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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Iy

MNEGEIVE

s
h

Date of Notification (1)

Name of Building Owner/Operator (2)

l# ErJ4 5466 'Check #1151

4 /15 119 Rowan College at Gloucester County / Jc{i !
Agencies Notified Type Notification Street Address  T— Q_
EPA X Initial 1400 Tanyard Road ASy gﬁ; 2 ?}?\In‘- ROLG
X DOLWD [J Amended = ‘ o
City, State, Zip Code
& prss Amendment #____ Sewell, NJ 08080
[ bca [J Emergency (including gwetl
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mike Rumpp 609-209-3909
FACILITY INFORMATION

Rowan College Room 400

Name of Facility Where Abatement is Taking Place (3)

Street Address
1400 Tanyard Road

Type of Facility (4)

[ Schooal (K-12)

[] Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,
homes, etc.)

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

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

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove Street, Suie 1B

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lioyd 856-547-0505 609-265-2107 00522
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /24 | 19 4 [/ 30 1 19 EMSL Analytical

Time of Abatement: AM-

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

PN/

Street Address
200 Route 130 North

City, State, Zip Code

AN Cinnaminson, NJ 08077

PM-

Scope of Work (Check all that apply)

CO>3sfor>31f

B Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

>160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 (8 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Instructional Center Room 400 [0 |0 | |Spline & Ceiling Plaster 1,292 SF XiOgid
O (0o (g Oog|a|o
O |o4d Ooa|o|d
O (g (O oo(o||d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
ilne 18750 40 .
City, State Disposal Date City, State
Lumberton, NJ 4!30.-'1 9 Morrisville, PA
Completed By (Print or Type) Title Date

i"m'e YvY

H-16"19

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensuré;?émpted activities.



—

I State of New Jersey
{ } NOTIFICATION OF ASBESTOS ABATEMENT
\ (~ B /?7’ = (Pursuant to NJAC 8:60 and 12:120)
\ \ B i
Date of Notification (1) Name of Building Owner/Operator (2)
04-15-19 The Port Authority of NY & NJ -
Agencies Notified Type Notification Street Address PR A I &
N Newark Liberty International Airport, Bldg. 125, Central Tefmin o
EPA 1 initial _ i
DEP [x] Amended City, State, Zip Code
DOL Amendment # 1 Newark, NJ 07114
includi
DOH B E?&rg:t?g) (inciuding Name of Contact Telephone Number
DCA [] cancellation John A. Volpe (973) 622-0800 ext. 259
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
Newark Liberty International Airport [1 School (k-12)
Street Address ] Subchapter 8 (Other than K-12)
3 Brewster Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 100,000 88 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Airport
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Port Authority of NY & NJ N/A Pinnacle Environmental Corp.
Street Address Street Address
241 Erie Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-622-0800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04-15-19(1)04-24-19 07-31-19 Testor Technology Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
Other — Describe: Abatement will be conducted in a restricted area. Lon g Island City, NY 11101
Scope of Work (Check All That Apply)
E] 23 sforz3 If E Renovation Full Containment with Negative Pressure
[ 2160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U l‘iursmrallly b Description of
Asbestos-Containing Material (ACM) “se_ 2 Xy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c:] "’t'“::‘“{agt“;., (i.e. thermal systems insulation, (Specify 2lxl3 T
In Facility usta 1'; At surfacing, VAT, or SF or LF) 35318
(13) (12) other miscellaneous) el |2 |2
£ 2| @
Yes | No | N/A =
Exterior X Tar Coated Corrugated Pipe 400LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g :
ATC, Inc. / JBT (50071) 24310 TBD i Minerva Enterprises
City, State Disposal Date” Cit_y;'St;ale'__:
Shirley, NY / Bronx, NY ™D / Wayriesburg, OH 44688
Completed by Title Signature { i: Date
Raymond Kinsella Project Manager pal! F 04-15-19
L i o
i

ASB-41 (R-06-08) * E;q;ngt use this\fc’)'rm for asbestos licensure exempted activities.




TP A ‘T‘""‘T“R\\
A AARERS State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(\K‘ \ &Q\ (Pursuant to NJAC 8:60 and 5:16)
Date of Noti‘fication (1 )' Name of Building Owner/Operator (2)
4 / 15 ! 19 IPT Avenel DC Urban REnewal LLC
Agencies Nofified Type Notification Street Address
& EPA X initial 301 Route 17 North Suite 206
g gg;‘g’c’ O ﬁ;’l‘er"‘g:]d " City, State, Zip Code
el en
0 DCA T Ernargency {in_cluding Rutherford, NJ 07070
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Eric Helstrom (201)507-6776

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Proctor & Gamble

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Strest Address B Other (i.e., private and commercial buildings,
100 Essex Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Avenel 65,000 1 45+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety 00117 SAIl Environmental Services, LLC

Street Address
PO Box 365

Street Address

277 Fairfield Road, Suite 102

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Fairfield, NJ 07004

Telephone No.

License No.

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

(973) 852-3444

01349

Start Date (10)

04 [/ _25 | 19

Scheduled Completion Date (11)

04

[ 29 [ _19

Name of OSHA Monitor

SAl Environmental Services, LLC

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

Street Address
277 Fairfield Road, Suite 102

Time of Abatement: AM- PM/

[J Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

City, State, Zip Code
AM

Fairfield, NJ 07004

Scope of Work (Check all that apply)

O>3sfor>31f
B >160 sf or 260 If

[] Renovation
Demolition

X Full Containment with Negative Pressure

O Mini-Enclosure
[] Glovebag Procedure

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

ASB-41
MAY 11

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

Is Location Abatement Type
Location of _Normally Description of ololm]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Mezzanine Mixing Room Area O |O | |Ceiling Sheetrock/Joint Compound 4,200 SF XiO|O|g
Roof2&4 O |O |K |RoofFlashing, Membrane 180 SF X|IOO|O
| ) i T 0 ojo|o|o
W s i | o|oio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 40
City, State Disposal Date City, State
New Castle, DE 4129119 Waynesburgh, OH
Completed By (Print or Type) Title Signature ﬁ Date
Mary Petrovski Manager W G 4/15/19
L




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

c%

e T e
s OS PAIL CK. 7390

Date of Notification (1)
4/23/19

Name of Building Owner/Operator (2) s

Allan Lisse Private Home @ [E [D E [l M E

Agencies Notified Type Notification Street Address

ELR L] inica City, State, Zip Cod rﬁ -
poL Sl e Ventnor NJ 08406 L MY T3 e
DOH [y;] E;r;;rg:t?;:g}(including Name of Contact 'Telepf!\_cgq_N,umbe_r __ .

[J oca [] Canceliation Josh o A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Allan Lisse Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (j.e. private & commercial buildings, homes,
etc.) ;
City (5) Square Feet # of Floors Bldg. Age
Ventnor NJ 08406 1000 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (IAIEUSE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

License No.

00727

Project Manager for Monitoring Firm Telephone No. Telephone No.

