ime of Abatement Al PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d>3sfor>31f [J Renovation [J Mini-Enclosure
X =160 sf or >260 If ] Demolition [] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . hiiognlanly i Description of ]z mlm
Asbestos-Containing Material (ACM) sed alely DY Asbestos Containing Material (ACM) Amount 23 é 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) 7
Yes | No | N/A
exterior O |K |0 |asbestos siding 1050 sf X O(d|d
O o (g O(go|g|ad
O o (O O0o|g|od
O (O (O £l V| 14T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
8 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 05M1M17 Tullytown, Pennsylvania
Completed By (Print or Type) Title .| Signature 75 4 Date
Il Nicholas Fernicola Project Manager \‘\.ﬁ L R e
ASB41 i N
JAN 13 * 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

A

]

e e e

=

i
&

04

Date of Notification (1)

/

27 / 17

Name of Building Owner/Operator (2)
Bayside Marine Construction

Agencies Notified
X EPA

Type Notification
X Initial

Street Address
11 Birdsall Street

City, State, Zip Code

[1 Cancellation

B4 DoLwD [J Amended

& DOH Amendment #

O bca 1 Emergency (including
(NJAC 5:23-8) justification)

Waretown, NJ 08758

Name of Contact
Adam

FACILITY INFORMATION

l Telephone Miimhar

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
RieLAddiEss J% gfr?:rh :g?rp?i£§§2;?22§£§30i3| buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Forked River 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

05 / _09 t 17 05

Scheduled Completion Date (11)

/10 [

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

|OI>3sfor>3 i
X >160 s or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

[ Mini-Enclosure
[] Glovebag Procedure

X Non-Exempted {*) and Non-Friable Procedure

Nicholas Fernicola

Project Manager

Is Location Abatement Type
Location of Normally Description of sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount arm 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] Z E
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [0 |K |0 |asbestos siding 900 sf X OO0
0 (o g Oo|go|o|d
O g (O Ooojbo|o
O O O o|o|jo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RR.F.
ting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 051117 Tullytown, Pennsylvania
il o |
Completed By (Print or Type) Title | Sig natg:i y ' g‘ P { | Date
% . I ,I oy )

-
1%

ASB-41
JAN 13

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
04 / 27 / 17 Eagle Paving Corp.
Agencies Notified Type Notification Street Address T,
X EPA X Initial 242 Dover Road ?
g ggl}.{WD O :r':::g;i - City, State, Zip Code
] DCA Cl Emetdericy (irj"(;m_diw South Toms River, NJ 08757 i I
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Bill Major
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address g?::? Z'ite rpsf.-ﬁft??nﬁhignfrﬂ.fr}daa buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 1000 sf 1 65
County {8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NFA Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 08 / 17 05 / 09 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check on ly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[J>3sfor>31f [ Renovation ] Mini-Enclosure
>160 sf or >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si3|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 %’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) 12 other miscellaneous) =
Yes | No | N/A
exterior O (K |[O |asbestos siding 1000 X OO0
W Oojgjgd
O (O |0 L0 L E]
e O|a|g|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 5M10/17 Tullyt_qwn. Pennsylvania
Completed By (Print or Type) Title f"““‘Sw‘gqgt\ire A | 1 Date |
[ / T E|
Nicholas Fernicola Project Manager s TNE. WP wEEW/
ASB41 % . '

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 1171

Date of Notification (1) April 28, 2017 Name of Building Owner / Operator (2) i ™ 2 p
, AtlantiCare Regional Medical Center — Mainland Division| tn 0 )
Agencies Notified Type Notification Street Address b T i
DEPA 65 West Jimmie Leeds Road
[Coep -
XlootL [] Initial City, State & Zip Code
< [X] Amended Pomona, NJ 08240 ; v
DOH Amendment #5_ $ e S her
[oca [] Cancellation Name of Contact ;=" | Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
AtlantiCare Regional Medical Center — Mainland Division D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
65 West Jimmie Leeds Road E Other (i.e., private & commercial buildings, home, efc.)
Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting, Inc. Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 13, 2017 June 1, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

g Abatement Performed Qutside of Normal Hours City, State & Zip Code

[[] Other—Describe: Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

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

D >3 sfor>50If |:| Renovation Mini-Enclosure
X] >160 sfor>260 It [] bemolition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Ashestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =2
(13) insulation, surfacing, VAT = L -
- als
or other miscellaneous) fab Flela
el B12|¢
Yes No NIA @ = % =
First Floor X Floor Tile 1,600 SF X
Endo Suite X Floor Tile 4,000 SF X
Operating Room Hallway X Floor Tile 3,100 SF X
Sterile Core X Floor Tile 1,400 SF X
Third Floor Progressive Care Unit X Floor Tile 6,500 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 2, 2017 Morrisville, PA
Completed By Title Signature #7 Date
(lrag - . April 28, 2017
Diane Aloia Executive Administrator A ./'Zf--:’;../' é,(_, F LS February-1,-2017

*[ho not use this form for asbestos licensure exempted activities,



State of New
NOTIFICATION OF ASBE

(Pursuant to NJAC 8:

Jersey
STOS ABATEMENT
60 and 12:120)

Date of Notification (1) April 20, 2017 Name of Building Owne

Eebruary 14,2017

AtlantiCare Regional Medical Center — Mainland Dmsipn

Check # 11690
r/ Operator (2) SR :

EL-

o

: e . b

Agencies Notified Type Notification Street Address
DEPA 65 West Jimmie Leeds Road
[Joep
XKoL [] Initial City, State & Zip Code
] Amended Pomona, NJ 08240
DOH = Amendment # 4
DDCA [:] Cancellation Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

[[] Subchapter 8 (Other than K-12)
[< Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolished)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

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

Hillmann Consulting, Inc.

Name of Abaternent Contractor (9)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 08087

Telephone Number
908-688-7800

Project Manager for Monitoring Firm
Stephen Cherepany

License Number
00817

Telephone Number
609-286-6916

Scheduled Start Date (10) Scheduled Completion Date (11)
February 13, 2017 June 1, 2017

Name of OSHA Monitor
Synatech, Inc.

