| PprintForm

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

Name of Building Owner/Operator (2) ‘
{

Date of Notification (1) l Y i U
05/03/19 Pete Sudano m | g |
Agencies Notified Type Notification Street Address N J
EPA B initial _ ‘ T &
DEP ] Amended City, State, Zip Code ‘J(E ';:1-;“-ENG
DOL o gmeﬂdment# ; Rosemont, NJ 08559 e e et 4
DOH jug?ﬁrg;?gg) ircieg Name of Contact Telephone Number
DCA ] Cancellation Pete Sudano

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Private Residence

Street Addisi

Type of Facility (4)

1 school (x-12)
' [] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,

City (5) Squa?écgeet # of Floors Bldg. Age-
Rosemont 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/ Bako Construction & Resloration, inc.
Street Address Street Address

265 Route 46 Ste 3D
City, State, Zip Code
Totowa, NJ 07512

Telephone No. i
973 256 7010 |

City, State, Zip Code

License No.

00666

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
05/16/19 05/17/19

Name of OSHA Monitor
Bako Construction & Restoration, Inc.

Street Address

265 Route 46 Ste 3D
City, State, Zip Code
Totowa, NJ 07512

Occeupancy Status During Abatement (Check Only One)
i Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other — Describe: OCCUPIED

Scope of Work (Check All That Apply)

E z3sfor23 If Renovation Full Containment with Negative Pressure
7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTt;;gent
Location of v Ndog“f’“y 3 Description of
Asbestos-Containing Material (ACM) i\?e' i olely = IY Asbestos Containing Material (ACM) Amount o og
TO BE ABATED c atm ;."r;ag: P (i.e. thermal systems insulation, (Specify Al § =
In Facility usto ;‘; air surfacing, VAT, or SF or LF) 31215 |58
(13) (13 other miscellaneous) e elelg
i = I
Yes | No | N/A o
Basement X Pipe Insulation 120 LF X
|
| Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill {
. . Hauler ID No. of Waste ; : 1
Bako Construction & Restoration, Inc. 20559 TBD Fairless Landfill f
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signatyre - =, 2 Date
Goran Kojic Project Manager o d<g \:’“‘(‘* 05/03/19
— i

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



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

NOCK

WD EG EIVE
il

[ Date of Notification (1)
4 / 18 ! 19

Name of Building Owner/Operator (2)
A&H Partnership, LLC

Job #1612-2144.

AQEL S COMNTRUL &

“LICENSING ____

Telephone Number
973-989-5000

Agencies Notified Type Notification Street Address
B EPA [ Initial 69 King Street
g gﬁ;“é\m X imz:g;‘im o City, State, Zip Code
] DCA [J Emergency (in_c1ud1ng Dover, NJ 07801
(NJAC 5:23-8) iustiﬁcation} Name of Contact
[ Cancellation Kirk Harpell

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
Steatiuidicss % gltjl?ecrh g%?rp?i\(.«gttg E;L?ignf&:ggcial buildings,
69 King Street Bldg A Ground Floor homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Warehouse

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

Criterion Laboratories

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
E /29 I 19 5 ! 2 / 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[K Renovation

(4 Full Containment with Negative Pressure
[ Mini-Enclosure

[0 >3sfor>31If

WisY

A ot

[X] >160 sf or >260 If 1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2]l m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 5189
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ground Floor O |O | |Floor Tile 2,864 SF X OO0
Ground Floor O |0 |K |Double Layer Floor Tile 430 SF X|O(O|0
Ground Floor O |O |X |Pipe Insulation 10 LF X(OO|O
O |0 X oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste M nt Grand Central
anageme 17273 5
City, State Disposal Date City, State
Lafayette, NJ 51211 I /Eenn Argyle, PA
Completed By (Print or Type) Title Date
Kaysi Gruner Office Assistant O, L} 30 4[‘]
ASB-41
MAY 11 * Do not use this form for asbestos licens ‘ed activities.