856-753-9800

Start Date (10) Scheduled Completion Date (11)
4/24/19 4/26/19

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

| | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz2 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of i E;ggﬂlly i Description of
Asbestos-Containing Material (ACM) I\: int Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'g d‘?"fsnfem (i.e. thermal systems insulation, (Specify 2l2(3|%
In Facility = f‘z = surfacing, VAT, or SFor LF) 3|89 |8
(13) (12) other miscellaneous) e (o 2|2
2 Z |3
Yes | No | NA i
Kitchen & laundry Area X Floor Tile 200 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 3 ACUA
City, State Disposal Date City, State
W Berlin NJ 4/26/19 Egg Harbor Twp NJ 08234
Completed by Title Sig I Date
Anthony T Perna President i 412319

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey D E @ E I] W 5 |i
e NOTIFICATION OF ASBESTOS ABATEMENT ! ’
CJ{_ 1 &L_% _f" *’\} ) (Pursuant to NJAC 8:60 and 5:16) ' ’
—v—n—e}.-. i AV = D nnan
Date of Notification (1) Name of Building Owner/Operator (2) EL' L&i MA——3—218
4 / 30 / 19 Kessler Institute for Rehabilitation / Job #?ESOT-{AEJ Checki#11249
Agencies Notified Type Notification Street Address ASBED LS LUN HUL &
g EPA O Initial 1199 Pleasant Valley Way HEENS
DOLWD X Amended : y
Spee Amendment #1 CI:,{; Sttat; Zip CodeJ 07052
CJbcA [J Emergency (including eatOrange, N
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Formisano 973-414-4799

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kessler Institute for Rehabilitation- Unit B

Type of Facility (4)

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

Aigeet fiddpmes I Other (i.e., private and commercial buildings,
199 Pleasant Valley Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange 1,200

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

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

Partner Engineering Science, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
611 Industrial Way West

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Eatontown, NJ 07724

City, State, Zip Code
Lumberton, 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 Completion Date (11) Name of OSHA Monitor
L {29 [ 19 5 /17 1 19 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If X Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

e e——— |

£

[ >160 sf or >260 If [J Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |2 (8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 E |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Mechanical Room L072 |[X] ([0 |[0J |Fittings 75 each KOO
Basement Mechanical Room 1070 |[X |[J [[J |Fittings 75 each KOO O
/ng.g;p_em\ O [ (O |Plaster _ _20SF ] XOO|O
See attached ) OO0 |® |[0_|seeAttached —_:) h___( See Attached [[J (X |[J|0O
| Name of-Registéred Waste Hauler NJBERWaste—T-CUBic Yards of Name of Registered Landfit—
AbateT 1 Hauler D No. | Waste G.R.O.W.S. Landfill
Etoch. Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 5M7M19 Tullytow:], PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

S -~
|gnat41\‘%{ }/‘ﬁ J /}lf

Date
S-30 -1
/

ASB-41
MAY 11

oy

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

e e e e e



Notes: sf = square feet
If = linear feet

ngieering and Science, Inc:

TABLE 2

WEST ORANGE FACILITY

COMMENTS REGARDING INSPECTION §

ACBM

LOCATION

COMMENTS

White matrix block, grey
corrugated aircell, and tan
layered wafer pipe insulation
and associated cementitious
pipe joint compound

L083 (Mechanical Room)

Debris in pipe (right of doar)

Hallway between Room L081 and
L083

2 locations damage

Hallway adjacent Room L076

1 exposed elbow

LO72

3 locations damaged

LOS5

3 locations damaged

Grey cementitious pipe fitting
insulation associated with the
fiber glass pipe insulation (ACM)

Hallway adjacent Bailer Room

1 location damaged

L086 (Boiler Room)

16 locations damaged

Report of Peridiodic Surveillance-Spring 2019
Kessler Institute for Rehabilitation-West Orange Facility

Project No. 19-240184
Page 9




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

et
]
L

Ay

i 15 ¢

(&
Wil
-
T
K]

Date of Notification (1)

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company / Job #1904-5473 Chenk #1247 . ..
AQER Ty pia TERNE J

5 / 1 ! 19
Agencies Notified Type Notification
X EPA B4 Initial
X boLwD [J Amended
DHSS Amendment #
[ bca & Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

10 Legion Place- Building A

City, State, Zip Code
Morristown, NJ 07960

Name of Contact
John Greco

Telephone Number
201-602-1499

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
Route 80 Exit Ramp & Landing Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Landing, NJ

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Scheduled Completion Date (11)

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Start Date (10) Name of OSHA Monitor
& [ 28 | 19 4 /28 [/ 19 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sf or >260 If [J Demolition [1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ P e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2 |5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Utility Pole O |O |K |Asbestosrisers 16 LF XiOiOgg
O (o |d o|o|a|o
O o |a ao|oio
O (O (O oo|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauder 1 No. Ve G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 4/28/19 Tullytown, PA
Completed By (Print or Type) Title Signature ) : ‘“‘;\ Date =~ £
Gwen Trumbetti Operations Coordinator L -\\‘r. i % e i { ']
~ 1 - -

ASB-41
MAY 11

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

DECEIVE
|



State

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

of New Jersey

i

B e ———

| AN N Amams
Date of Notification (1) Name of Building Owner/Operator (2) R Y Al AV B
5 / 1 / 19 City of Vineland / Job #1 904-546.‘:5 Check #11250

Agencies Notified Type Notification Street Address ' Sk :Ci ' La
EPA & Initial 640 East Wood Street - =

DOLWD [] Amended - -

City, State, Zip Cod

otss Amendment #____ l\ti o
Obca [J Emergency (including HIpAnG,

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

[ Cancellation Mohan Puri 856-794-4230 ext.4249
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
V.M.E.U

1 School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Strest Address B4 Other (i.e., private and commercial buildings,
211 N. West Avenue homes, etc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Telephone No.
609-704-885

Project Manager for Monitoring Firm
James Proctor

Telephone No.