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

Street Address
829 Radio Road

x Abatement Performed Outside of Normal Hours
D Other — Describe:

City, State & Zip Code
Little Egg Harbor, NJ 08087

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

|:| Full Containment with Negative Pressure

[]>3sfor>501f [] Renovation Mini-Enclosure
DX >160 sf or 260 If ] pemolition ] Glovebag Procedure
@ Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT 1 2 |m
or other miscellaneous) e glela
5| B|2|2
Yes No N/A = zle
First Floor X Floor Tile 1,600 SF %
Endo Suite X Floor Tile 4,000 SF X
Operating Room Hallway X Floor Tile 3,100 SF x
Sterile Core X Floor Tile 1,400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 June 2, 2017 Morrisville, PA
Completed By Title Signatlilre ~ /] Date )
i /// April 20, 2017
Diane Aloia Executive Administrator { 4 & ﬂé—“ Februan—1-2047
*Do not use this form for asb fi e { activities.




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

Check # 11620

Date of Notification (1) March 30, 2017
Eebruary-1204¢F

Name of Building Owner / Operator (2)
AtlantiCare Regional Medical Center — Mainland Dw:sw..

G ETY

=201

Agencies Notified Type Notification Street Address
[ lepa 65 West Jimmie Leeds Road
[Cloep
Kool [] itial Cily, State & Zip Code
] Amended Pomona, NJ 08240
DOH Amendment #3
[Joca [] Canceliation Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

[:l Subchapter 8 (Other than K-12)
<] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5} 42 Years
Pomona, NJ Current Use (Prior if being demolished)

Hospital
County (6) County Code (7)
Atlantic USE ONLY

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

Hillmann Consuiting, Inc.

Name of Abatement Contractor (8)
ISynatech, Inc.

Street Address Strect Address
1600 Route 22 East, Ste 107 829 Radio Road
City, State & Zip Code City, State & Zip Code
Union, NJ 07083 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-6816 00817
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
February 13, 2017 May 15, 2017 Synatech, Inc.
QOccupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Pericd of Abatement 829 Radio Road
@ Abatement Performed Qutside of Normal Hours City, State & Zip Code
[[] Other—Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement
Scope of Wark (Check all that apply)
D Full Containment with Negative Pressure
[123sfor>501f [[] Renovation Mini-Enclosure
Xl >160sfor >260 I [] bemolition ] Glovebag Procedure
Non-Exempted(*) and Nen-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Confaining Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems 5
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) g HELE
= Ble a
= - ,:_. E
Yes No NIA B % =
First Floor X Floor Tile 1,600 SF X
Endo Suite % Floor Tile 4,000 SF X
Operating Room Hallway X Floor Tile 3,100 SF NG
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Wasle Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 16, 2017 Morrisville, PA
Completed By Title S|gn ure Date
% March 30, 2017
Diane Aloia Executive Administrator &ﬂ'/w’./ < Februaps1-2047

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 1 1564

Date of Notification (1) February 24, 2017
February 1, 2017

Name of Building Owner / Operator (2)
AtlantiCare Regional Medical Center — Mainland DIVI'SIDI'I‘

Agencies Notified

[Clepa
[Joep
XpoL

oo
[Ioca

O X0

Type Notification

Street Address

65 West Jimmie Leeds Road

| 3 2017
Initial City, State & Zip Code
Amended Pomona, NJ 08240
Amendment #2_
Cancellation Name of Gontact IFeiephnnE Numh:r
—d

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center — Mainland Division

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

Street Address
65 West Jimmie Leeds Road

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

Square Fest # of Floors Bldg. Age
City (5) 42 Years
Pomona, NJ Current Use (Prior if being demolizhed)
Hospital
County (6) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

City, State & Zip Code
Little Egg Harbor, NJ 0B087

Stephen Cherepany

Project Manager for Monitoring Firm

Telephone Number
S08-688-7800

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10) Scheduled Completion Date (11)
February 13, 2017 April 10, 2017

Name of OSHA Monitor
Synatech, Inc.

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

[<X] Abatement Performed Outside of Normal Hours

Street Address
829 Radio Road

City, State & Zip Code

[[] Other- Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
|:| Full Containment with Negative Pressure
[J>3sfor>501f [1 Renovation Mini-Enclosure
X1 >160 sf or >260 If ] pemolition D Glovebag Procedure

Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACIM) SForLF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT — 2 |m
or other miscellaneous) g 2 Bl
=1 = @ 2
5| 5|s|5
Yes No NIA = =
First Floor X Floor Tile 1,600 SF X
Endo Suite X Floor Tile 4,000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 30 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 11, 2017 Morrisville, PA
Completed By Title Slg ure Date
' February 24, 2017
Diane Aloia Executive Administrator igfﬂ’b—*\ February-1,-2047

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



State of New Jersey

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

MO 34181714

Prrar]

Date of Notification (1)

04/2712017

Name of Building Owner/Operator (2)
Carol Ewertsen

Agencies Notified Type Notification

Street Address

H

iX] EPA Initial . |
FX] DEP m Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07042
E ency (includi
DOH O jur;}%rgat?cg)(m il Name of Contact | Telephone Number
] Dca iE] Cancellation Carol Ewertsen

FACILITY INFORMATION

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

House School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

City (8) Square Feet # of Floors Bldg. Age

Montclair N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone MNo.
§73-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/09/2017 05/10/2017
Occupancy Status During Abatement (Check Only One)

.| Facility Closed/\Vacated During Entire Period of Abatement
- | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Occupied

Scope of Work (Check All That Apply)

=3 sforz3If E Renovation Full Containment with Negative Pressure
1 =2160sfor=2260If i1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;gent
Location of u Ndorsm‘alliy » Description of
Asbestos-Containing Material (ACM) I\i:intemenye; Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol S (i.e. thermal systems insuiation, (Specify | la|3|5
In Facility Hs 0(1“'*2) U surfacing, VAT, or SF or LF) 3|8 |35 |&
(13) other miscelianeous) g 2| 2|2
= 2| a
Yes | No | N/A ®
Basement X Pipe Insulation 190 LF X "
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste -
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ T8D Morrisville, PA |
Title Date

