|Project #

State of New Jersey

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

|Check # 4307

Date of Notification (1)

Name of Building Owner/Operator (2)

Street Address
46 Pine Brook Rd

] Subchapter 8 (Other than K-12)

05/13/2018 Montville School District e T
Agencies Notified Type Notification Street Address i"'\ E LL,'; 1‘; U (- “
[] epa Initial 86 River Rd U =111 |
[ oep [ Amended City, State, Zip Code ""ﬂ N J)
ja] DOL g:rn;;l;z;l(idudmg Montville, 07405 ﬁ\ _MAY 9 018 Ii
DOH justification) Name of Contact Ll 14} | Tefebhone Number £
DCA ] cancellation Steve Toth 973-331 7100

FACILITY INFORMATION rmeore CONTROL & 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4=~ """fl_‘.i 6@1\5 S'If\'_@______ R
School SchéaFtiorzr———""" B

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

Aero Environmental

Nick Restoration LLC

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

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/25/2018 05/28/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address

2333 Rt 22 West

B! Facility Closed/Vacated During Entire Period of Abatement
[ ] Other — Describe:

City, State, Zip Code
Union , NJ 07083

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absiergent
: Normally : Type
Location of Lisad Solalv iy Description of
Asbestos-Containing Material (ACM) e _ !';J Asbestos Containing Material (ACM) Amount =
TO BE ABATED & salr:d"aﬁagtaﬁ? (i.e. thermal systems insulation, (Specify o § rgn
In Facility . 1'; surfacing, VAT, or SF or LF) 3|8 = &
(13) (gl other miscellaneous) 2 /2|2 |2
2172 |3
Yes | No | N/A ®
Gym X pipe insulation-wrap & cut 6 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OW.S
City, State Disposal Date City, State
Randolph, NJ TBD Tullytown, Pa
Completed by Title Sigriatyre Date
Nikica Mrda President \ L ) |os/13/2018
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PE Y State of New Jersey
[ __.NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Nam

ezB}di ngner{Opergt‘ (2) ) MA\__, 5 .

S5~ 1S ph. releilles L4 S ML
Agencies Notified Type Notification Street Address = J 7 / ; i

L ] EPA H initial ]3 / 1’/)/1(1;‘\,&,:’\‘4‘@ L L), T ﬁdSBESTOS CONTRQ g

| | DEP Amended City, Stateﬁi[f de l T %ﬁ%

N4 DOL Amendment # r v | \ <L e
b D Emergency (including [ g 28 {/U\L\ ! 7‘) '_/> ggtl—

E DOH justification) Name of Qontact . J Telephone Number

] opca [ canceliation {) dbhﬁ(fég D ,;-%9 ;);{(XO'SCT 357 . 4~ &0O

FACILITY INFORMATION

Type of Facility (4)

Nén}e of Monitoring Firm Hired by Building Owner (8)

\— \‘\‘-’z A CAN LC‘ s

ejgme of Facility Where Abatement is Taking Place (3) \

! f ;

l-_(":mr‘\'u"‘.,f\r’ ' Rf’{ ké’ W\ ﬁc‘.w\ ‘.ﬂ;wm S [ ¥ a}‘ﬁ_{_ School (K-12)

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

s 2 : \ “ Other (i.e. private & commercial buildings, homes,
|5 \ ﬂ%; :‘-.'\_L_"Ch L~ Uj(’ o (2 S = etc.)
Cit}’i) . _ Square Feet # of Floors Bidg. Age
HillShucah NS o gray 7200 /
County (6) ) Cdunty Cade (7) Current Use (Prior if being demolished)
: (STATE USE ONLY) ] i .
NN E X one | Prioe Sbrai@
ASCM No. Name of Abatement Contractor (9) =

—_—

NV Wwem @y

i Yo

Streg:t Address

: ] 5 3
Hoo Sheel &3

Street Address

| %0 vni Coplo .d

Cit_)i.*_s\t\ate, Zip Code I
Pﬁd\f\%(i & nn p fr [QG}O

City, State, Zip Code

L,Q»'a;v{? {fq{’rl"ﬁ,@ (ﬂ/‘—r (3

Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
N e P T st A o = - ':!g";-.;-i e -
M pel Gne 08550 |35 244-1300 SO S8 2 s {01 i\
B