N ———




NOCK

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)

4 / 5 / 19 Larc School / Job #1903-2411 Chi
Agencies Notified Type Notification Street Address
CePA O Initial 1089 Creek Road
X boLwD X Amended City, State, Zip Code
X DHss AmSnmet L Bell NJ 08031
[ bca [ Emergency (including Sinawr,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Marc Cheeseman 856-933-0882

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Larc School

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

[J Subchapter 8 (Other than K-12)

Ghzet Addisss X Other (i.e., private and commercial buildings,
1089 Creek Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Bellmawr 65,000 1 54

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

Facility Closed/Vacated During Entire P&
[] Abatement Performed Outside of Normal

ours - Describe

200 U.S. Route 130 North

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

Horizon Environmental N:Sbgs;zos and Mold Services, Corp.
Street Address : ;{reet Address

PO Box 316 ‘\\\/ 3859 Sylon Boulevard
City, State, Zip Code \) City, State, Zip Code

Thorofare, NJ 08086 o A Hainesport, NJ 08036
Project Manager for Monitoring Firm Telepho No\ Telephone No. License No.

Steve / Dave Flanigan 8563848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Bate (11) Name of OSHA Monitor

4 | 22 | 19 4 (1 25 | 19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check onl; ne) Street Address

City, State, Zip Code

Time of Abatement: AM;/’\ PM/ 8 PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that appl \
[ Full Containment with Negative Pressure
[d=3sfor=3If B4 Renovation [] Mini-Enclosure
B >160 sf or >260 If [] Demolition [ Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|313
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) 2
Yes | No | N/A
Rooms 13, 8 & 11 O |O |K |Floor Tile & Mastic 1080 SF KO g
O (O (O O0O|0O|o
O O (O O0o|0o|o
() (8 O0O|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 4/25] - Penn Argyle, PA
y ¥ 2| Sonhmy
Completed By (Print or Type) Title at Date
Kimberly Trumbetti Office Coordinator ( H. 22+ ‘,
g L —

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcen%i%ﬁea




State of New Jersey

DECE

[V

iy

P A | NOTIFICATION OF ASBESTOS ABATEMENT
(\)é 55 ﬁ, (Pursuant to NJAC 8:60 and 5:16) A I ‘
Date of Notification (1) Name of Building Owner/Operator (2) LE Li MAY 0 2019 s
<] / 3 / 19 State of New Jersey I Jobi #1905-2438 Chk. #5357
Agencies Notified Type Notification Street Address ';;::Q o9 w i ;;d::
LI EPA X Initial 1035 Parkway Avenue UCENSING
Honse. e ‘
[ bca El Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Shery M. Quatermas 609-530-4156
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT Pomona Maintenance Yard [J School (K-12)
StreelAddress % g?::? (ai,petfrp?iégt?z;;hign’:;.:r)ciar buildings,
69 West White Horse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Absecon TBD 1 50 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Maintenance Yard
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
120 North Warren Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08625 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /I 13 | 19 5 /I 17 /I 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=3sfor>31If I Renovation ] 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 2 1= [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1812 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2 |8 |8 {s
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) g— .
Yes | No | N/A
Modular Trailer O |0 |K |FloorTile & Plywood 1,200 SF XiOgig
Old Office Building O |0 | |Floor Tile 710 SF XiOOO
Office Adjacent to Bathroom O |0 |IK |Mastic 60 SF XiOg g
i g | ) aoio|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?“{;Zr_;g NB: WSSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 5/17M19 Penn Argyle, PA
Completed By (Print or Type) Title Signature Date
Kaysi Gruner Office Assistant %L&W M\\ 5’3“ q
v A 4

ASB-41
MAY 11

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



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

IO CIC

State of New Jersey

D
J
n

ECEI

MAY 6

Date of Notification (1) Name of Building Owner/Operator (2) f
4 / 5 / 19 Larc School / Job #1903-2411 Chk. #NA AGnoo FOS Ok The
Agencies Notified Type Notification Street Address i HOCNSINS ;
O erA [ Initial 1089 Creek Road
g gﬁ;‘go X ﬁnr::r’:gfn‘l 4o City, State, Zip Code
n
] bcA [l Eiergency (ncludéid Bellmawr, NJ 08031
(NJAC 5:23-8) justification) Name of Contact Telephone Number
Cancellation Marc Cheeseman 856-933-0882

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Larc School

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
1089 Creek Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bellmawr 65,000 1 54

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM-

[J Abatement Performed Outside of Normal Facility Hours - Describe

X Facility Closed/Vacated During Entire Period of Abatement

200 U.S. Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve / Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 22 | 19 4 /25 | 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

PN/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

|:|>35for>3[f

Scope of Work (Check all that apply)