Completed by

Oliver Hegedis Project Manager

Signatuy i Va ’f‘ i
T ! 1 04/27/2017 |
Wk =

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



\
i

e =] Print Form . |

State of New Jersey Wy by 50
NOTIFICATION OF ASBESTOS ABATEMENT e e S

MO &57801’-[30 ] 3 I (Pursuant to NJAC 8:60 and 12:120) ; | e ]

Date of Notification (1) Name of Building Owner/Operator (2) ML cul = ,
04/27/2017 Beth Bayless i
Agencies Notified | Type Natification Street Address i
EPA | B initial : ‘
DEP a Amended City, State, Zip Code e
DOL Amendment # South Orange, NJ 07079
= ; -
DOH E jugl%rgz?;::}uncmdmg Name of Contact | Telephone Number
] Dca [l Cancellation Beth Bayless ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/08/2017 05/09/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One}) Street Address
[ | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
=3 sfor231f @ Renovation Full Containment with Negative Pressure
1 =2160sfor=2601f 7] Demolition Mini-Enclosure |
| Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?:;;em
Location of U N dOgm!aI:y g Description of
Asbestos-Containing Material (ACM) Nfe. : ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED P :atm d‘?r}agfeﬁ? (i.e. thermal systems insulation, (Specify Ilo|3 1
In Facility HE 432} atlt surfacing, VAT, or SF or LF) 3|85 |2
(13) ( other miscellaneous) g - g
T = @
Yes | No | N/A =
Basement X Pipe Insulation 47 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ Hauler ID No. of Waste A ‘o
D&S Abatement, Inc. 20996 T8D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
¢, :
Compieted by Title Signaturg [ I,;,’Lf/ff Date
; - 3 o it 7 ) A__’_,a-—-"""____"
Oliver Hegedis Project Manager ﬁ % 04/27/2017

AN {1t

»._.'I o
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



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

G 1330404074

4 1 La¥uth by |
[ Date of Notification (1) Name of Building Owner/Operator (2) L Wi A cJdil
[ 04/27/2017 Anna Maria Caravano |
Agencies Notified | Type Notification Street Address i
| | ~
(€] epa ' Initial : i
Ix] DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Elizabeth, NJ 07208
| Emergency (including
|kl poH justification) Name of Contact | Telephone Number
(] bca [1 cancellation Anna Maria Caravano

FACILITY INFORMATION

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

Type of Facility (4)
] 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
Elizabeth N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

N/A
Street Address

City, State, Zip Code

License No.

01311 |

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/10/2017 05/11/2017

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

23 sforz3 If & Rencvation Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t:;;ent
Location of U N dorsm’ailly > Description of
Asbestos-Containing Material (ACM) ;je' t kb }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;nd?nfgfeﬁv (i.e. thermal systems insulation, (Specity § o 2 | T
In Facility usto 1'2 &t surfacing, VAT, or SF or LF) 3 8|5 |8
(13) (12) other miscellaneous) % B = £
- = [1:]
Yes | No | N/A ®
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- i Hauler ID No. of Waste - sz
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ LTBD Morrisville, PA
| Completed by Title Slgrature,’xf / Date
| Oliver Hegedis Project Manager /:?f( /1/#——949?12017

ASB-41 (R-058-08) 5 Do no-. use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

ASB-41 (R-06-08)

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

(Pursuant to NJAC 8:60 and 12:120) =y B f‘ e [’ \ = [ B
Ch o4 N)e b EIVYEIN
[ Date of Notification ( Name of Building Owner/Operator (2) p it i " IH
| - - H i % :. l I;
| 04/28/2017 Slava Grigorian il wev -4 aar L
Agencies Notified Type Notification Street Address L L Mt S l I
] Era ] initial : : ! i
L] Dep [] Amended EhiSdie Ay bade ASBESTOS CONTROL &
DOL = Amendment # Little Silver NJ 07747 LIC ING
Emergency (including P e
DOH justification) Name ot ooaket N
[] bca [] cancellation Slava Grigorian
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Building [T school (K-12)
Street Address [Tl Subchapter 8 (Other than K-12)
101 Oakland Street Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Building
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. 00100 Savic Construction Corp
Strest Address Street Address
1805 Atlantic Avenue 205 Route 46 Suite 15
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' Jason P. Hooper 732-223-2225 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/29/2017 04/03/2017 Savic Construction Corp
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Qther — Describe: TOtowa, NJ 07512
Scope of Work {Check All That Apply)
|:| =3 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount @
TO BE ABATED e "'t'"d'.’ Ilngtaf}? (i.e. thermal systems insulation, (Specify Dlgla | T
In Facility - °(1'az} : surfacing, VAT, or SF or LF) S|e |82
(13) other miscellaneous) g 2|2
= D3
Yes Nao N/A @
Rooftop X Black Duct Sealant 35 SF %
Rooftop X Roofing tar 1000 SF  [x
Taxi office it Cementitious wallboard 700 SF X
Hallway X Floor tile and mastic 550 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
[ : ; Hauler ID No. of Waste
Savic Construction Corp 32253 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ Morriseville, PA
Completed by Title Signature, } / Date
Milos Savic Project Manager oA ( 04/28/2017
| Mi | Proje g %{/ e T 0




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

c h 3 q 3L]’- (Pursuant to NJAC 8:60 and 12:120)

Date of Notification ( Name of Building Owner/Operator (2) %
04/28/2017 Slava Grigorian i
Agencies Notified Type Notification Street Address |
EPA 1 initial : |
[ ] DEP [[] Amended City, State, Zip Code —
DOL Amendment # Little Silver NJ 07747
IX] E includin
DOH jursrﬁ:r?aet?;:}(lnc " Name of Contact | Telephone Number
'[[] bca [ canceliation Slava Grigorian
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [T School (K-12)

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

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. 00100 Savic Construction Corp

Street Address Street Address

1805 Atlantic Avenue 205 Route 46 Suite 15

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

Manasquan, NJ 08736 Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason P. Hooper 732-223-2225 973-339-9735 01034