Start Date (10)

5 - 2919

Scheduled Completion Date (11)

Name of OSHA Monitor

Ly = 4
MBC)“...-* Eﬁ\\_)( T AANNE A ‘-(;&Q

Occupancy Status During Abatement {Check Only One)
v Facility Closed/\/acated During Entire Period of Abatement
Abatement Perfarmed Outside of Normal Facility Hours

| | Other — Describe:

Street Address ¢

| SX0 it Colp A
City, State, Zip Code

b

(calke A €0 B4 (436

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D_ 23 sfor23 If B Renovation n Full Containment with Negative Pressure
[24" =160 sfor 2260 If []) Demolition L | Mini-Enclosure
o2 | Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location el
Normall Type
Location of Used Sl Iy b Description of
Asbestos-Containing Material (ACM) rje‘ ¢ iy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 e?ndgntaglc;?f? (i.e. thermal systems insulation, (Specify Flolg g‘
In Facility sl ,:52‘ surfacing, VAT, or SF or LF) 3 L& |5 | &
(13) (12) other miscellaneous) 2l |2 |¢g
2 Dila
Yes No N/A @
5 3 - ; T p N e ;
nate Skorase Buckliace X AR JuoecHidlng F2005F | X
o J Ty \_5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered La_ndﬁ[i} 1
\L . L Hauler ID N(g. of Waste ;jﬁ /"_Sf /"{7 //_S
O e o f < = it i L.OG PR L I (€55 /- |
Ao ste Mane et 81699 | As¢ 1 i
Cit‘L_State sy Disposal Date City, State
2, s fw) ,‘q . J 2L ' T
P less 1S [day ’ / ) %’%/ Visudlt Vi
Comjjt:!eted by i Title, /] Sighature /. Date ]
T T ldd TEiie
f' ’ {{/j/k/l{ {%\, (:{ /1 '{‘e iy I} "f //4}-.,_ . V/i\_r Vil | ‘) /(7/ e

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



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

YA 228

) Name of Building Owner/Operator (2)! | j
Date of Notification (1) /1 . SUMMIT WEST CELGENE LLC l i
5 / 15 /2018 Street Address r’\i “ i
Agencies Notified Type Notification 556 MORRIS AVENUE Pl MAY 21 28
EPA X initial Notification City, State, Zip Code =
DEP Amended Notification SUMMIT, NEW JERSEY 073901
X _|DOL Cancellation A e e e P e e
X |DOH On Hold Name of Contact Teltaephon‘@'l‘ﬁ[:ih1‘t:{ér(“:",?,‘R,”,Q‘El N'G‘ ERRRRRIER
DCA EMERGENCY NOTIFICATION |JANOS ANGELI 908-897-4646 = =1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

CELGENE BUILDING 5A

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X __|Other (ie. private & commel. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
556 MORRIS AVENUE 10,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SUMMIT MORRIS (STATE USE ONLY) |MECHANICAL

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

McCABE ENVIRONMENTAL

PAR ENVIRONMENTAL CORPORATION

Street Address
464 VALLEY BROOK AVENUE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

LYNDHURST, NEW JERSEY 07071

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
JOHN CHAIVIELLO

Telephone Number
201-438-4839

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
5/ 25 /18 12
Month Day Year Month

Sched. Completion Date (11)

30 18

Day Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL SOLUTIONS &
TECHNOLOGIES

Occupancy Status During Abatement (Check only one)

X Other - Describe:

Scope of Work (Check all that apply)

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

Street Address
1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

Full Containment with Negative Pressure

Demolition [X_JRrRenovation Mini Enclo ,
X __|*3SFORLF Glovebag Procedure
>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O (1 |lm |m
: : . m|mlz |=
Material (ACM) solely by (ie. Thermal systems (Specify = g g F_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ST |o
in Facility (13) Staff (12) or other miscellaneous) = 2 |@
Yes |No |N/A - |3
1ST FLOOR BOILER AREA X |BOILER FLANGE GASKET 40 SF X
ROOF X __|ROOF FLASHING AREA 40 SF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