0 609-265-2107

License No.
00529

Start Date (10)

5 [/ _ 10 [/ 19 5 f_ 13 I _19

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[J >160 sf or >260 If 1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No [ N/A
Basement Level Areas 7,8 &9 O (O (O |CleanUp 1,000 SF XiO|O|d
Basement Level Areas 7,8 & 9 O (O | |Pipe Insulation wet wrap 10 SF OX|O1O
O o (O Oo|o|0o|o
O 0o (O og|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
. G.R.O.W.S. Landfill
AbateTech, Inc 18750 5
City, State Disposal Date City, State
Lumberton, NJ 51318 | Tullytown, PA
Completed By (Print or Type) Title Signature’

Dat'e; ;  oF
.—E‘-‘

S 1)

ASB-41
MAY 11

INT VY

* Do not use this form for asbestos licensure exempted ; ivities.
\



e

State of New Jersey -~ E @ E I] i
| NOTIFICATION OF ASBESTOS ABATEMENT || ) L
f\ i \ \ é\ \ TE 2 (Pursuant to NJAC 8:60 and 5:16) |
ae 1) N
+Date of Notification (1) Name of Building Owner/Operator (2) (L MAY =3 2019
5 ! 1 / 19 PSE&G |/ Job # 1903-5447 f C;1eck#11251
Agencies Notified Type Notification Street Address : ASSESTOS O i TR u“:‘
X EPA B Initial 80 Park Avenue . LICENSING
X boLwD [0 Amended Chty, State, Zip Code
X DHSS Amendment# N K NJ
O bca [ Emergency (including ewar,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Castronova 908-412-2206
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Bay Way Refinery 8 School (K-12)
Subchapter 8 (Other than K-12)
SIS Other (i.e., private and commercial buildings,
1400 park Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Linden, NJ 07036
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Refinery
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 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 13 1 19 5 /I 14 / 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31If [ Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normaily Description of 2w [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O (O |[X |Coal Tar Wrap 235 SF XiO|O|d
O (O |0 o|io|ga|g
O o (O oo|oo
O g [gd Oooja
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environm 3 Hauler 1D No. Waste Grows- Fairless Landfille
nvir ental Transport Group, INC 000692061 8
City, State Disposal Date City, State
Flanders, NJ 5M14/19 Morrisville, PA 19067
Completed By (Print or Typ-e) Title . . Signa't}.l‘r;e\ y Dat?’q.. 1 Ci
Gwendolyn Trumbetti Operations Coordinator 7N z’q 3 F !
ASB41 AR
MAY 11 * Do not use this form for asbestos h‘censu&e\@pted activities.
v

e
. 1



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check # 25848

Print Form |

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

| ECEINV

!_;;

Date of Notification (1)

Name of Building Owner/Operator (2)

]

5/2/2019 Williams J ‘
i AN Lon 1 Fal 2o
Agencies Notified Type Notification Street Address it il WA < UMY ¢
S o T o I !
] oep [] Amended City, State, Zip Code i
DOL - Amendment # Princeton, NJ 08540
Emergency (including
DOH justification) Name of Contact o
O obca [0 Cancellation Trefor Williams
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)

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

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08540 1500 2 100 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
[ . Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

609 298-4070

License No.

00493

Telephone No.
609 259-9688

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

L
| | Other — Describe:

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

5/13/2019 5/16/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

X] =3sforz3if

El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

b

[1 =160sfor2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_art;pn;ent
Location of U I\i‘orsmtalily b Description of
Asbestos-Containing Material (ACM) I,:e. " ?]e Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘? 1"”2&% (i.e. thermal systems insulation, (Specify 2525
In Facility Hslo 1’32 ! surfacing, VAT, or SF or LF) 3 | g 2
(13) (12) other miscellaneous) 2le|lc |8
2 R
Yes No N/A T
Basement X Thermal Pipe Insulation 115If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X " ID No. F Wi .
Stevens Environmental Services Ha?gég% © © as‘; Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 5/16/2019 Morrisville, PA
L] £y 4
Completed by Title i Signature “F F Date
Mabhlon E. Stevens Project Manager J/ -"3',‘/ 5/2/2019

*Do nét use this form for asbestos licensure exempted activities.



Ik, = PR
? - State of New Jersey | D) E @ E ﬁ W iz by
i v _‘&« l NOTIFICATION OF ASBESTOS ABATEMENT l
,_ &y S Q4 M 0 UK, (Pursuant to NJAC 8:60 and 5:16) | n\] “
[ Date of Notification (1) Name of Building Owner/Operator (2) P Li MAY 3019 B
5 / 1 / 18 NJ DPMC i
~ Agencies Notified Type Notification Street Address . i
i & EPA O Intial 33 W State St UCENSING
f gg‘;{WD & :{;Z;lg:‘!int » City, State, Zip Code
: O bcaA Ol Ernergericy {in-(::[uding Trenton, N.J 08608 |
| (NJAC 5:23-8) justification) Name of Contact Telephone Mumber ]
| [ Canceliation Christina Burris
! FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Skyland Manor (I School (K-12) ‘ )
Street Address g?r?grhgifrpari\gaotiz;g zgnfr-r::r}ciai buildings,
5 Morris Road- Ringwood State Park homes, etc.)
City (5) Square Feet | # of Floors Bldg Age
Ringwood, NJ 14,500 | 3 50+
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
. Passaic
. Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
j USA Environmental Controlled Environmental Systems
Street Address Street Address T
344 West State Street 1121 N. Bethlehem Pike - Suite 80
| City, State, Zip Code City, State, Zip Code
' Trenton, NJ 08618 Spring House, PA 19477
! Project Manager for Monitoring Firm Telephone No. Telephone No. | License No
William Weisgarber 609.656.8101 215 542 7000 | 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 4 [/ 8 [ 19 5 [/ 31 1 19 CES
-I Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaterment 1121 N. Bethlehem Pike - Suite 80
Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code B
Time of Abatement: 7:00AM-5:00PM/__ PM-_____AM Spring House, PA 19477
Scope of Work {Check all that apply)
i [ Full Containment with Negative Pressure
'[J=>3sfor>31f BJ Renovation [ Mini-Enclosure
>160 sf or >260 If (] Demolition [] Glovebag Procedure
Xl Non-Exempted (") and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of . ' ol m Em
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount vie|l=2 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 3|22 3
"IN Facility Custodial Staif? surfacing, VAT, or SF or LF) 5 2=
(13) : (12) other miscellaneous) g ®
Yes | No | N/A
Exterior O [0 | ACM Caulking 3300 LF MIOOg
O |0 O E ajo|o|o
0o a aaya|d
I \a|ojg|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Geppert Recycling Hauler D No. Waste | Western Berks Communtiy Landfill
City. State Disposal Date | City, State
Hatfield, PA 51317119 [ Birdsboro, PA 19508
Completed By (Print or Type) Title Si%;rfa'fhre'_ ' i I Dali
Patricia Visco Office Manager !?%\ L s '/fé.f\/o.r{'__"' i % . ‘/' - 2215
ASB-41 7
JAN 13 “ Do not use this form for asbestos licensure exempted activities.