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

04/30/2017 04/03/2017 Savic Construction Corp

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 205 Route 46 Suite 15

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

[ ] Other—Describe: Totowa, NJ 07512

| Scope of Work (Check All That Apply)

i:[ =3 sforz3If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abi‘;;;e”t
Location of U Ndorsmlali!y b Description of T
Asbestos-Containing Material {ACM) i\i:int Eeny fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cust dl? IaStcif? (i.e. thermal systems insulation, (Specify Jig 21 L
In Facility Uslo 1'32 an surfacing, VAT, or SF or LF) 3 |&8 |5 |2
{13} {12) other miscellansous) g B 2|z
= | @
Yes | No | N/A e
Troughtout X Wood Paneling 800 SF X
Second floor bedroom X Floor tile and mastic 500 SF X
Bathrooms X White colking in the shower 25 SF %
Livingroom x |Adhesive associated wood-pangy 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Savic Construction Corp 32253 10 yr GROWS
[ City, State Disposal Date | City, State
Totowa NJ [ Mo'riseville PA
Completed by Title | Slgnaturﬂ Date
| Milos Savic Project Manager [ P e 04/28/2017

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



Date of Notification (1)

04-27-2017
Agencies Notified |Type Notification
| ] EPA
O DEP X Initial
| @ DOL OO0 Amended
| ® DOH [0 Emergency
[l DCA [0 Cancellation

State of New Jersey e
NOTIFICATION OF Gkl

(Pursuant to

N.J.A.C. 8:60 and 12:120)

—_—

Name of Building Owner / Operator (2)
Matt Pennisi
Street Address

City, State & Zip Code
Hackettstown, NJ 07840

ASBESTOS ABATEMENT ' 7| 5 U L

Name of Contact
Matt Pennisi

Telenhone Number

FACILITY INFORMATION

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

\Vacant House

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

[City, State & Zip Code

City, State & Zip Code

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

X Other (i.e. private & commercial buildings, homes, etc.)
| Square Feet # of Floors Bldg. Age J
|City (5) [County (6) County Code (7) 2,500 2 50
|Hackettstown, NJ |Warren Current Use (Prior if being demolished) J
| Vacant House
iName of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
|Health and Safety Services 117 Resource Management Group, LLC
|Street Address Street Address
|P.O. Box 365 2115 Hamilton Ave, Suite 202

|Berlin, NJ 08009

Trenton, NJ 08619

[Project Manager for Monitoring Firm

Telephone Number Telephone Number License Number

|

|Mr. Jim Proctor 856-452-1311 609-914-4279 01185
[Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

‘ 5-4-2017 05-08-2017 J&S Environmental Laboratories, inc.

|6ccu pancy Status During Abatement (Check only one) Street Address

| 0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

X Abatement Performed during Normal Hours:

| Describe:  8:30am — 6:00pm
[0 Facility Occupied During Abatement

City, State & Zip Code
Union, NJ 07083

|Scope of Work (Check all that apply)

‘ X =3sforz31If
| O =160sf22601f

| Location of

. Asbestos-Containing

| Material (ACM)

| TO BE ABATED
in Facility

| (13)

[1% floor landing
Basement

Flu

|Name of Registered Waste Hauler

|Resource Management Group, LEC

City, State
|Tremon, NJ 08619

‘Completed By (Print or Type)

Mr. Brian Haney

<  Full Containment with Negative Pressure
X Renovation [0 Mini-Enclosure
[0 Demolition [0 Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Is Location Description of Amount Abatement Type
Normally Used Asbestos-Containing (Specify
Solely by Material (ACM) SF or LF) T ml m
Maintenance or (i.e., thermal systems ] PSS 2
Custodial Staff? insulation, surfacing, VAT 2| BP3 2
12 or other miscellaneous) 5| 5| |5
Yes | No | N/A =+
O 0OX Floor tile & mastic 5SF eh| BV
O | O [ X [Pipe Insulation 75 LF x|Oolojd
0| 0 Flu Packing 2 SF x| Oo[gju
o i o|jgojg|i
wifjidla _ minjinli=
ool goolaltd

NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
0035218 TBD Grows Landfill

Title

Disposal Date City, State
]TBD /;‘ Morrisyiiie‘;, PA

Signatyfe, | In Date
President ,7?( Ml O \/ o, 04-27-2017
| { {
; |
el ST

f1a
/ fi) [
i

%




I [_—Print Form |

State of New Jersey e e :I_i__; 8
NOTIFICATION OF ASBESTOS ABATEMENT H; - —

C% qg\jg/!m ‘-«}5 (Pursuant to NJAC 8:60 and 12:120) . L%
) - ¢ RS

Date of Notification (1 Name of Building Owner/Operator (2) 1 A : Uil ot
04/25/2017 Susan Salsberry g
Fﬁ\genrﬂes Notified Type Notification Street Address i i 3 1 11
i A i
EI= Initial _ . 0000000 . i
x| DEP ] Amended City, State, Zip Code ——
DOL Amendment # Summit, NJ 07901
o
DOH E] i?%g:;;:)(mc atling Name of Contact Telephone Number
1 Dca ] [1 cancellation Susan Salsberry
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors | Bldg. Age
Summit N/A N/A ‘ N/A
[ County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
973-345-8685 | 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/05/2017 05/06/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sforz3 if E’ﬂ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f ] Demolition %] Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_:rt;:;;ent
Location of U g‘ dorsmialliy b Description of Freamr—s
Asbestos-Containing Material (ACM) N? it 0 en{':e}'y Ashestos Containing Material (ACM) Amount m
TO BE ABATED c atln de_n'as' i (i.e. thermal systems insulation, (Specify Zlo 2|5
In Facility Eesis (1‘32 Aap: surfacing, VAT, or SFor LF) ERECE -
(13) ) other miscellaneous) DEJ 2 lc 2
= 2|
Yes | No | N/A ] 4
Basement X Pipe Insulation 65 LF X
Name of Registered Wasie Hauter [ NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
t &
.D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD ),-', Morrisvilie, PA