NEWARK CARTING Hauler ID No. 30 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date

NEWARK, NEW JERSEY

5/14/18 - 12/30/18

City, State
P—EPJN?(‘ D-TOWNSHIP, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

i 25K

Date\S_.’ML:/&F__

7 CALTS

-




State of New Jersey

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

L

Date of Notification (1)

5/15/18

Name of Building Owner/Operator (2)
5t. Joseph Regional Medical Center

Agencies Notified

Type Notification

Street Address

£ { !

O  era Initial 703 Main Street Il 5—1{‘! E @ E I] \\ﬂ? E B
O DEP O Amended City, State, Zip Code : Ljdf ¥
DoL Amendment # Paterson, NJ 07503 H"‘;‘.

O Emergency (including Name of Contact Tele;h--1 Ndri'r..er Mb\ 71 23]8 L:y
DOH justification) Edward Curry 973-754-203 T
0O bca d Cancelation ]

FACILITY INFORMATION e

cpooaTas CONWTEO &

Name of Facility Where Abatement is Taking Place (3)

St. Joseph Regional Medical Center, Xavier Building

Type of Facility (4)

S LICENSING

O  school (K-12)

Street Address
703 Main Street

Other (i.e. private & Comm

0  Subchapter 8 (Other than K-12)

ercial buildings, homes, etc.)

City, State, Zip Code Square Feet # of Floors
Paterson, NJ 07503 30,000+ 3+ 1940
County (6] County Code (7} Current Use (Prior if being demolished)
Passaic ’{STATE USE ONLY) HOSpita!
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
] Unicorn Contracting Corp.
treet Address Street Address
32 Willow Way
City, State, Zip Cade City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone Ne. Telephone No, License No.
‘ 973-333-9176 01331
Start Date (10} Scheduled Completion Date (11) Mame of OSHA Monitor
5/26/18 ’5/28/18 Envirovision Consultants, Inc.

Other - Describe:

Cecupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sforz3If Renovation O Full Containment with Negative Pressure
00 2160sfor=2601f 0  pemalition Mini-Enclosure
B3 Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Mormally Description of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial 5taff? surfacing, VAT, or 5F or LF) A E ol
(13} {12) other miscellaneous) § # TE{ .;_
Yes | No | N/A ;g_. 3 z |3
Basement Call Center X Pipe Insulation & Fittings 105 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler |D Mo. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 . _|Fairless Hills Landfill
City, State Disposal Date ,_’ C}tb St."!te ’
Woodland Park, New Jersey TBD /”// kMo%nswiie, PA
Completed by Title Hgnature A / § Date
Dimo Golcev General Manager By // 5/15/18

7



C b eai
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT O 5
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) .
= [ 7- /8 SaKeudis. BRO'\*I‘«C'QS J*IEE%@g [l E@g =
“‘—--———-—-_ﬁ

vy Agencies Notified " | Type Notnﬁcabon f__ _Street Address J
g, W owwal P /3 Sate l?}l‘-&-’a_
|o oep O Amended [, S5, 7 Gode } %3» % "'JI” ]I
);C DOL Amendment#
- O  Emergency (inciuding Fapm: ng dale %U :j L
# DOH justification) Name ochmta-:!,S Teléphone Number
7o bpca O Cancellation X6 b ql'{oc... 'N g 7 34526873 cOE00;
FACILITY INFORMATION e LICENSING i
Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4) .- e S
Bc: und Broo K Bq@/ Hote | O School{K-12)
Street Address Subchapter 8 (Other than K-12) 3
" Other {i.e. private & commercial buildings, homes,
5 O 7 E.Oé‘l‘ Mﬁu ) & leﬁﬂ?F O ete)
City (5) Square Feet # of Floors Bldg. Age |
- Bound BrooK NI 0O88os |™ 2 | /00t
County (B) S ! : (C‘:g_ling &og% fv?v) Current (Prior if being demolished)
QmeﬂsewL —— | Bae_[Hoe |