State of NJ

Notification of Asbestos Abatement

B & G proj. # 2018-897) ;'\\ T?I{, (Pursuant to NJAC 8:60-7 and 12:120-7)
a0 Check # 9269
Date of Noification (1) Name of Building Owner/Operator (2)

101511011 4/1119] Judith Anderson N
AgeI_E:I:iesE r;:t“‘rﬁ“ed Type Notification (5 e e |_,\3 Uj

EEE N 1wy -3 o

City, State, Zip Code 1
Kl po. | [0 Amendment || Allendale, NJ 07401 S ——
[X] poH 0 Name of Contact Telephone NUTRSENSING
Cancellation 2 M. <. &
[1 oca Judith Anderson —

ECEIVE;

D

T A e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Judith Anderson

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

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Allendale, NJ 07401 Bergen residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)

n/a

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/13/2019

Sched. Comp'letion Date (
05/14/2019

1)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

]X] Facility closed/vacated during
[C] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

Street Address
105 Ryerson Road

] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[X] wrap & cut
1 Full Containment w/negative pressure L_J Glovebag procedure

] pemolition [X] Renovation
E >3 sfor>3If D >160 sf or >260 If [:] Mini-enclosure D Non-friable procedure
Locaton o e T e e |n|E
asbestos-containing stiff(12) Description of asbestos-containing Amount mip|lec [T
material to be material (ACM) (Specify SF or o |lal|a|C
abated in facility (13) Yes No N/A LF) : i |p |t
r .
basement storage room | | X || pipe (wrap & cut) g If OO0
TR | S go[ojolg
_ 1 ) [l [l ]
—-—— o000
[ [ ] oOo0ojd
Registered VWaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
“City, State Disposal Date City, State
Lincoln Park, NJ 05/14/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/01/2019




State of NJ

Notification of Asbestos Abatement

B T A ¥
2019-90 !'FJK_\ l

P

B & G proj. #

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

Check # 9271

Date of Notification (1) Name of Building Owner/Operator (2) = oy
191511911 y/11491 Teresa Bulger NI E @ E 1V E L)
A 5 . - - 1 s T ST =Li
gencies Notified | Type Notification Street Address 1 ) :ﬁ! i
i X inital ;_\}? j!!Jz
nitia 1 - B
DDEP : !.'T"] BAY 1 2010 Eh:f_v_,}l
City, State, Zip Code ] [ g
[x] oot [J Amendment || Cranford, NJ 07616 S . s |
[X] poH Name of Contact Teleptone Nutrrt‘j_e;: TR
Cancellation = '
[ pca O Teresa Bulger e e v
FACILITY INFORMATION
Narne of facility where abatement is taking place (3) Type of Facility (4)
T Bul [J school (K-12)
eresa buiger :
: ] subchapter 8 (Other than K-12)
Street Address [x] Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (Stete use only) Current Use (Prior if being demolished)
Cranford, NJ 0z616 Union residential
Name of Monftoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
. B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code iCity, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
rra - Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 _
(10) P (LR B & G Restoration, Inc.
05/15/2019 05/20/2019 Sirect Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
] Abatement performed outside of normal facility hours-
Describe: -
[] Other-Describe: Lincoln Park, NJ 07035
Scaope of Work (check all that apply) [] wrap & cut
D Demolition m Renovation @ Full Containment w/negative pressure E Glovebag procedure
O >3sfor>3if [X] >160sfor>2601If [¥] Mini-enclosure [] Non-friable procedure
Locaton o i o  [FIETe
asbestos-containing st!;?f-l( 1';) Description of asbestos-containing Amoupt m p 2 n
material fo be material (ACM) (Specify SF or o 5 c
abated in facility (13) LF) v |i : i
e r .
basement pipe insulation 70 If pd LT [
TSt & 2nd floor 5 radiator heat covers 40 sf (OO (B
attic vermiculite 630 sf |1 (O[O
O |0 [040
_ Ool0o|Ojd
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/20/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lne 05/01/2019




B & G proj. #

2019-94 = A T
B / D
l:“}\ L L

State of NJ

Notification of Asbestos Abatement

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

Check # 9270

Date of Notification (1)
1015121011 3/1118]

Jacqueline Carey

Name of Building Owner/Operator (2)

S

Agencies Notified |  Type Notification Street Address ‘.
[ erA oAy -
® i I UL MAY ~ 3 209
[ opep | e _ b =
City, State, Zip Code }
[x] poL [0 Amendment Montclair, NJ 07042 = e
h..u, e bl H e
[¥] poH Name of Contact 1 Telephone Nubdber NN
Cancellation N
] pca O Jacqueline Carey EpS
1
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

i T [] school (K-12)

acqueline Care

4 y [l subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bida. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Montclair, NJ 07042 Essex fedidafiial
Namme of Abatement Gontractor (9)

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

ASCM No.

B & G Restoration, Inc.

Street Address .

Street Address

105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/14/2019

Sched. Completion Date (11)
05/15/2019

Occupancy Status During Abatement {Check only one)

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

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[] pemolition

[X] Renovation

[] wrap & cut

[:i Full Containment w/negative pressure

Mini-enclosure

[X] Glovebag procedure

[ Non-friable procedure

(] >3sfor>3if [] >160sfor 260
Locatn o i ¢ e |5 lE
asbestos-containing sti:ffﬁ 2) " Description of asbestos-containing Amount mi|p|c|?
material to be material (ACM) (Specify SF or o |alal®C
abated in facility (13) Yes No N/A LF) : i b L
I -1.
Basement [~ X_]| pipe insulation 36 If (O[O [0
basement T 1 [ x || pipe fittings 10 fittings |00 C
o000
] =l =R
— [ 1 mjj[mj=li=
Regist »d Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & s Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/16/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M’ Lona 05/01/2019




DATD

)-J-J--{h«n: :

L)L OO P

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

State of New Jersey

1 e e vt

_‘_D%te of Notification (1)

Name of Building Owner/Operator (2)

32019

4/26/2019 2017 Cleveland Springfield LLC I ck#006270
Agencies Notified Type Notification Street Address "‘;Er' : oot
. SBESTOS CON ;-i UL &
g EPA D Initial 194 Mount AH’Y Road LICENSING
DEP [X] Amended City, State, Zip Code
boL Amendment#1___ Basking Ridge, NJ 07920
El DOH D igntgirg:t?:g)(mciudmg Name of Contact Telephone Number
[] oca 1 cancellation Mr. Michael J. Murphy Jr. 610-656-6530
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Beauty Salon ( Former Residence )

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

Street Address
676 Morris Ave

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

35 Technology Drive

etc.

City (5) Square F)eet # of Floors Bldg. Age
Springfield 1,350 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATELSE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitestone Associates, Inc Hazmat Diagnostic LLC
Street Address Street Address

16 Glenwild Ave

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Mr. Jeremy Hassett

Telephone No.
973-928-3995

Telephone No.
267-496-7955

License No.