Title Date

Signaturgl £ |
Project Manager f} (////-—""” | 04/25/2017
\I j( :'./

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

Completed by
| Oliver Hegedis

e

ASB-41 (R-08-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i

NO Cﬁ (Pursuant to NJAC 8:60 and 12:120)

[ Date of Notification (1) Name of Building Owner/Operator (2) | ! IR :
4/27/2017 The Crowell Group, LLC dba Spring Lake Arbors Lladt &
1 |
Agencies Notified Type Notification Street Address i
50 War i
il 5 arren Avenue |
ix| DEP mended . City, State, Zip Code b
K] poL Amendment #2 ) Spring Lake, NJ 07762
7 oow justification) ; Name of Contact [_Telephnne Number
] bca Cancellation Patti Murray
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Arbors at Spring Lake - Crawlspace A 1 School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
550 Warren Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 25000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Maonmouth (STATEUSEONLY) __ | Senior Assisted Living
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. Prism Response, Inc.
Street Address Street Address
411 Southgate Court, Suite E 102 Technology Lane
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack F. Carney 856-224-0080 724-325-3330 01121
Start Date (10) Scheduled Completidn Daté (11) Name of OSHA Monitor
| 4/24/2017 g{_— 4/26/2017 ¥ EHS Envronmental, Inc.
A A X
Occupancy Status During Abatement (CR&ck Only One) — Street Address
Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E
Abatement F’e_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Work confined to unoccupied crawlspace, Mickleton, NJ 08056
Scope of Work (Check All That Apply)
[:] =3 sfor 23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;em
Location of U Ndorsmiall[y b Description of
Asbestos-Conlaining Material (ACM) !je_meoe Y J}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED il o (i.e. thermal systems insulation, (Specify Flol3|F
In Facility el 1'32 AL surfacing, VAT, or SF or LF) - JEHE N
(13) 2 other miscellaneous) s | g -
o =3 (1]
Yes | No N/A L
Crawlspace A X Pipe & Fittings 480 LF X
|
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management L - GROWS Landfill
| City, State Disposal Date City, State
' Trenton, New Jersey 4126;201?/ Morrisville, PA
Completed by Title Signaliire ; / ;} 11( Date
g , . ; /
_ Jessica Wolfe Administrative Support _ / IMM{? //i { /}/;éy 4/27/2017

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



S -

] CEoporarIL e I

State of New Jersey ; oy ~
NOTIEICATION OF ASBESTOS ABATEMENT = ECEILIVYW IBIN
ﬁ 1O G[ q (Pursuant to NJAC 8:60 and 12:120) 4 M _15_@1__[3_1}_‘:'/._@ il ’i
. Pkt g1 AL
ate of Notification (1) Name of Building Owner/Operator (2) HM I 1
04-26-2017 Estes Express Lines/FedEx Freight, Inc. i {1 MAY - 72007 iy
r\gencies Notified Type Notification Street Address i ! i —j
PO Box 25612 PEESSPCR D
x| EPA X] initial , - ; EZD ESToS coNTROL 3
[x] DEP I__'l Amended Cit.y. State, Zip Code { S LICENSING
DOL Amendment # Richmond, VA 23260
E includi
[,g DOH B jursrgg:t?‘;::)(mc e Name of Contact Telephone Number
[] bcA Il___l Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
67 Green Pond Rd Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rockaway N/A 1 1976
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Vacant Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
United Safety LLC
Strest Address Street Address
12 Maple Ave #F2
City. State, Zip Code City, State, Zip Code
Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-276-0099 01317
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-06-2017 05-15-2017 United Safety LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 12 Maple Ave #F2
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| (Other~Descrbe: Pine Brook, NJ 07058

| Scope of Work (Check All That Apply)

D =3sfor23If Renovation Eull Containment with Negative Pressure
[x] =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abit;prgent
Location of U 2‘ dogl‘lo?;ily b Description of
Asbestos-Containing Material (ACM) I\fl' inte anyce!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :t’ d,;‘, i (i.e. thermal systems insulation, (Specify 2 5138|F
In Facility Ut 1'2) i surfacing, VAT, or SF or LF) 3 | & % e
(13) ( other miscellaneous) g o = 2
= |
Yes | No | N/A @
Office & Kitchen Areas X VAT & Mastic 1,800 SF X
Main Office Area X VAT 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste -
United Safety LLC 003§§20 TBD GROWS Landfill
City, State Disposal Date City, State
Pine Brook, NJ 8D /‘an, PA
Completed by Title N Signature A Date
Vanco Petkov Project Manager | T _Naﬁ 04-26-2017
N

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) IR
Name of Building Owner/Operator (2) il
Date of Notification (1) MERCK SHARP & DOHME CORP. % A o it 11 !!
4 I 24 17 Street Address o =/
Agencies Notified Type Nofification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28—4]'4
EPA Initial Notification City, State, Zip Code ASBESTOS CONTRPL &
| |oEP x___|Amended Notification #3 |RAHWAY, NEW JERSEY 07065 LICENSING
X |DOL Cancellation
X |DOH On Hold Name of Contact [Telephone Numb~~
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 Y LINK 7,500 1 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 6 17 12/ 30 n7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performad Outside of Normal Facility Hours - Describe:
X |Qther - Describe: MONDAY - SATURDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Eull Containment with Negative Pressure
Demolition Renovation Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |»160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount l_:lqi [ ||lm %
Material (ACM) solely by (ie. Thermal systems (Specify =z |D o |6
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, ssorte) |2 |23 |O
in Facility (13) Staff (12) or other miscellaneous) P & &
Yes [No |N/A m |3
ROOF X |MASTIC ON EXTERIOR BRICK BELOW 400 LN. FT. X
ROOF COPING CAP
ADDITION TO SCOPE:
ROOF X |ROOF FLASHING 1,0005Q. FT. |X
THROUGHOUT TAR ON STEEL BEAMS 500 SQ. FT X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 30 LYCOMING COUNTY RESQURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sta )
FREEHOLD, NEW JERSEY 04/08/17-12/30/17 M’{ENIG}C;J;{( PA 17752 / / i if
Completed by (Print or Type) Title Signature //A?)%X Datec// /2 %// -’7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /) ; -
£ = =i 7 f; y