- BQK 7 éta;gg S3?
' NS 08533 [T Favpt A 08533

Telephone No. - Telephone No Licen, e_Na
609 758-3%5(09 758-32e5 | OOIY |
Name of OSHA Monitor o

Start Date (10) q Scheduled Completion Date (11)
May 29,3018 | Jone B, 2018 EPC TRchnologies Tne
Occupancy Status Duting Abalaement {Check Oniy One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P*O ~ BOR 33?
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0" Oth Describ — :
- Demae Mo Esvpt  NT 08533
Scope of Work (Check All That Apply) =
23 sfor23 If 0 Renovation 0O  Full Containment with Negative Pressure
'};( 2160 sf or 260 If " Demoition O Mini-Enclosure
O  Glovebag Procedure
: Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U béog:: i::y b Description of
Asbestos-Containing Material (ACM) l:;’e & Lfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a';‘d. “fgtaﬁ,, (i.e. thermal systems insulation, (Specify Blol 2|8
In Facility sk S surfacing, VAT, or SForlF) |3(&8 |12
(13) (12) other miscellaneous) g M -
8 I N
Yes | No | NA 5]
Prsicnnenil X Tea~sitc C:-.\v\q Parels | 18O SFIK
Q™ Floot : X Floow Tiles | Yo 5€ |x
AY TRy b d Windows Saull | 2 ench [g
Boof uper Q- | Y | Roof fe |t 300 SF K] |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁli
Hauler ID No. of Waste
EPC Iec,hnoloqae_s 17000 Waste Management o6 P

City, State

. L D:sposai
v Nevo Eqypt NI . 7?3/% Mocisuille. PF\

Sove Schea¥er | President %SJLL LRERY

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

ASB-41 (R-06-08)



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENTI E 0 [ | W E r\

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

$
s

Q") \

Date of Netification (1)

Name of Building Owner / Operator (2)

L=

WA 71 208

I

5-16-2018 State of NJ Department of Transportation

Agencies Notified |Type Notification Street Address
EPA 1035 Parkway Avenue e CONTROL &
[l DEP L] Initial City, State & Zip Code L’W,
X1 DoL < Amended (Start Date) |Trenton, NJ 08625
XI DOH [0 Emergency Name of Contact Telephone Number
O bca [0 Cancellation Sheryl M. Quartermas 609-530-5472

609-240-1147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJ DOT Maintenance Yard - Building # 1342

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

Street Address
1 Gregg Street

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

Square Feet # of Floors Bldg. Age

City (5)
Lodi

County (6)
Bergen

County Code (7)

9,118 2 54
Current Use (Prior if being demolished)
Maintenance Yard Commercial Building

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
120 North Warren Street

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Dominick Dercole 609-392-4200 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5-21-2018 5-23-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[0 Facility Closed/Vacated During Entire Period of Abatement
XI Abatement Performed during Normal Hours:

Describe:

8:30am - 5:00pm
[] Facility Occupied During Abatement

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
Xl =23sforz3If Xl Renovation [0  Mini-Enclosure
[0 =160sf=2601If [0 Demolition [0 Glove Bag Procedures
Xl  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) - m m
TO BE ABATED Maintenance or (i.e., thermal systems o 2 B &
in Facility Custodial Staff? insulation, surfacing, VAT o | BP2! 8
(13) (12) or other miscellaneous) 5| = Sl 5
Yes | No | N/A 2
Windows L | 01| X [Caulk 150 LF X
EEEEDEN giojgjo
Ll 0] a[o[ga|g
EERRiEE gjojat
aiojo Ejnjinjin
girorg miimliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President ?! T - 05-16-2018




