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

1777 2
Name of Building Owner/Operator (2) |
New Jersey City University F‘l @ ‘ﬁré iﬂ! E;q E r}:\\

I Ui Tt v‘-—\ir l

13

Date of Notification (1)
5 / 10 / 18

Agencies Notified Type Notification

I

13
Street Address 1 B

i

]

H

X EPA B Initial 2039 John F Kennedy Blvd |
% ggt{WD O :m:nged i City, State, Zip Code

menamen =
[J bcA [0 Emergency (including versey-City: W1.OT305

Name of Contact

(NJAC 5:23-8) justification)

[ Cancellation

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
New Jersey City University- Nursing Ed Center- Rossey Hall
Street Address

2039 John F Kennedy Bivd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 6 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Education Center

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Horizon Environmental Group
Street Address
PO Box 316
City, State, Zip Code

Thorofare NJ 08086

Name of Abatement Contractor (9)

Controlled Environmental Systems
Street Address

1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code

Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.
856 848 0800

Telephone No.
215 542 7000

License No.
00847

Start Date (10)
6 / 4 !/ 18

Scheduled Completion Date (11)
6 /30 [/ 18

Name of OSHA Monitor

CES

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-9:00PM/

] Facility Closed/\VVacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
PM-7:00AM

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[]>3sfor>3 1

& Renovation

] Full Containment with Negative Pressure

X Mini-Enclosure

BJ >160 sf or >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elzla|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3] c |5
(13) (12) other miscellaneous) %
Yes | No | N/A
6" Floor [0 | |0 |Transite fume hood/Vibration collar 180SF KOO
6th Floor [0 | |O |CounterTable Tops 800SF XiOQgig
O (OO oog|o
O (O 0O O/oa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. Waste Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Signarjure 71 Date
Patricia Visco Office Manager Folivecss Z'ﬁﬁ,_f;g;” el
ASB-41
JAN 13 " Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

R

|

s sty

Street Address

G52 EAST maw SpnesT / RAMSEY S7.

Date of Noﬁﬁc&ﬁan( Name of Building Owner/Operator (2) _ -
Snfs Eves wios @y, e ELE I

Agencies Nofified Type Nofification Street Addre Vi e

! EPA b X1 [nifial v ? ARSIALY Ropsr A :!'r iiﬁ

| DEP | Amended City, State, Zig Gode yigH

| o D, Y vy wT 07455 W15 MW

= ergency (including i

£ pou diical Name of Contact | -Telephone Number

5 DCA ] j.o':fnoenaﬁg)n Rlek JorRri S G R3O
_ FACILITY INFORMATION [ —

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

PATRIOT GREELS Y sicadcia

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

4 elc)
City (5) Square Fest # of Floors Bldg. Age
gﬂ,{ﬂﬁﬁhﬁ-?-?é&( . 0‘15/ odo 3 e
County (6} County Code (7) Current Use (Prior #f being demolished)
SOPERSET (STATE USE ONLY) OFFICE forgrlsast. |PleC
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: A. Mac Contracting Inc.
Street Address Street Address
3 185 Vreeland Ave.
City, State, Zip Code City, State, Zip Code
Midiand Park, N.J.
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
: 201-262-5841 00156
Start Date (10) Scheduled/Completion Date {11) Name of OSHA Monitor
ST/ & G /4N Omega Environmental Services Inc.
Qccupancy Stafus During Abatement (Check Only Ong) Sireet Address
571 Facility Glosed/Vacated During Entire Period of Abatement 280 Huyler Street
£.1 Abatement Pe_rfomad Qutside of Normal Facility Hours City, State, Zip Code
[| Other—Describe: Hackensack, N.J. 07606
Scope of Work (Check All That Apply)
1 >3sfora3i 2 Renovation Full Containment with Negative Pressure
2160 sfor 2280 If g Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
is Location Abgrt;n;ent
Location of Usgdnggy i Description of
Asbestos-Containing Material (ACM) Mamemniée !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial SiF? (i.e. thermal systems insulation, (Specify Flzlg |5
In Facility . - surfacing, VAT, or SF orLF) 3181512
(12) g|8|2|8
{13} other miscellaneous) s12]E|E
T
Yes | No | N/A o

— ;

A\

L~ P |
[ < x| O T RACH = 71 )
{ c) "&/ ¢ j. B ) _o/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnll
Newark Carting, Inc. &aggéln . °f/w§te0 Grand Central Sanitary Landil
City, State Disposal Da City, State
Newark, N.J. 07105 SB ¥/ L5 pa] Pen Argyl, PA 08072 y
Completed by Title Si i Date
| R. McDonald President ;ﬁ% M J\/{ / /’; g

ASB-41 (R-06-08)

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




May.15.2018 02:31 AM A. Mac Contracting 2012620321 PAGE. 1/

(5> EAST MBIl O

Y

— e —— Patriot Greens

el

(172

40810-8824-8487, v, 1

Abatemant
OFFCE,
= LS £ S
S hiotena
Executive Summary

BloTerrs Environments] Salutlons, LLC, was rowined by ropressntetive/homeownsr Bden Reelty LLC,
perfarm & quantification of agbeatos oonmining materials survey for & commargial bullding logated a1 652 Ergr .)F
Mbin Strest Bridgewater, NJ The samsplo Laspection/ooliscticn took placa May 16, 2016. A totat of twanty-gix

(26) bulk sample(s) was analyzed using tha Polardzed Light Miezoscopy and/er Non~Organio Bound Material(s)
(FLM/PLM NOB) method for the site referencad

above.
Ill’\:v!b}lm.ﬁng materials wire found o bo Positive regarding 10 asbostos at the commeroal building referenced
shove,

Suaple # Looation Material Approx. Quuntity
w07 Busement hallway and offices | Yellow mostic 1,750 g, .
- into r room
#08 Besement rear atsirs, by | Brown 5X8 floer fls 400 4g. ft. esohrtwo difforant
bodler room umdar carpet next 5 locations
to firc dumn ;
#09 Bascment rear aiairs, Offica by | Blaok Azt 400 53, & euch-two difervat |
botler roam under carpet naxt locatlons
o room
#10 ' Basement phone jack room by its 12X12 floor dle 400 eq. R.
. 1 boiler
#11 Bosoment lasgs arva by zoar White/groy 12X12 floor | 300 £q. 1.
818119 (room cormeoting to file
; lung
¥12 Bx.hdc_nr Grey transite 7,200 - 15,000 sy, &, ®2
#15 irst floor by stelrs office snd | Brows 053 fooe fis Two 5talre-250 g, fi. eooh
alospt ) Closet-40 gq, fi.
— Office-225 g, £,
Homogeaous o #15 | Second Aoor clozem Brown %0 foor tlo Two closets-40 sq. f. each
- : Ons aigskls 8g. ft.
#17 Fitst floor by stalrs and offive | Black mastic B70 sq. f.
and cloget and second floar
#2088 @21 Maln Roof, C g Wing, | Blaak build upcoofing 16,625 8q. .®
& Lowet R er ia) *
HEED Main Roof, Camectig Wing, | Rooflay materiel with tar 16,625 ¢4, 1,
& . 1 ered o
24, K25, &; H2§ Root, g | Black Bashing 1,000 8g, .
. i ]
*Main Roof-215X75, Conneting Wing-10X10, Lower Roof-20X20