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2) it 3] B 49 -
Date of Notification (1) MERCK SHARP & DOHME CORP. b,
4 17 17 Street Address B " o
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY 8-414 HiFe c
EPA Initial Notification City, State, Zip Code {
DEP Amended Notification RAHWAY, NEW JERSEY 07065 ! s'-;‘
X DOL Canceliation i -
X |DOH x  |On Hold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

MERCK SHARP & DOHME CORPORATION

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

X |Other (ie. private & commgl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 Y LINK 7.500 1 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |[VACANT

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City. State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN., NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 6 n7 6/ 30 n7 AMERISCI LABORATORIES INC #11480
Maonth Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

x Other - Describe:

Scope of Work (Check all that apply)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7 AM- 3:30 PM

Street Address
117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10018
Full Containment with Negative Pressure

Demolition Renouation Mini Enclo ,
>35F OR LF Glovebag Procedure
X >160 SFOR  260LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems {Specify =z |D IO |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;)—; % |o
in Facility (13) Staff (12) or other miscellaneous) > 2 |2
Yes [No [N/A m &
ROOF X |MASTIC ON EXTERIOR BRICK BELOW 400 LN. FT. X
ROOF COPING CAP
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 20 LYCOMING COUNTY RESOURCE‘ MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, e
FREEHOLD, NEW JERSEY 04/06/17-8/30/17 /‘ngﬁ GOMERY , PA 17752
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

ot [17] 17

Signatw"e//%(l&

7S



L

P State of New Jersey e T o
/ NOTIFICATION OF ASBESTOS ABATEMENT prem ¥ = P
(Pursuant to NJAC 8:60-7 and 12:120-7) [T = = . SO
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
3 / 24 17 Street Address i~k
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY128—414.
EPA X |Initial Notification City, State, Zip Code i ASHEES
DEP Amended Notification RAHWAY, NEW JERSEY 07065 P
X |poL Cancellation T
X |DOH On Hold Name of Contact [ Talanhone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X ther (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 Y LINK 7,500 1 38
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
4/ 3] v 6/ 30 7 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 7 AM- 3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renwat[on Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>180 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount X [T [m [m
; ) p m = |=
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srorlf) |2 |2 % |
in Facility (13) Staff (12) or other miscellaneous) = 2 12
Yes [No |N/A m r?,
ROOF X |MASTIC ON EXTERIOR BRICK BELOW |400 LN. FT. X
ROOF COPING CAP
Name of Registered Waste Hauler ~__ |NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill B
FREEHOLD CARTAGE, INC. Hauler 1D No. 20 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Stat
FREEHOLD, NEW JERSEY 04/08/17-6/30/17 MOHTE RY ,PA 17752 / .
Completed by (Print or Type) Title Signature / Date % I./
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ? ; /} 7
/ / /

i



fr= = = 17 B2 [

State of New Jersey ey | = vl Y

NOTIFICATION OF ASBESTOS ABATEMENT I D)=t | ¥ EQ ﬂ'l

{ i (Pursuant to NJAC 8:60 and 5:16) Tt Al 1
_NO C¥ . 0} E——— |
Date of Notification (1) Name of Building Owner/Operator (2) (o WA Uit _|£-:,!

Verizon Communications

15 East Montgomery Place, Lower Level

4 / 7 / 17
Agencies Notified Type Notification Street Address
] EPA X Initial
DOLWD &J Amended City, State, Zip Cod
X DOH Amendment #1-4/27/17 'F’:_‘ Ze' ': : :1 5212
] bca [J Emergency (including Hsburgh,

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Alex Baylor

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Van Hiseville Central Office

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

Street Address

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

140 West Veterans Highway homes, etc.)
City (5) Square Feet # of Floors [Bidg. Age
Jackson Township 6,195
’Tounty (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
Ocean Office

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

USA Environmental Management

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

Street Address
8436 Enterprise Ave.

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.

License No.

215-788-6040 00509

Start Date (10)
4 1 21 b A7 5 / 5 /

Scheduled Completion Date (11)
17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

] >3sfor>3If X Renovation

X Full Containment with Negative Pressure
& Mini-Enclosure

B >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 mlm
i : Used Solely b o - % |2 1y
Asbestos-Containing Material (ACM) =E ChDY Asbestos Containing Material (ACM) Amount 218|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o 2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |s
(13) (12) other miscellaneous) g- @
Yes | No | N/A
See attached X (O |O X OO0
O |0 O 0|0|0|O
O |go o goo|a
R o O Oiojo|Q
Name of Registerad Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “z‘g‘;gg’ Mo, Waste MINERVA LANDFILL
| T O
| City, State Disposal Date City, State
‘ NEW CASTLE, DE WAYNESBURG, OH i
i_CompJeted By (Print or Type) Title Signature __ | Date S
| Patrick T. DeCaro Estimator M %IA ;é{/ﬁz) f.’: ‘ 4‘%77//7 ‘
|

ASB-41

JAN 13 Fﬂ/?ﬂ é(:a"-‘*

(/ #

" 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)

Name of Building Owner/Operator (2)

4 / 7 / 17

(Date of Notification (1)

Verizon Communications

Agencies Notified Type Notification

K EPA Q(p57] X Intial

potwo 23 58 | O Amended

X DOH QS5S2 Amendment #

O bca [J Emergency (including

Justification)

(NJAC 5:23-8)
[ Canceliation

Street Address

15 East Montgomery Place, Lower Level

T R T ETITT
ASRESTNG OoOnTaOM 2

ASREQTY

I

City, State, Zip Code
Pittsburgh, PA 15212

i | i LS

Name of Contact
Alex Baylor

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Van Hiseville Central Office

Type of Facility (4)

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

}' Street Address & Other (i.e., private and commercial buildings,
140 West Veterans Highway homes, ete.)
| City (5) Square Feet # of Floors | Bidg. Age
| Jackson Township 6,195 ’
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Office

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONM ENTAL, INC.