State of New Jersey

=

NOTIFICATION OF ASBESTOS ABATEMENT; o E n w E )
(Pursuant to N.J.A.C. 8:60 and 12:120) ||} E GCEIVY EIN
1Y — 1
Date of Nutification (1) Name of Building Owner / Operator (2) Y . li._)
5-1-2018 State of NJ Department of Transportation L MAY 21 208 Y
Agencies Notified |Type Notification Street Address e ___l
X EPA 1035 Parkway Avenue
[0 DEP B Initial City, State & Zip Code ASBESTOS CONTHOUL &
X DOoL [0 Amended Trenton, NJ 08625 LICENSING -
DOH [0 Emergency Name of Contact Telephone Number
0 bca [0 Cancellation Sheryl M. Quartermas 609-530-5472
609-240-1147

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Maintenance Yard - Building # 1342

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

Street Address
1 Gregg Street

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

Square Feet # of Floors Bldg. Age

City (5)
Lodi

County (6)
Bergen

County Code (7)

9,118 2 54
Current Use (Prior if being demolished)
Maintenance Yard Commercial Building

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
120 North Warren Street

Sireet Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

License Number
01185

Telephone Number
609-914-4279

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-22-2018 5-30-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

a

Abatement Performed during Normal Hours:

Facility Closed/Vacated During Entire Period of Abatement

2333 Route 22 West
City, State & Zip Code

Describe:  8:30am — 5:00pm Union, NJ 07083
[1  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[0  Full Containment with Negative Pressure
X =23sfor=3If Renovation [0 Mini-Enclosure
[0 =160sf=2601f [C] Demolition [0 Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o M m
TO BE ABATED Maintenance or (i.e., thermal systems g D ala
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2I 8
(13) (12) or other miscellaneous) s| S| |5
Yes | No | N/A 2
Windows Ll | O [ X [Caulk 150 LF Xiojgjg
EEIRRE mjinjinjln
mEIRREN mjjujinjiin
LIl njnjnjin
Ed LT | D Ejiniiniin
nlN=Nl=] AEEw e Em|
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian Haney President e PR 05-01-2018




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120) « ~ T = =
Pumantio RRcesband 1210 FNELE LW E 5y
Date of Notification (1) 05/15/18 Name of Building Owner/Operator (2) - e i |
Praxair Inc. Caryey’s Point Faciliy e i g
Agencies Notified Notification Type Street Address i LA o IO i)
554 Shell Rd Bl e R j et
EPA Initial x - i
DEP [&] Amended City, State, Zip Co ,
X DOL Amendment # | Carney's Point , NJ 08069
; [J Emergency (Including SR
F DOH Justification) Name of Contact Telephone Number- -~
DCA [ Cancellation Jeffrey Shute 856-299-3500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)

Street Address [J Subchapter 8 (other than K-12)

554 Shell rd [1 Other (i.e. private & commercial buildings,
homes, etc.

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

Carney's Point

County (8) County Code (7) (STATE Current Use (prior if being demolished)

Salem USE ONLY)

Harvard Environmental Inc.

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

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

License Number

00578

Telephone Number
(302) 322-8946

Scheduled Start Date (10)

05-17-18 05/18/18

Scheduled Completion Date

Name of OSHA Monitor
County Environmental

[] Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3If

[] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure Glovebag Procedure

[0 =160 sfor=260 I [J Demolition [J Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify = L
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2 D83
TO BE ABATED Staff? other miscellaneous) 3|2 }E 2
IN Facility (13) (12) s [= ) 5
[]
Yes No N/A
Removal of gaskets on tank X Gasket on tanks 9 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State
New castle DE TBA Waynesburg OH
ig —L;en =77 Dat
mpleted by ___ Title Sjgnatufe | o, j:,P ate _
E ] i ! L o
wdles Clared pu N NA Ao | /8
ASB-41 * Do not use this form for asbestos licensure exempted activities. N / /




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) fﬁ\
| . j
Date of Notification (1) Name of Building Owner/Operator (2) ] 'n-'{
05/17/2018 The Port Authority of New York & New Jers ?F‘“ wsi .3 VAR J
Agencies Notified Type Notification Street Address T W—2——E0s
2 Fl

% epa 0 s Gateway‘r Center, 14th Floor __!
| | DEP Amended City, State, Zip Code !TA"SBESTOS CONTROL &
x| DOL Amendment #01__ Newark, NJ 07102 LICENSING Jp=
EI DOH D jli:;ﬁ_lrg;?g){mcludmg Name of Contact Telephone Number
[] bca [] canceliation Glenn Milarczyk 484-239-1902

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Airport - Building 345

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

Street Address Subchapter 8 (Other than K-12)

350 Scargo Earhart Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 43,200 1 35+

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

Union (STATE USE ONLY) Mail Sorting Facility

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering

ASCM No.