“*transitz covered by motal slabs snd refloctive window glaes-limitd aocossibility

8loTerra Envirenmantal Selutlons, LLC.
www.bloterrascluttons.com
Phone: (978) 494 3782

fock i

28



f '!‘? 1] J 1“ : ._.-"I J‘i .e.-—.
g & . | f,
UBRRY,

|
F

z CA

S New Jersey
0] SBESTOS ABATEMENT
ugsua JAC 8:60 and 5:16) ;

A
Cheery VTG

DECEIVE

Date of Notification (1)

City of Camden

Name of Building Owner/Operator (2)

F g
£
o

MAY

75 2018

5 / 10 / 18
Agencies Notified Type Notification
X EPA X Initial
& boLwD ] Amended
BJ DOH Amendment #
] DbcA Xl Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
PO Box 95120

City, State, Zip Code
Camden, NJ 08101

Name of Contact
James Rizzo

Telephone Number

856-757-7032

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
702 N 8™ STREET STRUCTURE

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

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

Streat Addross [ Other (i.e., private and commercial buildings,
702 N 8th STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm

Telephone No.

License No.
00847

Telephone No.
215 542 7000

Start Date (10)

5 [/ _11 [ 18 6 [/

Scheduled Completion Date (11)
29 |/

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-5:00PM/ PM-

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

AM

Street Address
1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[ =3sfor=>31If
B4 =160 sf or 2260 If

[] Renovation
Demolition

[J Full Containment with Negative Pressure
[ Mini-Enclosure
1 Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of ool m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e ] 2t o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) o
Yes | No | N/A
See Attached Notice of Hazard 0 (O [ |See Attached Notice of Hazard 200YDperres (X |0 |0
I E] L B E]
O g (O EEL O
O |0 |O £l B3 E15pE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste M ent of N . GROWS
anagem J 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 6/29/18 Tullytown PA
Completed By (Print or Type) Title Date
Patricia Visco Office Manager =5 -!& ’gg)

ASB-41
JAN 13

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



B(;DTIFICATION 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)

05 / 11 / 18 The Hampshire Companies, LLC =N

Agencies Notified Type Notification Street Address [ 3 }

g EPA O Initial 22 Maple Avenue i il

DOLWD X Amended z = St
, State, d 3

DHSS Amendment i1 Clt::: t?ti\:"lp C;Je 07960 g
[ oca [J Emergency (including orristwon,
(NJAC 5:23-8) justification) Name of Contact

[J Cancellation Eric Helstrom }

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mountain Side Hospital [J School (K-12)
Street Address % g?::r ggfrpi‘ég?‘:;?ignf;gcial buildings,
12 Claremont Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 5,000 2 50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Essex

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
718-605-6256

License No.
00774

Start Date (10)
05 /7 11 [ 18 06 /

Scheduled Completion Date (11)
01 /

Name of OSHA Monitor

18 Testor Tech

Occupancy Status During Abatement (Check only one)

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K =3sfor=>31If [J Renovation [J Mini-Enclosure
[ >160 sf or >260 If Xl Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norsmally ’ Description of al=lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| s
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement X |O |O |Pipe Insulation and Fittings. 40 LF X (OO0
Exterior EH |0 |O |Transite Siding 800 SF KOO
O (O |0 O|o(g|d
O g |a aio|aig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste G.RO.W.S,, Inc.
g NJ-566 200
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Morrisvi}l__e. PA
Completed By (Print or Type) Title Signature, .~ 7 //,'/ Date
& ~2 ~ - Sp 2 o
Ralph Barnhardt Project Manager f/::;,’/f'//'f//// ‘AL 2 sasig ’T‘ P B K
ASB41 Z S Z
MAY 11 * Do not use this form for asbestos licénsure exempted activities.



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

State of New Jersey

"__'Tj:j,a ;|
|

Date of Notification (1)

Name of Building Owner/Operator (2)
The Hampshire Companies, LLC

e

T

05 ! 01 / 18
Agencies Notified Type Notification
B EPA & Initial
DOLWD O Amended
DHSS Amendment #
[0 bcA [0 Emergency (including
(NJAC 5:23-8) Justification)
[ Cancellation

Street Address
22 Maple Avenue

City, State, Zip Code
Morristwon, NJ 07960

Name of Contact
Eric Helstrom

Telephone Number
973-630-9815

FACILITY INFORMATION

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

Type of Facility (4)

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

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor ()

JVN Restoration inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
718-605-6256

License No.
00774

Start Date (10)
05 / 11 1 18 05 /

Scheduled Completion Date (11)
14 |/

Name of OSHA Monitor

18 Testor Tech

Occupancy Status During Abatement (Check only one)

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PM/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
>3 sfor>3If [] Renovation 1 Mini-Enclosure
[ >160 sf or >260 If B Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . “:j°rsm?’iy . Description of 2|2 | m|m
Asbestos-Containing Material (ACM) Sed oolely by Asbestos Containing Material (ACM) Amount 2l (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (&g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® | c
(13) (12) other miscellaneous) N
Yes | No | N/A
Basement X |O | |Pipe Insulation and Fittings. 40 LF XiOg|g
O (0 (O ga|o|a
O (O |0 ooio|g
0o |o|o oo|go|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.W.S,, Inc.
o NJ-566 200
City, State Disposal Date City, State
Hackettstown, NJ 10/31/18 Morrisyille, PA
T - - 7 : - P e . .
Completed By (Print or Type) Title . Slgnatu[_/}% / 7 B Da_Eri_F e
Ralph Barnhardt Project Manager /,{f/’ 7 /’/} U I ¥

ASB-41

MAY 11 * Do not use

VN -
this form for asbestos licehsufe exempted activities.