Street Address
8436 Enterprise Ave.

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 18153

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00508

Start Date (10)

4 /21 117 4 /

Scheduled Completion Date (1 1)
28 /

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

| Occupancy Status During Abatement (Check only one)

Street Address

O Facility Closed/Vacated During Entire Period of Abatement

[l Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all that apply)

3sfor>31f X Renovation

|
|
|

& Full Containment with Negative Pressure
[ Mini-Enclosure

7{
J
|
1
:
?

0>
X >160 sf or >260 If [ Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locationof . héogmfal:y B Description of = =
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 2le
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | e
(13) (12) other miscellaneous) | #
Yes | No | N/A
| See attached X (OO X (O Dlﬁ)
| O |0 |o n][s][=][=
| O[O0 [o EEEE
| O[O [O EEEE
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
lf SERVICE TRANSPORT GROUP, INC. HE'ZL{'}’;;'S’ No. Waste MINERVA LANDFILL
| City, State Disposal Date City, State _]
|] NEW CASTLE, DE | WAYNESBURG, OH j
Completed By (Print or Type) Title | Sigrature Date I
. . f / . d 5 '_j _ -":
[ Patrick T, DeCaro Estimator z‘,}ﬁ/Uj(_ T{ &&/\é /%i L{ 1= ) [

ASB-41 I
JAN 13 PDI TONA

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



Van Hiseville Central Office
140 West Veterans Highway
Jackson Township, NJ 08527

CEIVE]

MaY -3 2017

] |

il

i } i

ASBESTOS CONTROL

LICENSING

=
!
&

1% Floor-Boiler Room

Removal of 36 LF of Pipe Fitting
Insulation, 130 SF of Duct
Insulation, 90 SF of Boiler

Breeching/Stack Insulation and 150

SF of 9”x9” Gray VAT/Mastic (1

Phase)

1* Floor-Boiler Room

Demolition/Removal of Boiler in its
entirety, associated Ductwork and
Header, designated Piping,
associated Fire Brick/Brick Base
Support/Curbs

1% Floor-Vestibule

Removal of 15 SF of 9”x9” Gray
VAT/Mastic

1% Floor-AC1-1 Area

Removal of 3 SF of Thermal Wrap
Insulation and 20 LF of Pipe
Fitting Insulation (1 Phase)

1% Floor-HSB Room

Removal of 11 LF of Valve/Pipe
Fitting Insulation, 220 SF of 97x9”
Gray VAT/Mastic and 20 SF of
12”7x12” Gray VAT/Mastic (2
Phases)

1 Floor-Generator
Room

Removal of 4 LF of Valve/Pipe
Fitting Insulation, 8 SF of

Vibration Damper Cloth, 420 SF of

9”x9” Gray VAT/Mastic (1 Phase)

1* Floor-Plant
Storage Room

Removal of 6 LF of Valve/Pipe
Fitting Insulation and 130 SF of
9”x9” Gray VAT/Mastic (1 Phase)

1* Floor-Generator
Room

Removal of 50 SF of 97x9”
VAT/Mastic
(Separate Mobilization)

| * Includes Supervisor and Laborers

TOTAL BASE BID

S T e o e

Page 2 of 3



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

State of New Jersey

| Date of Notification (1)

Name of Building Owner/Operator (2)
Walters Group

04 / 26 / 17
Agencies Notified Type Notification
B EPA ] Initial
< boLwD ] Amended
DOH Amendment #
] DCA X1 Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
600 Barnegat Blvd.

ASBESTOS CONTROL

City, State, Zip Code

Liili it 9l

Barnegat, NJ 08005

Name of Contact
Sean

FACILITY INFORMATION

[ Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Former Travel Inn Motel

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

[] Subchapter 8 (Other than K-12)

StreatiAddrass X Other (i.e., private and commercial buildings,
314 Bay Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 15,000 sf 2 60

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

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

04 [/ 27 | 17

Scheduled Completion Date (11)

05 / 31 [/

Name of OSHA Monitor

17 E.M.S.L. 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
PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f

[[] Renovation

< Full Containment with Negative Pressure
[J Mini-Enclosure

[X] >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 2]l ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B a2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (21358
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | £
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 | |[O |transite panels 1150 sf RiOiOlg
exterior O |[K |O |stucco 10,000 sf XKiOioalo
exterior [0 | |[O |roofing 2600 sf MO O O
| interior 0 | |0 |poepcorn ceiling 5000 sf X OO|IO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 200
City, State Disposal Date City, State ]
Toms River, New Jersey 6117 Tullytown, Pennsyivania [
pal |
|

Completed By (Print or Type)
Nicholas Fernicola

Title

Project Manager

Date

Y J2Y, / 2

ure

ASB41
JAN 13

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




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

‘ Date of Notification (1)

Name of Building Owner/Operator (2)

e ——

b

e

i AN & TFT i
o4 / 26 /17 Walters Group Ui ‘!"7 § 3 |
[‘Agencies Notified Type Notification Street Address [ |
4 EPA [ Initial 500 Barnegat Blvd. ASBESTOS CONTROL i
X DOLWD [0 Amended City, State, Zip Code i TN s A
< DOH Amendment # - t NJ 08005
‘ [ bcAa B Emergency (including Arnegat,
justification) Name of Contact Telanhnns Niimber

‘ (NJAC 5:23-8)

[J] Cancellation Sean

|

-

FACILITY INFORMATION

Type of Facility (4)

1 Name of Facility Where Abatement is Taking Place (3)
Residence [J School (K-12)
StrastAddress % g[tjr?:? i Fetﬁrpari\(rgttg Zrn?ignﬂezr)cim buildings,
_ homes, etc.}
‘ City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 2500 sf 2 60
(County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

Guardian Contracting, Inc.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

| Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Telephone No.