Name of Abatement Contractor (9)

Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

Street Address
2217 Spillman Drive

City. State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephane No.
973-240-1800

Telephone No.
610-691-1800

License No.

00721

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/29/2018 06/08/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

B
Abatement Performed Outside of Normal Facility H
x| Other — Describe: DEMO - 6/4/2018-7/3/2018

ours

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)
[X] =3sfor=3i

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Gisat 55 !y 1 Description of
Asbestos-Containing Material (ACM) rje‘ t O:ny ‘,y Asbestos Containing Materiai (ACM)- Amount L -
TO BE ABATED . at'" d‘?"j St;?‘f’? (i.e. thermal systems insulation, (Specify |58 |5
In Facility HSto 1‘% ’ surfacing, VAT, or SF or LF) 3 (e |8 |2
(13) (1= other miscellaneous) % 2 c g
o = @
Yes | No | N/A u
1st Floor Room 1A X Floor Tile - 12x12 40 SF X
Roof X Flashing 1600 SF  |x
Throughout Building X | Pipe Sealant on Sprinkler Heads 885 Units  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. f Waste
Brandenburg Industrial Service Co 2%&% . 300 @ IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA 05/31/1 8-06:‘?2ﬂ Bethlehem, PA
Completed by Title Signatute’ / Date
. 2 . _ 201
Stephen Carne Environmental Engineer | "Z/ ) ) g 05/17/2018
T

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 5:16)

Date of Notification (1)

5 / 11 / 18

Name of Building Owner/Operator (2)
PSE&G / Job # 1803-5281

Agencies Notified Type Notification

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

drnr=s o

ASBESTOS CONTROL &
i

X EPA [ Initial

DOLWD X Amend

X bHss Amendment £5

Ooca O Emerbency (including
(NJAC 5:23-8) justiﬁcaliun—))d

[ Cancellation

Name of Contact

Eric Lorenzon 215-247-0542

IS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Audubon Gas Facility

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
535 West Nicholson Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bureau Veritas

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
109 North Center Drive

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
North Brunswick, NJ 08092

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Perioa of-A

Time of Abatement: AM- PM/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
J-B Chadwick = ,m?‘3'2ﬁ§38’1~3\ 609-265-2107 00528
Start Date (10) Sch/egule’d Completion Date (11) \,‘ Name of OSHA Monitor
3 /28 | 18 A5 /31 | 18 ’[f EMSL Analytical
Occupancy Status During Abatemerit (Check only one) = - Street Address

200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31f

X Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 lm |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 2 125 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior O |0 [K |Expansion Caulk 220 LF XiOOo|ga
Exterior O |0 |K® |Window Caulk 80 LF O|0|o
Exterior O |0 [K |Louver Caulk SOLF X|OOa|Oo
Exterior O |0 | |Transite Window sills 112 SF X|O| OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
W Hauler ID No. Waste Fairless Landfill
aste Management 18750 40
City, State Disposal'Date City, State
Camden, NJ s 513118 Morrisville, PA
Completed By (Print or Type) Title “=="|"Signature — A Date ._
Gwendolyn Trumbetti Operations Coordinator ( _ ff}ﬂ;/l&/ﬁ/ >; 5 { J@ ¥
ASB41 ' '

MAY 11

* Do not use this form for asbestos licensure exempteé.é)cﬁw’ﬁes.