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Kimberly Trumbetti

Office Coordinator

( ignature (l

X] >160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l =z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rooms 13, 8 & 11 O (O | [FloorTile & Mastic 1080 SF RKiOOgd
g o (g oo
O o (g Oooa|o
O O g Oog|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste M ment Grand Central
=osae 17273 5 "
City, State Disposal Date City, State
Lafayette, NJ NA ; Penn Argyle, PA
Completed By (Print or Type) Title Date

5-1-(9 |

ASB-41
MAY 11

\
* Do not use this form for asbestos ﬁcenwd activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) @EUL# 508
|
Date of Notification (1) Name of Building Owner / Operator (2) : I \
5/3119 Rider University ) EGCEIVE|
Agencies Notified |Type Notification Street Address 3
X EPA 2083 Lawrenceville Road "
[] DEP B Initial City, State & Zip Code !
X DoL [J Amended Lawrenceville, NJ 08648 !
X] DOH [0 Emergency Name of Contact
X DCA [] Canceliation Walter Eddy

FACILITY INFORMATION

Rider University - House 10

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
X School (K-12) University

Street Address
2083 Lawrenceville Road

[] Subchapter 8 (Other than K-12)

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Dormitory

Square Feet # of Floors Bldg. Age
9000 3 40+
Current Use (Prior if being demolished)

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove Street, Suite B

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Brian Clark

Telephone Number
856-656-2944

Telephone Number

(215) 788-6040 00509

License Number

Scheduled Start Date (10)
5/20/19

Scheduled Completion Date (11)

5/29/19

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

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

7:00 AM to 3:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] =3sfor=3If

X Renovation

Mini-Enclosure

OOOX

Full Containment with Negative Pressure

GI 18271 ¢

X] =160 sf 2260 If [[] Demolition 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 3 Pl o 3
in Facility Custodial Staff? insulation, surfacing, VAT Bl B | 2 §
(13) (12) or other miscellaneous) s! 5 & 3
Yes | No | N/A
Boiler Room X} O L Boiler Insulation 2008F (X[ ][CT][]
Boiler Room X | 1| []]| Pipe Insulation and Fittings 70LF qimjinin
Boiler Room B '] | E Breeching Mud 10 SF XL _|:__
Boiler Room X | ]| L]]| HotWater Tank Insulation 300 SF RN
NiimElm miimlinmiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5cuyd Fairless Landfill
City, State Disposal Date |City, State
Yardley, PA 5/29/19 Fairless Hills, PA
Completed By (Print or Type) Title Signature A _ Date
Gino Pizzigoni Project an - Lh o~ [y |5I3119
Manager /Q_J/{ 0 [//V/‘?”! “I}}'@f{ﬁv r,f'x L/ji i



B&Gproj# 2019-97 _I:jj j_}&_}_&[ _L|__v

State of NJ
Notification of Asbestos Abatement

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

Check # 9273

Date of Notification (1)
19 153/1913 471119

Name of Building Owner/Operator (2)
Mark Glowacki

Ag%:ies Notified | Type Notification L3 g f
EPA |
D || |
City, State, Zip Code I i
[x] poL [0 Amendment East Rutherford, NJ 07073 - e
i it S IR I RN (A
[¥] poH Name of Contact | Telephond Nunber
Cancellati ; -
[ bca LI Canceliation Mark Glowacki _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

MerkGlawack [:I Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
East Rutherford. NJ BergEn (State use only) %::3!: rtJﬂs:I(Pncr if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
05/17/2019

Sched. Completion Date (11)
05/18/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

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

K] s3sfor>3if

[®] Renovation
[ >160sfor>2601if

[] wrap & cut
|:| Full Containment w/negative pressure E Glovebag procedure

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

Locaton o e o e roch | ANBE
asbes_tos-containing styaff(1|2) Description of asbestos-containing Amou_nt m p i n
material to be material (ACM) (Specify SF or o |a]a]c®
abated in facility (13) Yes No N/A LF) v | " L
e T .
basement [ Il %X ]| pipe insulation 85 If B 1L (O O
] OO0 o
mjimy g
O (OO0
[ 1L ] OO0 O
Registered Waste Hauler NJDEP Hauler ID# Cubic 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 05/19/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘m % 05/03/2019




State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2019101+ 4 < (Pursuant to NJAC 8:60-7 and 12:120-7)
il s ¥ Check # 9274
Date of Notification (1) Name of Building Owner/Operator (2) '
1015121943 /11491 Ken Saunders
Agencies Notified | Type Notification Street Address
] Era
0 o o ||
[City, State, Zip Code
DOL [] Amendment Ramsey, NJ 07446
[X] poH Name of Contact
i
[ oca L1 cancetiation Ken Saunders -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ken Saunders

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

] Subchapter 8 (Other than K-12)

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

Square Feet

Street Address
City (5) County (6) County Code (7)
(State use only)
Ramsey, NJ Bergen

Name of Monftoring Firm Hired by Bldg. Owner (8)

# of Floors Bldg. Age

residerg_ial

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

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

Name of OSHA Monitor

Scheduled Start Date (10)
05/14/2019

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

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[¥] Renovation

[] >160 sf or >260 if

] pemolition
X]>3sfor>31f

[] wrap & cut
m Full Containment w/negative pressure

] Mini-enclosure

[] Glovebag procedure
[ Non-friable procedure

- R
oo R | AHBE
asbestos-containing stx.;ﬁ(i 2) Description of asbestos-containing Amount mip|lec |D
material to be material (ACM) (Specify SF or o |lalalc
abated in facility (13) Vai No N/A LF) : i [p |t
r )
above boiler in basement transite panels 65 sf pd [T 100 |
O[O {0 [
o000
O[O |00
oo
Registered Waste Hauler NJDEP Hauler ID# Y Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/15/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 05/03/2019




CKH 99 BA]

|

TTROTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

+ls’  (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
05/02/2019

Name of Building Owner/Operator (2)
Nicholas Prochilo

Agencies Notified

-

3]

EPA
DEP
DOL

DOH
DCA

x|

Type Notification

E
N

O
O

Initial
Amended
Amendment #

Emergency (including

justification)
Cancellation

Street Address

City, State, Zip Code
Colonia, NJ 07067

LICENSING

Name of Contact
Nick

Telephoné Number
—
=g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private home 1 School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
_ EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Colonia
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State

, Zip Code

Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-400-8711

License No.
01332

Start Date (10)
05/11/2019

Scheduled Completion Date (11)
05/14/2019

Name of OSHA Monitor
Same as (9)

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

ix| Other — Describe: 08:00 - 16:30

. 4
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L] =3sfor23if [X] Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If E Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘.t;;;ent
Location of U h;ognlallly b Description of
Asbestos-Containing Material (ACM) I\: e‘nt ﬁe Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;o d?alaglge;f? (i.e. thermal systems insulation, (Specify 2|l 0|35
In Facility M 12 surfacing, VAT, or SF or LF) 3 |2 § 2
(13) (12) other miscellaneous) g g [2 |2
= |
Yes | No | N/A ®
Garage X Ceiling transite 240 SF X X
Garage X Wall transite 200 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 3
Removal Safety LLC 0037007 2 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
rd
Completed by Title Sign i / Date
Lasko Veskov President &2 MW 05/02/2019

ASB-41 (R-06-08)

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



KO3 PAILD

State of New Je

! |F§NOTIFICATI0N OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

rsey

ate of Notification (1)

Name of Building Owner/Operator (2) i
St. Luke's Hospital

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

Street Address

185 Roseberry St.

City, State, Zip Code

Phillipsburg, NJ 08865

Name of Contact
Ted Ruhf

Telephone Number
908-239-5007

FACILITY INFORMATION

St. Luke’s Hospital

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennonni Assoc. NA Alliance Environmental Systems

Street Address
515 Grove St.

Street Address
550 East Union St.

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Tom Adams

Telephone No.
856-547-0505

Telephone No.
610-701-9000

License No.
00508

[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /15 [ 19 6 £ 2% . 19 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[d>3sfor>31f

Xl Renovation

PJ Full Containment with Negative Pressure

[ Mini-Enclosure

BJ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of ST R S j
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B18(2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Al
(13) (12) other miscellaneous) il R
Yes | No | N/A @
15t Floor IR / Cath Lab O (O |K | VAT & Mastic 4500 SF XiOQggd
1st Floor IR / Cath Lab O |O | |Drywall Joint Compound 11,900 SF KiOO|iOg
O (E Oiao|ja|d
O Oo0o|0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co. Hi”;;fs'g No. W:gfg Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signatug\a\i ‘
" S i
Mark H. Griffin Estimator //}/? / /
ASB41

MAY 11

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




CKENTT pp

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

|

; ?