‘ Project Manager for Monitoring Firm
732-349-9932

| Nicholas Fernicola

License No.
00624

Telephone No.
732-349-9932

{Star‘t Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 27 | _17 o5 [/ 31 I _17 E.M.S.L. Analytical
‘ Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

City, State, Zip Code
Piscataway, New Jersey 08854

‘ Scope of Work (Check all that apply)

[] Renovation

O >3sfor>31f
=

4 Eull Containment with Negative Pressure
[ Mini-Enclosure

Nicholas Fernicola

>160 sf or >260 If X Demolition ] Glovebag Procedure
‘ [ Non-Exempted () and Non-Friable Procedure
Is Location | Abatement Type —‘
‘ Location of Normally Description of o m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28
‘ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Bl
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |5
‘ (13) (12) other miscellaneous) B
Yes | No | N/A
exterior [0 | |O |transite panels 350 sf || X I = \ =] |I |
rexterior ] |K® | |window glazing 38 windows \ l O l| gig
interior O |X [0 |plaster 6500 sf { X [ O \ ol
interior O |® [0 |foortie stssf |®(0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
| Sememiente | 20223 60 |
City, State Disposal Date City, State
‘ Toms River, New Jersey 611117 Tullytown, Pennsylvania ; ‘
e . B S—
Date /
\ -/

‘ Completed By (Print or Type) | Title
‘ Project Manager

ASB-41
JAN 13

1
Signature /’j /,?'
N /
)/‘\F —

= Do not use this form for asbestos licensure exempted activilies.




State of New Jersey ——
NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
Walters Group

Date of Notification (1)
| 0a | 26 1 17

'| Agencies Notified Type Notification Street Address i
| B EPA O Inttial 500 Barnegat Blvd. ASBESTOS CONTAOL &
| X DOLWD [ Amended City, State, Zip Code ICERSIRG e ]
£ DOH Amendment # B ¢ NJ 08005
DCA [ Emergency (including Renegds
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Sean

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eormer Lumber Yard [ School (K-12)
| Street Address % gl:t?:r S,Fg?rpsrifi{a)tt: earntcli-lignfr-:nezr)clai buildings,
217 Hamilton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Heights 10,000 sf 2 60
| County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Ocean Lumber Yard
I Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
| @uardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address

| 1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
| Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o4 1 27 1 _17 o5 / 31 [ _17 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 41056 Stelton

[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

[ Full Containment with Negative Pressure
[J=3sfor=3 if ] Renovation [ Mini-Enclosure

X >160 sf or 2260 If X1 Demolition [ Glovebag Procedure

Non-Exempted (7) and Non-Friable Procedure

\ Scope of Work (Check all that apply)

Is Location Abatement Type

Location of Normally Description of |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 213|3

|, 7O BE ABATED Maintenance/ (i, thermal systems insulation, (Specify 312|188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21ls

\ (13) (12) other miscellaneous) g 2

exterior E transite siding & tar paper m X
| exterior EEE roofing / cautk from 2 windows 150 sf X O EE
interior [l EE textured ceiling 1565 sf EEEE

interior E X |0 |floortile 4000 sf E bl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [

Hauler ID No.
20223

T.R.R.F.
City, State
Tullytown, Pennsyivania

Guardian Contracting, Inc.

Disposal Date
8117

[City, State
Toms River, New Jersey

Completed By (Print or Type) Title
Nicholas Fernicola Project Manager

ASB41 T _
Teran * Do not use this form for ashestos licensure exempted activilies.




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

State of New Jersey

THE A L e o Ly |
i '—m\. :T—-,’ [_" 5 \‘-_f,-" = : ™11
I ECELVER

i

C-)AJL'{-“ /&/c? /(36,2 ()

Date of Naotification (1)

Name of Building Owner/Operator (2)

E
4/25/2017 The College of New Jersey 1 !
Agencies Motified | Type Notification Street Address i i = —
: E£STOS CONTROL &

2000 Pennington Road | ASBE ot
x| EPA x] initial g ! LICENSING
| | DEpP D Amended City, State, Zip Code
DOL Amendment # Ewing, New Jersey 08628

E includi

& ooH O jur;t?ﬁr‘g:t?ocg)(mclu ng Name of Contact | Telephone Number
DCA |' [ cancellation Matt Bonomo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The College of New Jersey, (Power House Boiler # 1)

Type of Facility (4)

[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
2000 Pennington Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing ~ 9,000 2 50+
County (6) County Code (7) Current Use (Prior if being demalished)
Mercer (STATE USE ONLY) Power House
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Incorporated 0003 Neuber Environmental Services, Inc.

Street Address
1253 North Church Street

Street Address
42 Ridge Road

City, State, Zip Code
Moorestown, New Jersey 08057

City, St

ate, Zip Code

Phoenixville, PA 19460

Project Manager for Monitaring Firm

| Michael R. Stocku

Telephone No.

856 840-8800

Telephone No.

6109

License No.

33-4332 00836

Start Date (10)
5/24/2017

Scheduled Completion Date (11)
6/24/2014

MName of OSHA Maonitor
Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

| | Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Occupied, Maintenance Personnel Only

Street Address
42 Ridge Road

City, St
Phoe

ate, Zip Code
nixville, PA 19460

I Scope of Work (Check All That Apply)

D 23 sfor=23If El Renaovation Full Containment with Negative Pressure
2160 sf or 2260 If O] Dpemolition L | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_tfp";e"t
Location of U r\:jogmfiiy 5 Description of
Asbestos-Containing Material (ACM) n:e. t alely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“de.”tagfem (i.e. thermal systems insulation, (Specify 2lx]|3| T
In Facility UStD 1'32 Al surfacing, VAT, or SF or LF) (8 le|&
(13) (12) other miscellaneous) g 2 (2|2
= I
Yes | No | N/A @
Boiler Drum Insulation X TSI 180 SF X
Boiler Insulation X TSI 900 SF
Breeching Insulation X TSI 100 SF ¥
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: B Hauler ID No. f Wast
Horizon Disposal 103;19% Lo 33035 2 GROWS/Tullytown Landfill
City. State Disposal Date City, State
| Trenton, NJ 06/2017 Morrisville, PA
Completed by Title J<Signature { \) Date
Patrick Larney Project Manager \&%@va\ 4/25/2017

ASB-41 (R-06-08)

* Do not use this form for as%‘estc@i\icénsure exempted activities.