82( VARV et o
State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT () (-fagu ) Checi.
(Pursuant to NJAC 8:60 and 5:16)

N E P E W g
Date of Notification (1) Name of Building Owner/Operator (2) U{ E VUit U 5 W
5 ! 11 / 18 NJ DOT /Job #1805-5311 Check #10111 h
Agencies Notified Type Notification Street Address J u MAY 21 2018 )
EPA X Initial 1 Executive Campus T
X DOLWD [J Amended City, State, Zip Code
B4 DHss Amendment#__ Cherry Hill, NJ 08002 ASBESTOS CONTROL &
O bca [J Emergency (including LICENSING !
(NJAC 5:23-8) justification) Name of Contact —I-“Tefephone-Nomber- &
[] Cancellation Kyle Fote 609-364-9337
FACILITY INFORMATION

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

D-3 [ School (K-12)
Street Address % g?:;rh gﬁfrp?iéggiiw?zgnfn:gr}ciai 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 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 /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)
[] Full Containment with Negative Pressure

[1>3sfor>3If [] Renovation [] Mini-Enclosure
X >160 sf or >260 If B Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O | |[O |Transite Shingles 2750SF (X |O/0O|0O
Bathroom O [0 | sink Undercoating 3LF X O|O|d
Exterior O [ |[O |Chimney/Roof Mastic 20 LF XiOQ|O
Throughout O |X [0 [|Multilayers of flooring & subfloor 825 SF XKOlg|Qg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
Ab h, Inc. G.R.0.W.S. Landfill
ateTech, Inc 18750 40

City, State Disposal Date City, State

Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Signature v Date

Gwendolyn Trumbetti Operations Coordinator ™ afjjf L'_; ! I i [ (_:/

Y il ( M A

ASB-41 -

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



e Y W UALLA
State of New Jersey . %
NOTIFICATION OF ASBESTOS ABATEMENT (/) fr. ChOch_

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 /4 11 g/ 18 NJ DOT /Job #1805-5311 Check # e E G E 1V E ':h
Agencies Notified Type Notification Street Address L/
& EPA X initial 1 Executive Campus ﬁi i J
X DoLwD [0 Amended City, State, Zip Code 1R WAY 12016 -
I DHSS Amendment#___ Cherry Hill, NJ 08002
O oca [C1 Emergency (including !
(NJAC 5:23-8) justification) Name of Contact T | STROL &
[ cancellation Kyle Fote 09-364=933MG i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
D-1 ] School (K-12)
Street Address % (Saltlt?grh 3‘:}8 rp?iu(rgt?:ﬁgrﬁgr)dal 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 /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)
[] Full Containment with Negative Pressure

[J>3sfor>31If [] Renovation [J 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 = 1= lm |lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 g |5
(13) (12) other miscellaneous) g,
Yes | No | N/A
Exterior O | |0 |Transite Shingles 2,750 SF XOgg
O g |g Ooag|d
O |0 g Oia|a|d
0o o|a a(o|o|a
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
Lol 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Signature o~ . Date
Gwendolyn Trumbetti Operations Coordinator { jj&!p) ﬂ,{ﬁ(i/ 9 , i1 ] | 8
ASB-41

p— j’. &
MAY 11 * Do not use this form for asbestos licensure exempted eié:‘vi{fes,



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

fﬁw-aw ot uél

AN

Wty clecl

Date of Notification (1)

5 / 11 /

Name of Building Owner/Operator (2)

18

VE

NJ DOT f.sob#-laus-saﬂCheck;:?-ofVE @ E

e

Agencies Notified Type Notification Street Address

R

B EPA X Initial 1 Executive Campus ; -
LAY e M
X boLwD [ Amended City, State, Zp Codo U 0 A +—2016 T
X DHSS Amendment # il g
O DbcA [0 Emergency (including STy i, E
(NJAC 5:23-8) justification) Name of Contact L;\-Q IEBhone oberOL & ]
[ Canceliation Kyle Fote P 6‘09-5'3541’%-——*—' o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

D-1 [J School (K-12)

Street Address ;%' g?r::rh (?fate rparfégtg]zrngligr?:gr}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 Telephone No. Telephone No. License No.
William Weisgarber Jr 609-298-4070 609-265-2107 00529
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
5 /24 | 18 6 /22 | 18 EMSL Analytical

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

Street Address
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>3sfor>31If
>160 sf or >260 If

[ Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

1 Renovation
Demolition

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

Gwendolyn Trumbetti

Is Location Abatement Type
Location of Normally Description of 2 1l= Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |a |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g s
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O |X® | |Transite Shingles 2,750 SF XOgo
Exterior O |K [O |window Glazing 150 SF HXiOgg
Kitchen & Bathroom O O |Floor tile & subflooring 280 SF X Ogo
LY FE: aig|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No. | Waste G.R.0.W.S. Landfill
feTkch 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/22/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

Operations Coordinator

CpudA—

ASB-41
MAY 11

" Do not use this form for asbestos licensure exetiyfted activities.