01181

Start Date (10)
4/29/2018

Scheduled Completion Date (11)
5/5/2019

Name of OSHA Monitor

Hazmat Diagnostic LLC

-

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
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23 sfor23 If [] Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?rtemem
; Normally - ype
Location of o Sk b Description of
Asbestos-Containing Material (ACM) n:e‘ N il efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atlnd‘?f}agf # (i.e. thermal systems insulation, (Specify P g'
In Facility HEL) ;f’? atr surfacing, VAT, or SF or LF) ER § e
(13) (12) other miscellaneous) e|e |2 |2
2 T I
Yes No N/A @
—
1st/ 2nd Floors X Plaster 1500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste :
Red Technologies LLC 0036163 TBD Minerva
City, State Disposal Date City, State
Bloomfield, CT TBD | Waynesburg, OH
Completed by Title Signature Date
Deni Naumovski President 7/ 4/26/2017

ASB-41 (R-06-08)

= Do nct use this form %r asbestos licensure exempted aclivities.



ey State of New Jersey
I: {

AT
'~ /) || | NOTIFICATION OF ASBESTOS ABATEMENT
QLOO ’%) © 77T (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (13 Name of Building Owner/Operator (2) - )
4/29/2019 200 Hollister Associates LLC  C/O SEAGIS ck#00629
Agencies Notified Type Notification Street Address ) : o GTT _.'i'-' L i &
1 i “NSING
— B e ‘OD Front .Street. Suite 350 -
DEP D Amended City, State. Zip Code
DoL Amendment# | Conshohocken, PA 19428
D Emergency (including f
E DOH justification) i Name of‘Contaci Telephone Number
[0 oca [ canceliation | Amy Kirk 484-530-9149
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ' | Type of Facility (4)
Quivican Trucking [T school (k-12)
Street Address i B Subchapter 8 (Other than K-12)
200 Hollister Road | g’:u}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Teterboro 100,000 1 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen SINTENSEOMLY) Warehouse/Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Hazmat Diagnostic LLC
Street Address Street Address
16 Glenwild Ave
City. State. Zip Code City, State. Zip Code
; Bloomingdale, NJ 07403
| Project Manager for Monitaring Firm Telephone No. Telephone No. ) License No.
973-928-3995 01181
| Start Daze (10} Scheduled Completion Date (11) Name of OSHA Monitor
. 5/10/2019 5/18/2019 Hazmat Diagnostic LLC
i Occupancy Status During Abatement (Check Cnly One) Street Address
'[] Facility Closed/Vacated During Entire Period of Abatement 16 Glenwild Ave
L1 Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
| B F—_ ibe: i te fr ied i :
: ix] Other — Describe: Baoiler room separate from occuppie | Bloomingdale, NJ 07403
Sceps of Work {Check All That Apply) H wRAp & oy
i D 2dstor23|f E Renovation Full Containment with Negative Pressure
B =z1s0sforz2z601f [0 Demolition Mini-Enclosure
Glovebag Procedure
Non-Cremnted () and Non-Friable Procedure
i ]
i Is Localion ; . ! Ahi_t:i;gem :
; Location of U ;\:!C‘g“?;liy b Description of ! f T T i
Asbestos-Containing Material (ACM) h?:imeﬁan{:e Y| Asbestos Containing Material (ACM) | Amount | | im
TO BE ABATED Custodial Staff? i (i.e. thermal systems insulation. {Specily e § g
In Facility T surfacing VAT, or | SForlh) (321318
{13) ks other miscelianeous) I
I e ! S T
b Yes | No | WA ? . A
Boiler Room | i | X | Tnermal Systems Insulation | 585LF X
p ] ] : ;
Boiler Room t X | Duct Insulation !_ 356 SF ¥
| ;I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards i Name of Registered Landfill
: : Hauler ID No. of Waste | ;
Hazmat Diagnos.LLC / Newark Carting Inc 0035440/4509 | TBD ! Fairless Landfill
City, State . Disposal Data i City, State
Bloomingdale, NJ / Newark, NJ | TBD | Morrisville, PA
Complated by [Tge | Signature 7 | Date
; Deni Naumovski .| President ! | 4/28/2019

Ciey et Rie



State of New Jersey - E @ E I] w E P
- i NOTIFICATION OF ASBESTOS ABATEMENT Py
C_ O()@&U{a\ ™ A T (Pursuant to NJAC 8:60 and 12:120) ’ '1
& PAIT N |
Date of Notification (1) Name of Building Ownear/Operator (2} U U MAY - 3 7 U
4/11/2018 2017 Cleveland Springfield LLC @geckf‘ 38242
Agencies Notified | Type Notification Street Address )
184 Mount Alry Road " St
EPA ‘ Xl initial = :\A” it A
DEP E Amended | City, State, Zip Code =
=i DOL ~, Amendment# | Basking Ridge, NJ 079820
= i | Emergency (including - -~ -
DOH [ justification) Nzme of Contact Telephone Number
1 Dca II1 Canceliztion Mr. Michzs! 4. Murphy Jr. 610-656-6530
[ FACILITY INFORMATION
| Name of Facility Whers Azz:ementis Taking Place (3) Type of Facility (4)
= Th zins (Epnrme ide=ral
Beauty Saion (Former Residenczs) ] School (K-12)
i Street Address B Subchapter 8 (Other than K-12)
; 378 Morris Ava Eﬂ Sttg\.u;ar (i.e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors | Bldg. Age
Springfield 1,350 3 50+
County {8} Ceunty Code (7} | Current Use (Prior if being demolished)
Union (STATEUSEONLY) ——— | Commercial
Name of Moniicring Firm Hired by Builcing Owner (8) [ ASCM no. Name ef Abatement Contractor (9)
Whitestone Associz’zs, Inc. | Hazmat Diagnostic LLC
' | Street Address
16 Glenwild Ave

Teiephonz No. License No.
| 267-498-7955 01181
i | Scheduied Qompietion Date (11)
| 05/08/2019
Cecupaney Stai.s During Asztement {Chack Only One) !

‘zczies Juring Entire Period of Abatement |

mzC Cuiside of Mormal Facility Hours

it Contzinment with Negative Pressure
Enclosure

Clovebag Procedure

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

i i Renovation
=l Demaolition

e Laoatey i Abatement
| ; : Normally l Bescription Type
S . Used ' . e
! Asbesies-C :erial (ACM) " ".‘j,q?fl:z?}' Asbestos Confaining Amount O
ELET-=S00 R TR Ho-) s & oy pemt o o, T
. Eustodiel o {i.e. thermal systerns insuiztior, (Specify 3| 5 § 3
T | Rt e surfacing, VAT, or SForlLF) 2|12 | |5
| (12} | : i § 2 | B o 7
i3 ! other miscallansous} < B |c|&
T — ! g T |3
; | Yes | Ne | N/A | I @
. 18t 2na Florss ! X Plagier 1500 X
i !
| |
| Name of Regisi= =¢ ' /z=:= - =uler | NJDEP W | Cubic Yzraos | Name of Registered Landfill
|  Hauler ID | of Waste
| Hazmat Dizg-38. 2 250 TeChAoiogies LLC | has mineng | o™ | Minerva
| H L i e S e e ..,:-..J._f\.d.u s | 3440;33103 : TBD | i io
| City, State | Disposzi Date | City, State
i Bioomingaze, Nu Bigomifisle, CT | TBD i Waynesburg, OH
| Complatad by Title | Signaiure : Date
| EE A i | Bresidant | 4/11/2018
| Bosirs ne . R i ] | }L_/\

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



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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) i L'i MAY — 3 2019 Jr'a{/
4/18/2018 URBAN EDGE PROPERTIES i ck#00624
Agencies Notified Type Notification Street Address "'Z\j‘{" i o T T i
g s [ it 210 RT 4 EAST, 3rd Floor “LCENSING

DEP D Amended City, State, Zip Code S

DoL Amendment#___ Paramus, NJ 07652
@ DOH ir;ﬁ;g;?;:)(mcludmg Name of Contact Telephone Number
[0 bca [] canceliation Mr. Anthony Delgado 201-571-3500

FACILITY INFORMATION

¢

Name of Facility Where Abatement is Taking Place (3)
Former TOYS "R" US

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

Whitestone Associates,Inc.