4l
{
L |

_Print Form

Date of Notlf cat|on (1)

Name of Building Owner/Operator (2)

5-11-18 VIRTUA
Agencies Notified Type Notification Street Address
EPA O] il 20 WEST STOW ROAD, SUITE 3
DEP Amended City, State, Zip Code
DOL Amendment #1___ MARLTON, NJ 08053
E DOH JEUI;.;%?;T;F{J (HckGifog Name of Contact Telephone Number
[x] pca Cancellation PAT GIORDANO 888-VIRTUA-3

FACILITY INFORMATION

VERTEX COMPANIES

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

VIRTUA CAMDEN SENIOR CARE CENTER [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

1000 ATLANTIC AVENUE 1ST FLOOR Other (Ie pr!'vate & commercial bU”dJ‘F‘IgS. homes.
! efc.)

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

CAMDEN 50000 4 +/-50

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

CAMDEN [SRATEUSEONLY NURSING HOME

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

PEPPER ENVIRONMENTAL SERVICES

Street Address
700 TURNER INDUSTRIAL WAY

Street Address
2251 FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-5633-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5-21-18 5-29-18 VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One) Street Address
1000 ATLANTIC AVENUE, 1ST FLOOR

City, State, Zip Code

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

-

Other — Describe:

ASTON, PA 19014

Scope of Work (Check All That Apply)

[l
(£

>3 sfor 23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demoatition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abz;_tement
Locati Normally o Ype
ion of ESsd Sl B Description of
Asbestos-Containing Material (ACM) rje. t o eﬁ‘ée J{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm d?nIaStaff’? (i.e. thermal systems insulation, (Specify 2o W - <
In Facility el surfacing, VAT, or SF or LF) 3 &5 |8
(13) ) other miscellaneous) % g c 2
e —_ [+
Yes | No | N/A %
REAR SECTION X black tar coated pipe wrap 70If 5
various areas X black mastic a/w na 12" tan ft 800sf X
restrooms X mastic a/w na 12" gray ft 225sf %
front entrance area X residual black mastic 2000sf e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP MINERVA
2
City, State Dispos‘?}’Daté City, State
NEWARK, DE : _LIBSON, OH
Completed by Title Signatiire Z//’ B Date
JENNIFER NIVEN DIR. OF OPERATIONS i /‘4,._\ 5-11-18

ASB-41 (R-06-08)

/ [Jo not use this form for asbestos licensure exempted activities.

{

{3 4




Ak AN )
CY DA

te of New
C OF ASBE
(Pur; NJAC 8

ABATEMENT
12:120)

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
2/21/2018 Anthony Paul
Agencies Nofified Type Notification Street Addr
EPA Initial ‘ :
DEP Amended City, State, Zip Code
x| DOL Amendment # Warren, NJ 07059
E i di
EI DOH E‘ jugﬁ-.rf:t?fr’,')(m” o Name of Contact | Telephone Number
DCA Cancellation Mr. Anthony Paul

FACILITY INFORMATION

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

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

TBD

Street Address [C] Subchapter 8 (Other than K-1 2)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Warren 1,300 1 85
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
00874

Telephone No.

(973) 928-5040

Start Date (10)
2/22/2018 2/28/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

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
1385 Valley Road, Suite K

City, State, Zip Code

[] Other — Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
23 sfor=3 If Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abif;?;em
Location of . l\éorsmi:ﬂ}y i Description of
Asbestos-Containing Material (ACM) Fj: . & eny :,Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED & t'” d?;asﬁf? (i.e. thermal systems insulation, (Specify 253 (F
In Facility S 0(1'2 Alie surfacing, VAT, or SF or LF) 3|85 |2
(13) ) other miscellaneous) 2|8 |2 ¢
217 123
Yes | No | N/A ‘D
Exterior - Siding X Transite Siding 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
3 Hauler ID No. of Waste . .
Service Transport Group, Inc. 25‘556 . TBDa Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg,xOhio
Completed by Title _| Signature /7 7 | Date
LY ] — Hatre o -
Danny Milicevic Project Manager O :a.ﬁ.,_____*_i_;—c::/”\_ﬂ%/ﬁ 2/21/2018

ASB-41 (R-06-08)

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




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

D)

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 11 / 18 Verizon Communications = 3
':,T\ E @ “‘!
Agencies Notified Type Notification Street Address i & M= 0 Y = .
L] EPA X Initial 133 Prospect Street fimie !
X DoLwD [J Amended G - T =i
ty, State, Zip Code i f
[l DOH Amendment # I: o :J TOES UL MAY 15 2018 |
O bca [ Emergency (including assaic, g
(NJAC 5:23-8) justification) Name of Contact . Td—ephone Number i
[ cancellation Brian Kingsbury 201; -356 51 66" 5
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Passaic C.O. H School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
133 Prospect Street homes, e!c)
City (5) Square Feet # of Floors Bldg. Age
Passaic 88,165 6 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 267-784-8651 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /I 29 / .18 6 / 5 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[1>3sfor>3 X Renovation [ Mini-Enclosure
>160 sf or >260 If [C] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13/3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e [2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Repair Shop O |0 | | VAT Mastic 270 SF X 1O|1g|gd
5 [ el Ooig|o
B S Ooig|o
O 0o (O Oojo|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg‘;rg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature Date
i A e
Dillan DeCaro Estimator Oj /&{—/3{1*’{/’»‘ (:)1_,{_ S (&
ASB-41 —
JAN 13 D 9 } 0 é é * Do not use this form for asbestos licensure exempted activities.



B&Gproj.#: 2018-84

ification of Asbestos Abatement
Purslian AC 8:60-7 and 12:120-7)

State of NJ

Check # 8980

|k T, %

"

Date of Notification (1) Name of Building Owner/Operator (2)
1015121141 j/1118 ] Kamalakshi Dishmon
Agencies Notified | Type Notification Stroot Addross
EPA W
nitia ]
[] pep = -
City, State, Zip Code
[x] poL [] Amendment Montclair, NJ 07042
[X] poH Name of Contact
Cancellation R
[1 pca - Kamalakshi Dishmon

J Telephone Number
Ll

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kamalakshi Dishmon

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

[] 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)
. (State use only) Current Use (Prior if being demolished)
Montclair Essei_ Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10}
05/24/2018 05/26/2018

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

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

[I>asfar>3if [¥] >160 sf or >260 If

@ Full Containment w/negative pressure

[] mini-enclosure

[] Glovebag procedure
[[] Non-friable procedure

Losaton of by s AN
asbestos-containing sé;}ig Description of asbestos-containing Amount mip|lc|P
material to be material (ACM) (Specify SF or o la|a €
abated in facility (13) Yes Nb NiA &) v li|p]|t
= r .
main room & closets | ] [ X ]| VAT & mastic 500 sf b [0 [ {1
S | -—— mjin][ulin]
010 (0O 0
[ - O[O[0O0
L[ [ I OO (O]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/29/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂém Lima 05/11/2018




TLaLle Vi Ny

Notification of Asbestos Abatement

B8 proj. #: | L29) 84 p8Non D (Pursuant to NJAC 8:60-7 and 12:120-7)
NON-Sub 8 Check # 8983
Date of Nofification (1) Name of Building Owner/Operator (2)
LR ERYAN Y alid) Westwood Regional School District
AgeﬁiesEI;:ﬁﬁed Type Notification Sheet Address
Initial 710 Ridgewood Road

D = City, State, Zip Code

DoL [1 Amendment Township of Washington, NJ 07676 b -

DOH Name of Contact £ Telphone an;:e

O oca | LI Cenceliton [} i Cofini " 201-664-0880

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Field House @ Westwood Reg. Middle School-NON Sub 8

Type of Facility (4)
School (K - 12) )
I___| Subchapter 8 (Other than K-12)
[] other (Private/Commercial

Street Address

23 3rd Avenue Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) _
(State use only) Current Use (Prior if being demolished)

Westwood Bergen | field house
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

Westchester Environmental LLC 00127 B & G Restoration, Inc.