NWECEIY

r(,::l

E |

X

-

——— .-..._..../

!
Date of Notification (1) Name of Building Owner/Operator (2) [
05/02/2019 Vida Walker ;' Ul MAY "8 onmg
Agencies Notified Type Notification Street Address s -
EPA &l initial , _ L“‘ iliesy; el
DEP E Amended City, State, Zip Code Aomoo s ko_u L ROL&
DoL o Amendmente__ Linden, NJ 07036 HEENBING
mergency (includin
Kl poH justiffgatigg} 9 Na‘me of Contact | Telephone Number
[J bca [ cancellation Vida I

FACILITY INFORMATION

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

Type of Facility (4)
1 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
Linden
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)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-400-8711

License No.

01332

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/13/2019 05/17/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address

|
|
X

Other — Describe: 8:00 - 16:30

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

City, State, Zip Code

Scope of Work (Check All That Apply}

E] 23 sfor23 If E Renovation | Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition %] Mini-Enclosure
! Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:p:em
Location of U Ndorsrglaéliy b Description of
Asbestos-Containing Material (ACM) I\i:inl n ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust dt? 1as:;eﬁ‘? (i.e. thermal systems insulation, (Specify Pl=a 3 5:
In Facility Mk 1'32 ! surfacing, VAT, or SF or LF) 3|8 § o
(13) (12) other miscellaneous) || |8
= o2 |a
Yes | No | N/A &
Second floor bedroom X Linoleum tiles 500 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Removal Safety LLC 0037007 2 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
¥
Completed by Title Signature / " / Date
Lasko Veskov President '7‘\/% < LT g™~ | 05/02/2019
L

ASB-41 (R-06-08)

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




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

Check # 25852

I Print Form

. N Tl /" MO Vil | MRV [
Date of Notification (1) Name of Building Owner/Operator (2) } c b c il W &
5/2/2019 Lerman 4 -
Agencies Notified Type Notification Street Address U =
H bt r &
. DEP D Amended City, State, Zip Code
DOL ~ Amendment # Red Bank, NJ 07701 e
Emergency (includin S omTnay g
X oou justiﬁgatiog)( 8 Name of Contact Telephoﬁ%ﬂumbéﬁ,-n,m,\'JG
[J bca [0 cancellation Wayne Lerman e
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)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 07701 2500 P 100 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (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

5/11/2019 5/13/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

n
]

Other — Describe:

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

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
EI 23 sfor23 If

EI Renovation

Full Containment with Negative Pressure

[] =180sfor=2601if [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:;ent
Location of Us Ndorsr:[aelily b Description of
Asbestos-Containing Material (ACM) Me' t Y ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dﬂagtc?‘f‘? (i.e. thermal systems insulation, (Specify Fl=o 2|0
In Facility HBO 1'82 Al surfacing, VAT, or SF or LF) 3|8(35 |8
(13) (12) other miscellaneous) g |g | 2|2
o A I
Yes | No | N/A @
Basement X Thermal Pipe Insulation 80 If
Crawl Space X Thermal Pipe Insulation 20 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; ler ID No. f Wast: :
Stevens Environmental Services Hafl"gégz ¢ ° as; Falrless)‘apdﬁli
City, State Disposal Date Clty, State _;
Allentown, NJ 5/16/2019 m‘évme, PA
Completed by Title SJgnatur Date
Mahlon E. Stevens Project Manager 5/2/2019
ASB-41 (R-06-08) *Do t use thrs form for asbestos licensure exempted activities.

=

*-E‘._:.:—“—_—_ i



M7y PATD

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

Date of Notification (1)
5 / 1 /

19

PSE&G /

Name of Building Owner/Operator (2)

Job #1905-5476

}
I
;m i

SOEo U

[ © 1252, -

Lu J ] HL]..