Street Address Subchapter 8 (Other than K-12)

1701 RT 22 E Sttch?r {i.e. private & commercial buildings, homes,
City (5) Square I‘=eet # of Floors Bldg. Age
Union 20,000 1 60+

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

Union EIAE IRECHLY Commercial Space

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

Hazmat Diagnostic LLC

Street Address
1600 Manor Drive, Suite 220

Street Address
16 Glenwild Ave

City, State, Zip Code
Chalfont, PA, 18914

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Mr. Jeremy Hassett

Telephone No.

267-496-7955

Telephone No.
973-928-3995

License No.

01181

Start Date (10)
4/19/2019

Scheduled Completion Date (11)
4/20/2019

Name of OSHA Monitor
Hazmat Diagnostic LLC

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
16 Glenwild Ave

City, State, Zip Code
Blocomingdale, NJ 07403

Scope of Work (Check All That Apply)
X >3sfor23if

E Renovation

WRAP & CpT

Full Containment with Negative Pressure

2160 sf or 2260 If D Democlition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;;ent
Location of Usgfjorsrg?éliy & Description of
Asbestos-Containing Material (ACM) : ¥ oy Asbestos Containing Material (ACM) Amount m
Maintenance/ g
TO BE ABATED P d? IaStcif’P (i.e. thermal systems insulation, (Specify 2lo|3 ?
; In Facility el ( é) Al surfacing, VAT, or SF or LF) 2|81z |g
| (13) other miscellaneous) g 2 c ke
| = o |l
Yes | No | N/A %
Main Floor Area (East Side) X Thermal System Insulation 148
"Wrap & Cut"
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
y : Hauler ID No. of Waste ;

Hazmat Diagnostic LLC 0035440 TBD Fairless Landfill

City, State | Disposal Date City, State

Bloomungdale, NJ TBD Morrisville, PA

Completed by Title Signature y Date

Deni Naumovski President 4/18/2019

ASB-41 (R-06-08)

v

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




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

DU

Date of Notificazon - - Name of Building Owner/Cperator (2)
! 4/11/2018 2017 Cleveland Springfieid LLC
‘Tgencies Na: Type Netificaticn Street A< ress o T |
o 3% e Ay Ree ICSCONTROLE. |
EPA 3 Iaitial cEE MCLAT Ay Xoad . Ur‘ENSING |
| DEP [ Amendec S e |
|' x| DOL ., Amenament# |
: ] Emergency {including - -—
j STk 2 M - |
i DOH — justificat ! | Telephone Number |
| ] oca A i 610-656-6530 ’
i Name of Facii: Zz:zment is Taxing Place (3 , Type of Facility (4) i
| Beauiy Szic . |
! il : __ L1 Schoct (K-12) .!
| Street Address I Subchapter 8 (Other than K-12) !
| 873 Mores L s 1 Other (i.e. private & commercial buildings, homes, |
g S o — eic |
! City (5} . Square Feet i # of Floors | Bldg. Age |
| Sprirgfie.z 3,300 (o | 50+ i
County \3) Surrent Uss (Prior if being demolished) j
dJnion Com.merciai !
|
iZ.ng Owner (8: ABTN Nz, Name ¢’ Abatzment Contracior (S) I
] 2 Zlagnostic LLC I
|
|
7403 j
| License No. _|'
i 01181 |
G5/08:2.48 LILC ;
Cosex Ony s 1
ae of Normal Facility -aurs i
R . NJ 07403 .-’
e 1
' i
L., —-  T.. conlainment with Negative Pressure
Bt 2 sure |
&) rocedure
e e _ B —— ML -Sxemipted (%) and Non-Friable Procedure
; Abatement

) | Type
D= ' T

J

Asbestos Con L ETN Amount | [ &
& tharma. ey : {Specify 21 5 § ! —a’- !
SForiF) |2 |3 B|5@

EEE- -1
2T g
i &
' I[ | |

+ Y b |
Brick Panarm, osum ) 30 8F X4 0 |
Seown i\ - © BGOSF ‘ X |
' bl ! P
- . . -
i
. ; ] |
zme of Registered Landfill i
. Yufgrva |
|
1y, State f
Vaynesburg, OH '
o | Date |
-z " 4/11/2019
ASS-T Rli- ZE Lo 5L BS08S1CE (CEMSLIE SXEMIIES Aot es



State of New Jersey

i “‘NOTIFICATION OF ASBESTOS ABATEMENT

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

|
|
1
|

| Date of Notification (1)

Name of Building Owner/Operator (2)

4/11/2019 2017 Cleveland Springfield LLC
Agencies Notified | Type Notification Street Address
| | G : ;

;- B initia i 194 Mount Airy Road
i | DEP ‘ D Amended City, State, Zip Code

x| DOL Amendment # Basking Ridge, NJ 07920 '

71 Emergency (including .
E DOH justification) Name of Contact I Telephone Number
[T oca ; Cancellation : Mr. Michael J. Murphy Jr. | 610-656-6530
FACILITY INFCRMATION
Name of Facility Where Acziement is Tzking Place (3) i Type of Facility {4)
Residence With Garage ] school (K-12)

Street Address [T] Subchapter 8 (Other than K-12)
890 Morris Ave ix] gtt‘:)er (i.e. private & commercial buildings, homes,
City (5) | Square Feet # of Floors Bldg. Age
Springfield | 1,100 2 50+
County (8) | County Code (7) | Current Use (Prior if being demolished)
Union: | (STATEUSEONLY) Commercial
Name of Moniwsing Firm Hired by Building Owner (8) | ASCHM No. | Name of Abatement Contractor (9)
Whitestone Associates, Inc. Hazmet Diagnostic LLC
Street Address | Street Address
35 Technology Drive I 16 Glenwild Ave
City, State, Zip Code | City, State, Zip Code
| Warren, No 07058 | Bloomingdale, NJ 07403
Project Manager for Moritcr.ag Firm ! Telephonz No. i Telephone Ne. License No.
Mr. Jeremy M. HaSSGH | 267-495-7955 g 973-928-3995 01181

Faclllty Ciosea/Vacaiza

‘5‘ &r — DEschns:

i Juri fir i batemen
uring Entire Period of Abatement
stemen: Perfcrmse Outside of Normal Facility Hours

Start Date (10) | Scheduled Completion Cate (11) © Name of OSHA Monitor
04/28/201% | 05/08/2019 : Hazmat Diagnostic LLC
| Cceupancy Staius During Asatement (Chack Only One) | Street Address