Street Address '
1248 Wrights Lane

Street Address
105 Ryerson Road

City, State, Zip Code
West Chester, PA 19380

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

Philip Conteh 610-431-7545
Scheduled Start Date (10) Sched. Completion Date (11)
05/21/2018 06/08/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[[] other-Describe:

Scope of Work {check all that abply)
] bemolition Renovation
K] >3 sfor>3If [] >160 sf or >260 If

[:l Full Containment w/negative pressure

[x] Mini-enclosure

[] Glovebag procedure
[Zl Non-friable procedure

Location of Ls Iocaﬁ?n norm?IIystt.l:;cailsolely eR E E £
asbestos-containing sé?(?lzn)enance e Description of asbestos-containing Amount mlp|c |P
material to be material (ACM) (Specify SF or 5 s ba FO
abated in facility (13) LF) v i p L
e r 7
Boiler Room vibration collar (wrap & cut) 3 saft L (OO
Flashing on Roof Large vents / chimney 60 sf/ 36 sf bd | C1 {00 O]
Window Glaze windows 384 If O (O
il O 0[O0
O |00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/21/18 - 06/08/18 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina - 05/11/2018




Jlals Ui Ny

Notification of Asbestos Abatement

B&Gproj# 20181ISSu rsuant to NJAC 8:60-7 and 12:120-7)
/A 1 SUB-8 Check # 8982
Date of Notification (1) Ll m‘}NaﬁﬁEe of Euu!ding Owner/Operator (2)
101511111 4/1118 ] Westwood Regional School District ;"!1”:\
Agencies Notified | Type Notification Stroot Address ; T4 !
EPA ‘ e
O] b B initial 710 Ridgewood Road i }EI
City, State, Zip Code 71
boL [0 Amendment Township of Washington, NJ 07676
DOH 0 Name of Contact {
Cancellati
[] oca sresteten Mario Cofini 501-664- OBBU S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Field House @ Westwood Reg. Middle School

Street Address
23 3rd Avenue

Type of Facility (4)
School (K - 12) _
[] subchapter 8 (Other than K-12)

L_J Other (Private/Commercial
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)
Westwood Bergen field house
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Environmental LLC 00127 B & G Restoration. Inc.

Street Address -
1248 Wrights Lane

Street Address

105 Ryerson Road

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-68

69

License Number

00378

Philip Conteh 610-431-7545
Scheduled Start Date (10) Sched. Completion Date (11)
05/21/2018 06/08/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe;

105 Ryerson Road

D Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] bemotition Renovation

E >3sfor>31If

[ >160 sf or >260 If

[E Full Containment w/negative pressure E] Glovebag procedure

1 Mini-enclosure

(=

[C] Non-friable procedure

Locaton o i Tl | AHEE
asbestos-containing styaffmzj Description of asbestos-containing Amount milp|c|™
material to be material (ACM) (Specify SF or o |la|a|€
abated in facility (13) Yes No N/A LF) v | o | L
e r i
Lounge Area pipe runs 170 If bd (L]0 L]
Boiler Room X pipe runs & elbows 29 If [0 [0 0
Boiler Room flue pack 2 sqft Ol (00
O 100 {0040
OO0
NJDEP Hauler ID# ubic Yards Name of Registered Landfill
B & G Restoration, Inc. 3 Fairless Landfill
City, State Disposal Date City, State o
Lincoln Park, NJ 05/21/18 - 06/08/18 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 05/11/2018




State of NJ
n of Asbestos Abatement

153

D /A,

B&Goproj.#: _2018-114 NJAC 8:60-7 and 12:120-7)
e Check # 8981

Date of Notification (1) Name of Building Owner/Operator (2) — IE ((ﬁ EP {[ ‘J [L_, -
10151211 11 y/1118] PSE&G | "1,.—*"——-. BV g
Agﬁ:iesEﬁitiﬁed Type Notification Stroot Address : z

1 & X initiat 4000 Hadley Road ‘!* :

City, State, Zip Code .
[x] poL [] Amendment South Plainfield, NJ 07080 L_L?'r E——
[X] poH Name of Contact [I'e!ephone Nun]ber
Cancellati ot
R ER Ll | e — 908.-412-2419

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
[[] school (K-12)

PSE&G Wave TWO [] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
934 Clinton Avenue By omey, &
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Irvington, NJ 07111 Essei Offices
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Bureau Veritas North America n/a B & G Restoration, Inc.

Street Address
106 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Street Address
108 North Center Drive

City, State, Zip Code
North Brunswick, NJ 08902

Project Manager for Monitoring Firm
J.B. Chadwick

Phone Number
732-623-4555

Scheduled Start Date (10)
05/21/2018

Sched. Completion Date (11)
06/01/2018

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Occupancy Status During Abatement (Check only one)

I:] Facility closed/vacated during entire period of abatement.

[T] Abatement performed outside of normal facility hours-
Describe:,

[®] other-Describe: Occupied 7:00 am - 3:30 pm

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

[X] >160 sf or >260 If

LincolnPark, NJ 07035

[1 Full containment w/negative pressure D Glovebag procedure

] >3sfor>3If [] mini-enclosure [x] Non-friable procedure

Location of Is location normally used solely eR RI|E E
asbestos-containing gtyafr}ﬁgtenance!custodml Description of asbestos-containing Amount m E 2 n
material to be material (ACM) (Specify SF or o |alalc®
abated in facility (13) i ie i LF) e |i |2 ¢
= r 3
Perimeter of Main Bldg ext | I I || black tar perimeter flashing 950 sf x] {101 |01
Main building, skylights [ LI 1| black tar on membrane flashing 75 sf b [OT)07 {00
removed & covered [ ] O (00
1 [ Oo[oig
(- " OO [0 ][O
“egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 15 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/21/18 - 06/01/18 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corctonee Liima 05/11/2018




0z

oy
a ew Jerse ]
NOTIFICATION ESTOS EMENT
(Pursuant 1© NJAT 860 a 716)

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 11 ! 18 One Wall Management, LLC

Agencies Notified Type Notification Street Address :
g EPA 03 initial 56 Edwards Village Blvd, Suite 208 ENR—

DOLWD [J Amended m n

City, State, Zip Cod,

et Amendment & Echwands GO B1sz2
Obca Emergency (including WAL,

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

O cancellation Andy Wallace 646-596-7068

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

B4 Facility Closed/Vacated During Entire Period of Abatement

27 Outwater Lane

Residential [ School (K-12)
Sredt/itress (SJLtIr?::I E?elfrp?i\ggttzlzjhignif;::r)c:iai buildings,
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
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / _12 | 18 05 [t _19 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31f Renovation [ Mini-Enclosure
[J =160 sf or >260 If O Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
lil!-oc-atil‘f’“ Abatement Type
Location of ormally Description of =) fpm, =
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount g 8lz2|2
10 BE ABATED Maintenance/ {i.e., thermal systems insulation, {Specify g |2i5l¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|g
(13) (12) other miscellaneous) T e
Yes | No | N/A w
Basement O (O | |Pipe Insulation 30LF XIOO|O
O 0o O oio|ioino
O |0 O o|o|ioio
O |0 |0 Oojo|oio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
TC Hauler ID No. Waste Minerva Enterprises
A SW-24310 As Needed i i
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A%”/ %méé 5/11/18
ASBZ1
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