Agencies Notified
X EPA

X boLwD

X DHSS

[ bca
(NJAC 5:23-8)

Type Notification
Initial
[0 Amended

Amendment #
[] Emergency (including

justification)
[ Cancellation

Street Address
4000 Hadley Road

LICENSING

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Jason Donahue

Telephone Number
908-442-9747

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G- Ironbound Substation

Type of Facility (4)

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

Stieet Address 4 Other (i.e., private and commercial buildings,
340 Chestnut Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

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

James Proctor

Telephone No.
609-704-8850

Telephone No.
609-265-2107

License No.
00529

Start Date (10)
5 /13

/

18 5

Scheduled Completion Date (11)
17

Name of OSHA Monitor

/19 EMSL 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
200 Route 130 North

City, State, Zip Code

Ti : - - 3
ime of Abatement AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31If 1 Renovation 1 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 Imm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify CHENE-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g—
No | N/A
See Attached O (O [ |See Attached See Attached Oogig
O |0 (O oo(o|d
O (0 | o|jo{o|g
O o (O o|o(Oo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Grows- Fairless Landfille
. P 000692061 40
City, State Disposal Date City, State
Flanders, NJ 5117119 Morrisﬂie, PA 19067
Completed By (Print or Type) Title Signaturg o~ \ Date
Gwendolyn Trumbetti Operations Coordinator {‘ 4 F} ’)} ] 5- [ C]

ASB-41
MAY 11

R e

* Do not use this form for asbestos licensure exempled activities



State of New Jersey - M E ; ;
) i o A i NOTIFICATION OF ASBESTOS ABATEMENT | @ E @ E ﬂ ] Al
E isian NJO( )  (Pursuantto NJAC 8:60 and 5:16) { R
f Ow ! B . i
Date of Notification (1) Name of Building Owner/Operator (2) LJ h = nnd E__J
i 2010
5 /1 1 /19 NJ DPMC MAY 6 2019 ’;%
Agencies Notified Type Notification Street Address . i
X EPA O Initial 33 W State St ASE -.aL; i\;Fr '.“c'f?ﬂ]‘r‘-‘
g gg;WD X i‘me”ge‘:' 1 City, State, Zip Code e
mendment #1
| Ooca [1 Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Christina Burris
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Skyland Manor g School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
S Morris Road- Ringwood State Park - homes, etc.)
City (5) Square Feet # of Floors Bidg. 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)
USA Environmental Controlled Environmental Systems
Street Address Street Address
344 West State Street 1121 N. Bethlehem Pike - Suite 60
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 I 31 1 19 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
B<] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 18477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31Ff [ Renovation [ Mini-Enclosure
B >1860 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 Elg
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |K (O |ACM Caulking 3300 LF X(O|OoQg
O (O |dg a|ooio
O o O a|o|o|io
O |o (g aig|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 53119 Birdsboro, PA 19508
Completed By (Print or Type) Title Signature 1 /. Date
Patricia Visco Office Manager /[Z/Zi-’ (,‘-J :fz,’eﬂ,ag—’ S_ } / 2R
i

ASB-41
JAN 13

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



State of New Jersey

I'r.'J ‘\ . NOTIFICATION OF ASBESTOS ABATEMENT 1%%
(\ JC \ &%{5 = 5 (Pursuant to NJAC 8:60 and 5:16) a % 3
MP?\
Date of Notification (1) Name of Building Owner/Operator (2) ?
4 / 15 / 19 NJ Transit / JobfH#T802- hegek #11g22
EEETRE P
Agencies Notified Type Notification Street Address )
X EPA & Initial One Penn Plaza East N
DOLWD [1 Amended G B -
ty, State, Zip Cod v
X DHsS Amendment# : k I:EJ :7:05 _I U MAY o 2019
[0bca [0 Emergency (including owark.
(NJAC 5:23-8) justification) Name of Contact ! Eelenhone Number- TR
[ Cancellation Russell Samaroo ! -49;{ ogg};m e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boyd Tower Raritan Station E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
77 Thmpson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 08869
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
TTI Environmental 0003 AbateTech, Inc.
Street Address Street Address
1253 N. 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.
Jim Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /30 [/ 19 5 [ 8 I 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Westmont, NJ 08108
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O=23sfor>31f X Renovation X Mini-Enclosure
X] >160 sf or >260 If [] Demolition X Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|l [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SForLF) =) c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
First Floor [0 [ |[O |Floor tile & Mastic 796 SF X OO O
Second Floor 0 [ [ |[Floor tile & Mastic 740 SF KOOk
Throughout [0 | |0 |Pipe Fititngs 9 total XiOOg
o e (B aoojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No, Waste FAIRLESS Landfill
Eeh e 18750 4
City, State Disposal Date City, State
Lumberton, NJ 5/8/19 Morrisville, PA
Completed By (Print or Type) Title Sigriature Date .
Gwendolyn Trumbetti Operations Coordinator (\ M "‘f‘ 4 ’5"( L’g