18 Glenwiid Ave

BE

! City, State, Ziz Code
Bloomingda

te, NJ 07403

| Scope of Worx {Chack All That Apply)

Bl =3siorz3 L =encvaiicn sl Fuii Containment with Negative Pressure
BX1 =2180sfcr 22804 (Xl Damoiitien & Mini-Enclosure
i Glovebag Procedure
2] Non-Exempted (*) and Non-Friable Procedure
Abatement
Type
Description of
Asbestos Containing Materiai (ACM) Amount T | m
(i.e. thermal systerms insuletion, (Specify Fl= § =
surfacing, VAT, or SF or LF) 3 | 218 |9
other miscellznaous 2l |2 |g
= Zoiae |
. a2 o NIA @ .
Sasgr-gr X VAT 570 SF | X | -"
| Bassr a0 X Pipe insuiation ! 50 LF %
e T
Extericr Rogi. Fzcade X Tar Penetratons | 11 8SF X
Extericr Srad X Window Glazing | 12 SF X |
Name of Regisiz-ac 21z Hzuler NJDEP Waste | Cubic Yaras Name of Registered Landfill
- —=uler 1D No. i of Waste .
Hazmat Diacncs .. = ~.ad Tecrnnoiogies L_C 35440/28163 | TBC . Minerva
City, State " Disposal Dete " City, State
| Bloomingdzie, NJ Bicomfieic, 7 { TBD . Waynesburg, OH
| = | A L
| Completed by . Tiie I Signawre . Date
Deni Naumovsxi : President | 4/11/2019

ASB-41 [R-08-03

ot use s form for asbestos licensure exempted activities.



Ckiapd P

! ;
u'_LMZJ

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

gl

N EGEI i)
B =

| Date of Notification (1)

Name of Building Owner/Operator (2)

D&R Hoboken

MAY ~ 3 2019

S
ck#00p224

03/29/2019
Agencies Notified Type Notification
X epa 3 initial
i1 pep [l Amended
fix] DoL Amendment #
X1 Emergency (including
Xl pow justification)
1 bca D Canceliation

Street Address
215 RT 178

LICENSING

City, State, Zip Code

Wood-Ridge, NJ 07075

Name of Contact

Chris Dinzallo

| Telephone Number

| 201-780-3763

FACILITY INFORMATION

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

Residential Structure

| Type of Facility (4)
L1 school (K-12)

Street Address [ ] Subchapter 8 (Other than K-12)
_ l . S(E:h;er (i.e. private & commercial buildings, homes,
| City (5) Sguare Feet # of Floors | Bldg. Age
| Hoboken 4,000 3 | 75+

County (8) County Code {7} Current Use (Prior if being demoiishedl}

Hudson S YRR OND Residental Structure

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

iris Environmental Labs | NFA Hazmat Diagnostic LLC

| Street Address

2333 US 22West

Street Address f
16 Glenwild Ave

City, Siate, Zip Code
Union, NJ 07083

City, State, Zip Code |
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Riccardo Eustaquio

| Telephone No.

973-484-3762

Telephone No.

973-828-3895

License No. i

01181

Start Date (10)

04/01/2018

Scheduled Completion Date (11)
04/08/2019

Name of OSHA Monitor
Hazmat Diagnostic LLC

i Occupancy Status During Abatement (Check Only One)

5 51 Facility Closed/Vacated During Entire Period of Abatement

E Cther — Describe:

Abaztement Pericrmed Outside of Normal Facility Hours

Street Address
16 Glenwild Ave 5

City, Staie, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Cheack All That Apply)

-
i L >3sforz23if i 1 Renovation L...; Full Containment with Negative Pressure
| [X] 2180sfor22801 f[x] Demoiition &  Mini-Enclosure
i Glovebag Procedure
=i Non-Exempted (*) and Non-Friable Procedure
T T
" Is Location | Abatement
l Normall i Type
Location of Used Sol ly b Description of |
Asbestes-Containing Material (ACM) ?je. L oy }y Asbestos Containing Material (ACM) Amount o .
TC BE ABATED Cuggé?;agﬁ%,} {i.e. thermal systems insulztion, {Specify 21l =a é g’
In Facility 12‘ e surfacing, VAT, or SForLF) ERE-RE:: g
! (13) (12} other miscellaneous) . (2|18 |2 |2
i | g1 12 |s
| Yes | No | N/A | i
Extirior Building Walls Located on | X ACM Transite Siding 3000SF |X
' North,South & West Sides ; | ; |
| 1 | |
i | .I ll
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
. . Hauler ID No. of Waste - ;
i - i H‘- ‘I o~ .: 1 1 e : . -i
Hazmat Diagnost. LLC / Newark Carting INC | | 0035440/4509 | TBD E Fairless Lanfiil
City, State Disposal Date | City, State
Bloomingdale, Nd / Neawark,NJ TBD : Morrisville,PA
Completed by Title [ S|gnaTure/ : Date
Deni Naumovski President ! —7 / - 03/29/2019
H rd

ASB-41 (R-08-08)

———

V

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




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

D ECET

Date of Notification (1)
4/22/2019

Name of Building Owner/Operator (2)

State of New Jersey j
|
40 COTTAGE STREET LLC ;

i

- fl |
1

]5 LAV — 8 apnanm j)

L MAY—3— 20— =

}

ck#006265

Agencies Notified Type Notification Street Address “_f_:d STOSGEN ;_,;;_‘;:'mg
. 10 Kenneth Court LICENSING
EPA Initial e NN
DEP D Amended City, State, Zip Code
DOL M Amendment # Summit, NJ 07901
Emergency (including
DOH justification) Na.me of Cont:act i Telephone Number
DCA [J cancellation Michael Riela | 908-377-2650

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residental Structure

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

Street Address

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

TBD

etc.)
| City (5) Square Feet # of Floors Bidg. Age
| Summit 2,500 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Union {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (9)

Hazmat Diagnostic LLC

Street Address

Street Address
16 Glenwild Ave

City. State, Zip Code

City. State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

Telephone No.
973-928-3995

Telephone No.

License No.

01181

Start Date (10)
5/3/2019

Scheduled Completion Date (11)
5/9/2019

Name of OSHA Manitor

Hazmat Diagnostic LLC

Occupancy Status During Abatement (Check Only One)

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

| | Other - Describe:

Street Address
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D z3sforz3|f I:I Renovation x| Full Containment with Negative Pressure
[X] =2160 sfor 2260 If Demolition | Mini-Enclosure
n Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
: Normally T yp
Location of Description of
i . Used Solely by o ;
Asbestos-Containing Material (ACM) PR Asbestos Containing Material (ACM) Amount | m
TO BE ABATED g altmd“_3 Iasfff" {i.e. thermal systems insulation, (Specify Al 3 3|z
In Facility usto 1“; al surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (13) other miscellaneous) 2|2 |2 |8
o L8
Yes | No | N/A e
1st/2nd Floors X Plaster 1,500 SF .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Hazmat Diagnostic LLC 0035440 TBD Fairless Landfill
City, State Disposal Date City, State
| Bloomingdale, NJ 07403 TBD Morrisville, PA
Completed by Title Signature 7 Date
Deni Naumovski President AX ) 4/22/2019
.{; 4 /‘)‘
ASB-41 (R-06-08) * Do ot use this fo__prfn for asbestos licensure exempted activities.