D (N

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 11 / 18 County of Burlington
Agencies Notified Type Nofification Street Address
X EPA B Initial 49 Rancocas Valley Road
X poLwbD [J Amended City, State, Zip Code
DOH Amendment #
O bcA [1 Emergency (irm Mount Holly, NJ 08060
(NJAC 5:23-8) justification) Narne of Contact Telephone Number
[ Cancellation Mark Hansen 856-722-6700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Streat Address % gl:hb:rh {E:itf rp?i&aot?‘:;?zggn:ezri:ial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hainesport
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T&M Associates 00145 ALL PRC MANAGEMENT LLC
Street Address Street Address
200 Century Parkway, Suite B 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Mount Laurel, NJ 08054 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /7_21 /| 18 06 [/ _21 / 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
0O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

O>3sfor>31

O Renovation

[J Full Containment with Negative Pressure
X Mini-Enclosure

[ >160 sf or >260 If B4 Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o g Gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount zl&)2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 le(s|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 2@
Yes | No | N/A
Basement O (O | |Boiler Flue Wall Junction Paste 2SF X|O|Oo|g
O |0 |0O ooo|a
O g (O ojoo|g
O |0 |0 ofO|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste N :
AT Minerva Enterprises
= SW-24310 As Needed n g
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager '&1%0 %)M 5/11/18
ASB41
JAN 13

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




h 153

ey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
05 / 11 ! 18 County of Burlington

Agencies Notified Type Notification Street Address
g EPA B Initial 49 Rancocas Valley Road

DOLWD [0 Amended - -

City, te, Zip Cod

ey o » Slaten - r—
O bca [0 Emergency (including Ut Hely,

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

O Cancellation Mark Hansen 856-722-6700

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential E Schoal (K-12)
Subchapter 8 (Other than K-12)
Street Address & other (i.e., private and commercial buildings,
homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
Hainesport
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T&M Associates 00145 ALL PRO MANAGEMENT LLC
Street Address Street Address
200 Century Parkway, Suite B 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Mount Laurel, NJ 08054 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Kevin Burns 908-347-4396 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /7 21 | 18 06 7/ _21 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement {Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe Cily, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31f [ Renovation X Mini-Enclosure
X >160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Ii; Locaﬁlcn Abatement Type
Location of ormally Description of = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 8|25
TO BE ABATED Ma’“‘?"ance{, {i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) 2l®
Yes | No | N/A
Basement O |O | |DuctInsulation 12 SF X O|o(g
1st Floor O |O |® |Duct Insulation 100 SF R(O|O|O
2nd Floor O |0 |K |Duct Insulation 20 SF KiOQgg
1%t Floor O (O K |vaT 16 SF X|O(O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 3 E N
ATC SW-24310 As Needed Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬂ% %W 5/11/18
ASB41
JAN 13 . * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET
1 Maple Avenue Abatement Type
E
Is Locati X n
s Location
ipti ~Containi R c
thcation pfAshestos-Containing Normaly Used h?::;naﬁt{fgn:; ?::etsr:::na?: ta;:::f Amount (Specify SF or e R 2 1
Material (ACM) TO BE ABATED In Solely by e e YRTAIS: prmot bpedlly
= insulation, surfacing, VAT, or other LF) m e a o
Facuity (13) Maintenance/Custo el bois] " " "
dial Staff (12) n ;
v a s u
El i u r
| r I e
Yes | No | N/A
1st Floor- Exterior X JStucco below aluminum siding 1,600 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik A ose. Ylonchi 5/11/18




| Print Form

|
1
' Y BA
12:12
1 »
Date of Notification (1) Name of Building Owner/Operator (2)
05/11/2018 Montclair State University
Agencies Notified Type Notification Street Address
1 Normal Avenue
] era Initial . , (
DEP [] Amended City, State, Zip Code e
DOL Amendmen! #___ Montclair, NJ 07043
DOH D E;lﬁ:g: tiiw{;z;)(lnciudmg Name of Contact Telephone Number
] Dca [J cancelation Amy Ferdinand 973-951-0314
__ - FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richardson Hall ] school (k-12)
Streel Address [] Subchapter 8 (Other than K-12)
1 Normal Avenue Other (i.e. private & commercial buildings, homes,
ele.)
City (5) Square Feet # of Floors 8ldg. Age
Montclair
"C_oﬂﬁl_s}'(s)' A County Code (7) " Current Use (Prior if being demolished) a
Essex (STATEUSEONLY) | unijversity
R S T e R . e rERE iy my o e ——— e e o e —— e e e ———
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Inc VMC Company Inc
Street Address Street Address
300 Grand Avenue ! 208 Piaget Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07011
Projecl Manager for Moniloring Firm Telephone No. Telephone No. License No.
Steven Jaraczewski 201-569-6708 973-253-8828 00704
Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/21/2018 05/28/2018 VMC Company Inc
"_C_)"E'(:_L][:-)-eihéy Status D'ur'mg Abatement (Check“(-)n-ly One) © | Street Address o
| | Facility Closed/Vacaled During Enlire Period of Abatement o ) e _
Abatemen! Performed Outside of Normal Facility Hours Cily, State, Zip Code
Other — Describe: occupied

Scope of Work (Check All That Apply)

23 sforz31If Renovation Full Containment with Negative Pressure
[0 =160sfor=z2601 [] Demalition Mini-Enclosure
__!  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab?rtflgzem
Location of u Ndog"?”[)' . Description of
Asbestlos-Containing Material (ACM) I\ie'nt olaly f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED - & :l'o d?"lagfem (i.e. thermal systems insulation, (Specify Flol3d |3
In Facility ¥ (‘IIZ ik surfacing, VAT, or SF or LF) 3|29 |8
(13) ) other miscellaneous) g 2, = £
e = 51
Yes | No | N/A %
Classrooms X Pipe fittings "wrap & cut" 115 LF X
Room 222 X wall paneling glue 200 SF x
Name of Registered Wasle Hauler NJDER Wasle Cubic Yards Name of Registered Landfill
: Hauler 1D Mo. of Wasle . .
Newark Carting Inc 053:]6“9 8 Grand Central Sanitary Landfill
Cily, State Disposal Dale Cily, State
Newark, NJ Pen Argyl, PA
Completed by Title Signﬁ\lure - Daie
Voytek Roszkowski President %/’ - }, \(’ 05/11/2018
y de (X | G L o R