ASB-41
MAY 11

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



State of New Jersey

ot A\j}ﬂl ;' NOTIFICATION OF ASBESTOS ABATEMENT
S Pursuant to NJAC 8:60 and 5:16),} -
( )G{L&-—ﬁc—«« V2 i Zz-
Date of Notification (1) Name of Building Owner/Operator (2) = =
3 /28 1 19 NJ DPMC- NJDOT :}J E 7 E HW |_'f,
L7 7 13‘@ T L ._.:,‘_“i !
Agencies Notified Type Notification Street Address \*. T W T !-
EPA Initial 20 West State Street - 3rd Floor W U v A
& DOLWD [J Amended . . L | HiS, )
1 DOH Amendment # Cd_:_(' State, Zp Codesz
] DCA [1 Emergency (including renton, NJ 06625 ; F_._
(NJAC 5:23-8) justification) Name of Contact j Telephbﬁéﬂ%mbgrmﬁ—; NG
SN

[ Cancellation

John DeAngelo :

609-292-2*

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Headquarters

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

[ Subchapter 8 (Other than K-12)

Strect Address X Other (i.e., private and commercial buildings,
1035 Parkway Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 5261 3 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
Mott Macdonald

ASCM No. Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
111 Wood Ave South

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Iselin, NJ 08830 - 4112

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PM/4:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Peter Bastardo 973 379 3400 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 10 [ 19 4 [/ 12 [ 19 CES
|
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Spring House, PA 19477

Scope of Work (Check all that apply)

[ =>3sfor>31f

& Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

Bd >160 sf or =260 If [ Demalition +¥" X Glovebag Procedure wui? + G
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i “g’"“lalty Description of 2] x| m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) s £ 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Mens Lavatory Rm 107 [0 |K |0 |ACM Pipes & Insulation 25LF XOgiQd
O (O |d Oo|ao
o (O |0 O oa
O |0 |gd Oajo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. W$Ste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 4/15/19 Birdsboro, PA 19508
Completed By (Print or Type) Title Siylature P ) Date
T T . 4, - £ - L {
Patricia Visco Office Manager # &{ g, Z,Z&,W ﬁ 25 LY

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.



_ PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

ACI19-001 \ (Pursuant to NJAC 8:60 and 12:120) Check #4539 !
Date of Notification (1) Name of Building Owner/Operator (2) - R TR NN
04/05/2019 Warren Township Schools :n E @‘LE n w ) \‘i
Agencies Notified Type Notification Street Address ]

N 213 Mount Horeb Road -} ‘
EPA E Initial : - ] Bzasy = o
DEP ] Amended City, State, Zip Code IR AT o 1Y e |
DOL Amendment # Warren, New Jersey 07059 L
E includi
4 : izoalrnan N TROL &
[x] bca [C1 Ccanceliation Michael Pete 9'985?{?8?5_3\ ING
FACILITY INFORMATION S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warren Middle School [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 Old Stirling Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Warren, New Jersey 07059 99989 1 49
County (6) County Code (7) Current Use ({Prior if being demolished)
Somerset (STATEUSEONLY) ______ | Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 GL Group Inc.
Street Address Street Address
1253 North Church Street 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
Moorestown, New Jersey 08057 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Stocku 856-840-8800 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/2019 04/20/2019 GL Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
D 23 sfor23 If E‘ Renovation Full Containment with Negative Pressure
[X] =2160sfor=2260If ] Dpemotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiemant
. Normally P ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me'nt Vel ,_.y Asbestos Containing Material (ACM) Amount L
TO BE ABATED & atl dgl}agt?ﬂ'? (i.e. thermal systems insulation, (Specify 2l2|38|3
In Facility L=t _;az : surfacing, VAT, or SF orLF) 3|8 Z | g
(13) (12} other miscellaneous) 2l |E |2
S I O
Yes | No | N/A @
Boiler Room X Boiler Breeching Insulation 375 SF X
Boiler Room X Pipe Fitting Insulation 35 each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .

GL Group, Inc 0033034 TBD Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature . Date
Elena Solakov President 5@”‘_ SLots 04/05/2019

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