State of New Jersey

; NOTIFICATION OF ASBESTOS ABATEMENT
CM@DLQ&:‘& ”/ﬂ\\ l"i"?;‘f""\‘] (Pursuant to NJAC 8:60 and 12:120)

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

MAY =3 09 Ll

5/1/2019 Ledgewood Investors LLC II :
Agencies Notified Type Notification Street Address !

R eon B it 1420 RT 206 Suite 200 ' 708 CONTROL &
| DEP Amenided City, State, Zip Code S AT ]

[x] DOL Amendment #____ Bedminster, NJ 07921
DOH E;ntﬁgg:t?;:)(lncfud;ng Name of Contact Telephone Number
[] opca Cancellation Bruce Katona 845-548-9893

FACILITY INFORMATION

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

Former Circuit City [ school (K-12)

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

461 RT 10 East Suite 28 Other (i.e. private & commercial buildings, homes,
etc.)

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

Ledgewood 54,000 [ 1 60+

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

Morris Ao Commercial

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

Whitestone Associates Inc. Hazmat Diagnostic LLC

Street Address
16 Glenwild Ave

Street Address
35 Technology Drive

City, State, Zip Code
Bloomingdale, NJ 07403

City, State, Zip Code
Warren, NJ 07059

License No.

01181

| Telephone No.
973-928-3995

Telephone No.
267-496-7955

Project Manager for Monitoring Firm
Jeremy Hassett

Name of OSHA Monitor
Hazmat Diagnostic LLC

Start Date (10) Scheduled Completion Date {11)
5/11/2019 5/15/2019

Street Address
16 Glenwild Ave

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

™ oth Describ | City, State, Zip Code
er — Describe:

IX|  Facility Closed/Vacated During Entire Period of Abatement
| |
| Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D 23sforz3If Full Containment with Negative Pressure

D Renovation

ASB-41 (R-06-08)

[X] =160 sfor =260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l'-t;prr;enl
Location of U N do'rsm?"!y b Description of
Asbestos-Containing Material (ACM) Mse_ ¢ e fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED E atmd?n!asnfeff? (i.e. thermal systems insulation, {Specify Dl 4 a3 2
In Facility Hsto 1‘3 i surfacing, VAT, or SF or LF) -
(13) (12) other miscellaneous) gl ||
T o L |3
Yes | No | N/A @
Roof X Roof Flashing 580 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ; Hauler ID No. of Waste .
Hazmat Diagnostic LLC 0035440 TBD Fairless Landfill
City, State Disposal Date City, State
| Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Deni Naumovski President 5/1/2019
VM

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




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

L LLILILE WITEE

Date of Notification (1) Name of Building Owner/Operator (2) : MAY 32Ul =y
4/26/2019 2017 Cleveland Springfield LLC !” ck#006271
Agencies Notified Type Notification Street Address ’ = el
Y [ inital 194 Mount Airy Road
i | DEP [x] Amended City, State, Zip Code
Ixj DOL Amendment #1 Basking Ridge, NJ 07920
E Emergency (including
E' DOH justification) Name of Contact Telephone Number
] DcA 1 Ccanceliation Mr. Michael J. Murphy Jr. 610-656-6530

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Beauty Salon/ Machine Shop

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

Whitestone Associates, Inc

Hazmat Diagnostic LLC

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

673 Morris Turnpike %] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age

Springfieid 3,300 1 50+

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

Union (STATEUSE ONLY) Commercial

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

Street Address
35 Technology Drive

Street Address
16 Glenwild Ave

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Bioomingdale, NJ 07403

Project Manager for Monitoring Firm
Mr. Jeremy Hassett

Telephone No.
267-496-7955

License No.
01181

Telephone No.
973-928-3985

Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/29/2018 5/5/2018 Hazmat Diagnostic LLC
Occupancy Status During Abatement (Check Only One) Street Address

16 Gienwild Ave

City, State, Zip Code

¢ | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Bloomingdale, NJ 07403

Scope of Work {Check All That Apply}
L1 =3sfor=ai

B Renovation

%1

Full Containment with Negative Prassure

iX] 2160 sfor 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbeTlt;prrelent
Location of U o dorsmfilly & Description of
Asbestos-Containing Material (ACM) I\?:in‘eﬁaensée r}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custoéli | Staf? (i.e. thermal systems insulation, {Specify N &
In Facility f;) ' surfacing, VAT, or SF or LF) 2|85 |8
(13} ( other miscellaneous) g 2 c |2
L I
Yes | No | N/A ®
Machine Shop Restroom X Brick Pattern Linoleum 30 SF
Beauty Salon X Brown VAT 600 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 3 Hauler ID No. of Wasie i
Red Technologies LLC 0036163 TBD Minerva
City, State Disposal Date City, State - o
Bloomfield, CT TBD Waynesburg, OH
Completed by Title Signature / Date i
LDeni Naumovski President 41262017

ASBE-41 (R-06-08;

* Do rf{{use this form for asbestios licensurs sxempiad activitiss.
!



NECEIVE]

State of New Jersey
A 2 ] NOTIFICATION OF ASBESTOS ABATEMENT ,
LM \\\LQ& @j}%\ﬁ?gﬁ (Pursuant to NJAC 8:60 and 5:16) I-L MAY -3 2019
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 20 / 19 Vineland Preparatory Academy / Job #1808- 536%?130!( #111‘61_ _w:--
Agencies Notified Type Notification Street Address LICENSING
g gg';\-wo g Initial ; 2000 Maple Avenue pA s E B
Amended P 7 T & d Lo
= DHSS Amendment#__ Clgurfj;ic‘iz liiiogzsm o
O bca ] Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Aldo Falasca 856-794-2010
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vineland Preparatory Academy [] School (K-12)
Strest Address E g?::f ?ifrp?iégtrzrnglggr:;gcial buildings,
2000 Maple Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland, NJ 08361
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberand
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 609-304-3969 | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /22 | 19 3/ _29 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM . "
Cinnaminson, NJ 08077

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

K >3sfor>31f & Renovation ] Mini-Enclosure
[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s lm [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |& 8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Mechanical Room K |0 |0 |Ceiling Expansion Caulk 25 LF Oogog
i Fiberglass Duct Insulation 7]
MEChanlca[ Room E D D Gliia/iflactisc 20 Weam 2 D air 200 SF D D D
O (oo Ooo|o|o
El & 1O gioo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Houler IDNo. | Weide G.R.O.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 3/29/19 Tuliytown, PA
Completed By (Print or Type) Title Slgnature Date 1
Gwendolyn Trumbetti Operations Coordinator (]fu\‘ "5 )’1}'

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