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

m(\) CX (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 11 / 18 PSE&G [ Job # 1804-5301 Check #
AT
Agencies Notified Type Notiﬁca(iy/ “Street Address
B EPA O Initial 000 Hadley Road
g gg:’gﬂ & ﬂgﬁ:g;im #1 L .City, State, Zip Code
[ bca D’émergency (in_clud'ng‘ ~" |_South Plainfield, NJ
(NJAC 5:23-8) {/ jusgiﬁw Name of Contact Telephone Number
[ Canceliation Ken Sheetz 215-768-1948
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Burlington Gas Facility [1 School (K-12)
Street Addmes % g?t?:rh E."Jfrp?iﬁgfgirnf?iﬂﬁﬁffaap buildings,
300 Connecticut Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington """ Utility
Nanie o_f-r;ﬂonitoring Firm Hired by-Building Owner (8) TA‘S'CM-NG&H Name of Abatement Contractor (9)
Bureau Veritas “~. AbateTech, Inc.
Street Address [ Street Address
109 North Center Drive 3 _\_I\\naple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
North Brunswick, NJ 08092 }42berton, NJ 08048
Project Manager for Monitoring Firm Telephone No. —‘Telephone No. License No.
J-B Chadwick " _132-489-2813 609-265-2107 00529
Start Date (10) | Schediiled Completion Date (11) Name of OSHA Monitor
5 / 14 L8 | _5 /_25 /_18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J=3sfor>3If Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demalition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |n [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g (s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 |K |wWindow Caulk 950 LF XiOOO
O (O (o oo|ag|gd
£l (O e g|\a(a|d
0o oo a|o(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Waste Management Fairless Landfill
anag 18750 40
City, State Disposal Date City, State
Camden, NJ 5/25/18 Morrisville, PA
— 5 -
Completed By (Print or Type) Title Signature P Date .
i P | B A
- - - f Ay ‘_’.l \}9: / %
Gwendolyn Trumbetti Operations Coordinator kw A .Ef_,.g% AXY il [
ASB-41 F iy T

MAY 11 * Do not use this form for asbestos licensure exen#gféb‘ activities.




@alllp2!

S e, of Je
NOTIF ASBES BATEMENT
rsu JAC 8: d 5:16)

Date of Notificatién (1)
05 /

09 ! 18

Name of Building Owner/Operator (2)
Township of Toms River- Department of En

Agencies Notified
X EPA

X poLwp

X DOH

[ bca
(NJAC 5:23-8)

Type Notification

[ Initial

Amended
Amendment #2

[J Emergency (including
justification)
[ Cancellation

Street Address
33 Washington Street

City, State, Zip Code
Toms River, NJ 08753

Name of Contact
Robert Chankalian

Telephone Number
732-341-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [J School (K-12)

Street Address g::::rh :gfrp?iégzzrng}aognﬁrﬁgcial buildings,
66 Route 3 West homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
McCabe Environmental Services, LLC

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address

464 Valley Brook Avenue

Street Address
27 Outwater Lane

City, State, Zip Code

Lyndhurst, NJ 07071

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael O'Hanlon 201-438-4839 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 / 10 / 18 05 /7 31 | 18 ALL PRO MANAGEMENT LLC

Time of Abatement;

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

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

AM- P/

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check

[0>3sfor>31f

all that apply)

[J Renovation

L] Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If Xl Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m
ini i Used Solely b i : D|@om|m
Asbestos-Containing Material (ACM) ; y oy Asbestos Containing Material (ACM) Amount 218 |3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g2 | s
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Throughout O |0 |K |RACM -Wet Demo XiOoog
O 0o (O O|o|0o|c
O |0 0ojg|o
O [0 O O0o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
g g PA-589 As Needed P
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
. i
Completed By (Print or Type) Title SignatLJlﬂre B Date )
Allen Monchik Project Manager ‘L}/\e//—\_._‘ £ f /s g
ASB41 ' -
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey vV E .

NOTIFICATION OF ASBESTOS ABATEMENT iz ” .J ;@_ﬂ; jll‘ |

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

Date of Notification (1) Name of Building Owner/Operator (2) fieo 2018 4 :ii i

04 ! 02 ! 18 Township of Toms River- Department of Engmermg o il

Agencies Nofified Type Notification Street Address fhr-—é-— = - —— __JI_T.,..,,g

X EPA 01 Initial 33 Washington Street A5 THOL & {

X DOLWD Amended City, State, Zip Code s = 2t
B Dot Amendiment £1 Toms River, NJ 08753

O bca [J Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Robert Chankalian 732-341-1000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [] School (K-12)
Street Address gl:r?:? ?ip.atla rp?i\ggttg Z;]?ignfn:é?r)ma: buildings,
66 Route 3 West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 [/ 05 1 18 05 f 07 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
O Apatemem Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31f [J Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If Xl Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s1zl2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Throughout O |0 |[K [RACM X{O|O(0O
£ O H go|o|o
L3 EE VED o(o|io|o
2 o|o|io|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, Hauler ID No. Waste Minerva Enterprises
g il PA-589 As Needed v
City, State Disposal Date | City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A oz ookl 4/2/18
ASB41
JAN 13 * Do not use this form for ashestos licensure exempted activities.



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)

: : Lo MAY 46 2018 ;

03 / 27 1 18 Township of Toms River- Department of Enginering”"©' | 2 !
Agencies Notified Type Notification Street Address ._..-
X EPA B Initial 33 Washington Street i
g gg;WD O me"gfn‘lnt# City, State, Zip Code - :

en: "
0] DCA [J Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Chankalian 732-341-1000

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
66 Route 3 West homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 05 [/ 18 05 7 07 [ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

[0=>3sfor>31f

[1 Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
ini i Used Solely b AL ; DD | m|m
Asbestos-Containing Material (ACM) ; ¥ Dy Asbestos Containing Material (ACM) Amount g 212138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2% |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Throughout O |0 |[® |racM X(OO|(O
OO |ad ] L P
O |0 |4 I
O (OO ojoojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
- - PA-589 As Needed P
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CATST

S of New! Jer:
NO 10 S TO
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Print Eorm :

i = ]
SRENY
= ]

Date of Notification (1)

Name of Building Owner/Operator (2)

5/7/18 Gida Bucca Private Home
Agencies Notified Type Notification Street Adiriii
EPA Initial : _ —
| | DEP [0 Amended City, State, Zip Code
DOL - Amendment # Manahawkin NJ 08050
[ Emergency (including
| DOH justification) Narne of Contact | Telephone Number
[J bca [J cCancellation Gilda

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gida Bucca Private Home [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Ottch;ar (i.e. private & commercial buildings, homes,
City (5) Squase I':eet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/18 5/25/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

L] =3sfor=3if ] Renovation Full Containment with Negative Pressure
2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_{;—,\;;ent
Location of U r?rsmlaei:y b Description of
Asbestos-Containing Material (ACM) I\.?ei : % n?éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Et“ d‘?”[aSt o (i.e. thermal systems insulation, (Specify Plpla3a| T
In Facility usto g) A surfacing, VAT, or SF or LF) 3|8 -§ 2
(13) ( other miscellaneous) % 2 g g
= —_ [+]
Yes | No | N/A b
Exterior Siding X Exterior Siding 1000 SF
Through -out X Floor tile 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 92459 3 G.ROWS.
City, State Disposal Date City, State
Eim NJ 5/25/18 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ) )éi,_m.--—-—-_ﬂ.__.ﬁ_ ' 5/7/18

ASB-41 (R-06-08)

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



(D (N

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 10 / 18 PSE&G / Job #1804-5302 Check #

Agencies Notified Type Notification Street Address

X EPA O Initial 4000 Hadley Road

gg's-‘;‘"-" X :m“-‘:g;d 2 City, State, Zip Code e R
mendment #2 s

Jbca [ Emergency (indluding South Plainfield, NJ

(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ cancellation Michael Escamilla 973-417-0464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Bergen Point

Type of Facility (4)

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

Stieet)iddme [ Other (i.e., private and commercial buildings,
23 Evergreen Street homes, etc.)

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

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

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.
856-452-1311

Project Manager for Monitoring Firm
Jim Proctor

License No.
00529

Telephone No.
609-265-2107

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 1 / 18 5 /18 |/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

N

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[d>3sfor=31f X Renovation [J 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 slalmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |5 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O ({0 |®K |caulk 250 LF X} (OO0 0
H el E oojo|o
O (O (O ago|co|gd
o E R aaoa|.
Name of Registered Waste Hauler \\ NJDF.Flw_a_sj_g Cubic Yards of Name of Registered Landfill
) ™ | Waste T Eai
VEOLIA ) Haufer ID No. - Fairless Landfilll :
|/ 080631369 )| 40 / \
City, State // \ " | Disposal Date (|City, State )
Fianders, NJ e T 5/18/18 Morrisville, PA
Completed-By.(Print.or Type) Title Signature MR Date i
Gwendolyn Trumbetti Operations Coordinator £ o 4 f’? } [
t |
ASB41_ =7
MAY 11 ™ * Do not use this form for asbestos licensure qf‘(empfed activities.



ChiD\po

e of New Jersey
NOTIFICATI ESTOS
(Purs o 8:60 a

Name of Building Owner/Operator (2) |

[T

[ Cancellation

| Date of Motification (1)
5 T /18 County of Monmouth / Job #1802-5262 C 1i’e’i:|<’-.#1t:n1Msﬁ‘Y 15 2018
|
Agencies Notified Type Notification Street Address
B EPA Initial 1 East Main Street- Department of Public |
g ggé\;vn = ime"g:i‘ - City, State, Zip Code
mendmen
O bca [J Emergency (including Freehold, NJ 07728
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Administration

732-431-7000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Veterans Memorial Building

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

[J Subchapter 8 (Other than K-12)

Stroel Address X Other (i.e., private and commercial buildings,
50 East Main Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
NV5

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
7 Campus Drive Suite 300

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-323-2559

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

S [/ _23 | 18 5 /

Scheduled Completion Date (11)
25

Name of OSHA Monitor

/18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

[ Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[J =160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |38 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
3 Small Locations O | |[O |Vapor Barrier beneath hardwood 4 SF X OO|Od
Throughout O |X |0 |Core Drilling 45 SF X OO0
O (O |d i O
O (O (g Ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. tiguler ibcblox  (jiasie G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 5/25/18 Tullytown, PA
Completed By (Print or Type) Title Signature™. - Date_ | f g‘ .
: i ; 4,»_;—W PRI ¢
Gwendolyn Trumbetti Operations Coordinator ; ;,-ﬂLf"b\J _)ﬁ!' ‘HE’; i

ASB-41
MAY 11

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



CADIWS et

R B s B == il
Date of Notification (1) Name of Building Owner/Operator (2) Ii { ;
[ it
5 / 11 / 18 NJ DOT /Job #1709-5210 Check #10165 | L MAY 15 20!8 :,J[ ;
Agencies Notified Type Notification Street Address f !
X EPA Initial 1 Executive Campus | R
ggg\;vo = :r;:::;im # City, State, Zip Code
DCA [T Emergency (ifm Cherry Hill, NJ 08002
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kyle Fote 609-364-9337
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D-4 [ School (K-12)
SheatAtkhuss % ol agie el i 1 buildings,
I homes, efc.
City (5) Square Feet # of Floars Bldg. Age
Bellmawr, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MECS AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
CHesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /24 | 18 6 I 22 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one} Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

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

[J=3sfor>31f [] Renovation [J Mini-Enclosure
B >160 sf or >260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7|3 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BB 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |85 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) Py E %
(13) (12) other miscellaneous) e
Yes | No | N/A
Exterior [0 | |[ |Transite Shingles 1,700 SF | | O]
Utility Room B |0 |[O |Flue Packing 7SF X (][
Utility Room X |0 |0 |HVAC tape 5SF XiOlgg
O (O (O O0o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. AU IB RO ol Ninste G.R.O.W.S. Landfill
N 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Signature frnl/ Date i O
Gwendolyn Trumbetti Operations Coordinator I‘_;-‘"ml‘-,)(ﬂﬁ I};"'ﬁfﬁ }1 il 5 E g
ASE4T g A

Ilu | . g
MAY 11 * Do not use this form for asbestos licensure exerr#ed activities.



Ol omw

NOTIFIC
(P

Date of Notification (1

Name of Bwldlng OmmerfOperator (2) G
NJ DOT /Job #1709-5210 Check #10166 (! | '

5 ! 11 ! 18
Agencies Notified Type Notification Street Address
EPA X Initial 1 Executive Campus
gg;‘;m o :me:;‘fni s City, State, Zip Code
X me n 3
CJbca | ——— (in_clu g Cherry Hill, NJ 08002
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kyle Fote 609-364-9337
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

D-4 [] School (K-12)

BIRELANNe6s gtt;]b:rh (??;f rp?'i\.(rglg ea;g]acgrﬁr:jr}cial buildings,

— homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MECS AbateTech, Inc.
Street Address Street Address
PO BOx 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber Jr

Telephone No.

609-298-4070

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

S / 24 1 18

Scheduled Completion Date (11)
6 /

22 | 18

Name of OSHA Monitor
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
PM/

PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31if
BJ >160 sf or >260 If

[1 Renovation
Demolition

[] Full Containment with Negative Pressure

[] Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2 lx |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3] 2 s
(13) (12) other miscellanecus) 2
Yes | No | N/A
Exterior O [J | Transite Shingles 1,700 SF Oog|g
O o | O|o|a|d
O OO aoio)|ig
O (O |0 oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HouorDhe;  [Wasie G.R.0.W.S. Landfill
o 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Srgnature’“\ Date ‘% | E
Gwendolyn Trumbetti Operations Coordinator .tf } M/ r 6 il \lo g’
ASB-41 (= ;\_ .
MAY 11 * Do not use this form for asbestos licensure exe{pfed activities.




>

Gallble

5 / 11 !

Agencies Notified Type Notification Street Address B
X EPA X Initial 1 Executive Campus !
[D) 3;':'@ O ?::Z:Siint o City, State, Zip Code - I
oy ] Efiangants) s Cherry Hill, NJ 08002
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kyle Fote 609-364-9337
FACILITY INFORMATION

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

D-2 [] School (K-12)
Shreet Address % g?r?:rh apete rp?i\EaOt?erl?ac-?rr}?;ezl')cial buildings,

homes, etc.)

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

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

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

MECS AbateTech, Inc.
Street Address Street Address

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

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

William Weisgarber Jr 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5 I 24 | 18 6 22 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0>3sfor=>31If [J Renovation [ Mini-Enclosure
>160 sf or >260 If B Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (e |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 2 s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior [0 | [0 |Transite Shingles 1,375 SF K| OO|O
Bathroom [0 | |[O |Floor tile under ceramic flooring 150 SF KOOgd
0o (g aoig|o
O (0o |d ao|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Signature g Date 1
. . . (|
Gwendolyn Trumbetti Operations Coordinator ./‘}f% I ;-:L ﬁ/ | % g
ASB41 LS A

) e
MAY 11 * Do not use this form for asbestos licensure exemﬁ_ted actlivities.



St New-Jerse
NOTIFICATION OS AB NT
% \ (Pursuan J 0 apd 5:

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 1 / 18 NJ DOT [ Job #1709-5210 Check #1016
Agencies Notified Type Notification Street Address
X EPA X Initial 1 Executive Campus
ggg‘gD O i‘mm::“gridem . City, State, Zip Code
[J DCA [] Emergency (ir@?ng Cherry Hill, NJ 08002
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Kyle Fote 609-364-9337
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D-2 [ School (K-12)
Street Address % g?r?:f gﬁfrp?igg eaLE]gn}i(r-r::?cia[ buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MECS AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 24 | 18 6 /22 | 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- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor=>3If [1 Renovation [1 Mini-Enclosure
B >160 sf or >260 If Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2R (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 Z2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |X [0 |Transite Shingles 1,375 SF XiOlOo|ig
O o |d oo(ga|o
O oo aojo|d
E ga|o|id
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
e ech, fne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Signature, "‘J{ﬁ_’, Dat% \ i % g
i i i J( 4'1* 7 EL
Gwendolyn Trumbetti Operations Coordinator L/ "ﬁ,ﬁ‘;‘i_,g

ASB-41 ]
MAY 11 * Do not use this form for asbestos licensure ex%ppted activities.



ChI0W™

te ew rs
NOTIFIC @
Pu uant 16)

TEMENT

Date of Notification (1)~

Name of Building Owner/Operator (2) HY
NJ DOT /Job #1708-5210 Check #1016 L'

(NJAC 5:23-8)

5 / 11 ! 18
Agencies Notified Type Notification
EPA X Initial
X boLwD [J Amended
DHSS Amendment #
O bca [J Emergency (including

justification)
[J Cancellation

Street Address
1 Executive Campus

City, State, Zip Code
Cherry Hill, NJ 08002

Name of Contact
Kyle Fote

Telephone Number

609-364-9337

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Type of Facility (4)

D-2
SHSeFtams Ei g?::? gﬂerp?xjgij:;tdhigr:n::r}clal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MECS AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgaber Jr.

Telephone No.
609-298-4070

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

S [/ _24 | 18

Scheduled Completion Date (11)
18

6 [/ _22 |/

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

PM/ PM-

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J >3 sfor>3Iif

[] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

LGwendolyn Trumbetti

Operations Coordinator

Stgnatu% L 1 (,gr

Gluf|§

X >160 sf or >260 If X Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 [8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 | |[[O |Transite Shingles 1,375 SF XOlgig
O g (O B ELE
O (O |0 ga|iojg|o
OO |O Ll T e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hador i:Na, et G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 ~ | Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

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




s StAte of J U = e}
4 ! ON/ak ASHES BATEMENT Y g n)
(Dlll' JAE 8: 5:16) ; o _"l ]s
Date of Natification (1) Name of Building Owner/Operator (2) ; ! ; . f‘ i
5 4 11/ 18 NJDOT /dJob #1709-5210 Check #1014 - MAY 15 2018 et
Agencies Notified Type Notification Street Address
X EPA Initial 1 Executive Campus
o i O
CJoca Ol s (ir?ding Cherry Hill, NJ 08002
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kyle Fote 609-364-9337
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D-2 [ School (K-12)
Street Address Cs)ltjl?gr g.pn:f rp?ié?t?iﬁ?i&ﬁnlﬁﬁal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bellmawr, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MECS AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber, Jr. 609-298-4070 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S /24 | 18 6 [ 22 | 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- PM/ PM- AM . -
Cinnaminson, NJ 08077

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

[1>3sfor>31f [J Renovation ] Mini-Enclosure
X =160 sf or >260 if Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18138 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior [0 (K |[O |Transite Shingles 1,375 SF X(O(O|O
O o|a oioojo.
I 0 L | O0o|a|o
B8 {1 [[ o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo; | Waisle G.R.O.W.S. Landfill
i 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Signatﬁ?e.i ; o Date6
Gwendolyn Trumbetti Operati rdinator ' g g l l
yi efti perations Coo jf% i {E v L [ %-
ASB-41 T T

MAY 11 * Do not use this form for asbestos licensure e;jcampfed activities.




(D

D]

e
NOTU@& A

Date of Noﬂﬁcaﬂon (1)
5 /

1 / 18

Name of Building O

Agencies Notified
EPA

DOLWD

X DHss

Obca
(NJAC 5:23-8)

Type Notification

Street Address

X Initial 1 Executive Campus
[J Amended City, State, Zip Code
Amendment#

] Emergency (including

justification)
[ Cancellation

Cherry Hill, NJ 08002

Name of Contact
Kyle Fote

Telephone Number
609-364-9337

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

[] School (K-12)

D-3

Sheet Address g (S)Ebgr (E;.?atf rpi\f'aot?z;;hzgnl'n(;ggciar buildings,

I homes, efc.)

City (5) Square Feet # of Floars Bldg. Age
Bellmawr, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MECS AbateTech, Inc.
Street Address Street Address
PO Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber Jr.

Telephone No.
609-298-4070

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

5 / 24 | 18

Scheduled Completion Date (11)

6 [/ 22 | 18

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

[] Abatement Performed QOutside of Normal Facility Hours - Describe

P/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor>31f
[ =160 sf or =260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2 |2 lm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1&g 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 A
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior [0 | |[O |Transite Shingles 2,750 SF X OO
Bathroom & Kitcen O K |O |Drywall & Joint Compound 700 SF ENFE] T
Exterior O [0 | Chimney/Roof Mastic 20 LF X O[a(gd
A O/oia|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hj‘g‘;’slg’ No. Wi‘g‘e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title ignature zl:; } — Date
Gwendolyn Trumbetti Operations Coordinator - l g‘/"” 5 il ) ! g

ASB-41
MAY 11

* Do not use this form for asbestos ﬁceﬁ{gﬁ exempted activities.