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

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

5 / 18 / 18 Verizon Communications  / Job { ?-5 9 ((Ehéek# P =

I8 BEAY E ]
Agencies Notified Type Notification Street Address ""i 1 {
X EPA [ initial \1 00 Greenwood Avenue D j Sgeer { |
DOLWD X] Amended Gity, State, Zip Code = p R AT 71T 08 [L.H
X DHSS endment #1 .
» ; Jenkintown, PA 19046
Jbca 1 Emergency (including
(NJAC 5:23-8) justification) | Name of Contact [ E%EPWW
[ Cancellation—" Alex Baylor _|__301-583:0048y;

FACILITY INFORMATION

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

Type of Facility (4)

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

Cinnaminson, NJ 08077

Street Address & Other (i.e., private and commercial buildings,
10 South Portland Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor, NJ 08406
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm s _Telephone No. “-T-eigphona No. License No.
Mark Jenkins /,/" 215-365-5810 609-265-2107 00529
Start Date (10) “Scheduled Corpietion Date (11) fl,arﬁe of OSHA Monitor
5 I 7 | 18 / 5 [/ 31 [ ‘HL _~|" EMSL Analytical
Occupancy Status During Abatement (Check only one) - Street Address
[ Facility Closed/Vacated During Entir& Pericd of Abatement 200 Route 130 North
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

Scope of Work (Check all that apply)

[d>3sfor>31f

Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|5 12 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g-
Yes | No | NJA
3 Floor Roof O |K |0 |Fascia Caulk 500 LF RiOIO|IO
2™ Floor Roof O K |O |Window Caulk 1,340 LF RiOOO
2" Floor Roof O K |0 |DoorCaulk 60 LF RiOQ|Qg
2" Floor Roof O | |[O |Caulk above Roof Flashing 200 LF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
h, Inc. G.R.0.W.S. Landfill
AbateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ (_: 5/31/18 Tullytown, PA
Completed By (Print or Type) Title [ Signature s Date
Gwendolyn Trumbetti Operations Coordinator (/T}-\n /'\u; 5[ { (ﬂ\' I,l g
z. ra
= T

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex

ted activities.




State of New Jersey

NOTIFICATION OF ASB

ESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 18 / 18 Verizon Communications ! Job #%

Agencies Notified Type Notification Street Address j 5
EPA [T Initial —— 100 Greenwood Avenue |
X DOLWD B Amended . [City, State, Zip Code T
[ DHSS Arfendment #1 / i
[Jpca O En‘gergeggr ' ndm Jenkintown, PA 19046 | - |

(NJAC 5:23-8) _justification) Name of Contact ASISPRONE U rac &

[ Cancellation Alex Baylor 3014583-0048/c3 :
FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon- Ventnor CO

Place (3)

Type of Facility (4)

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

Sitest Addms Other (i.e., private and commercial buildings,
10 South Portland Ave. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Ventnor, NJ 08406

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

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins —215-365-5810™| 609-265-2107 00529

Occupancy Status During Abatemfg‘nt

Check only one) -

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /_7 1 18 /ds / _31 1/ _18 7| EMSL Analytical
b =
Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>3if ] Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ (E
(13) (12) other miscellaneous) =
Yes | No | N/A
15t Floor Exterior O |IX |0 [|wall Caulk 20LF XiOOg
1%t Floor Exterior O | [[O |Expansion Joint Caulk 60 LF XiOQgg
O (o (g gjoio|ad
0o |d o|o|c| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
9 ; 18750 25
City, State Dispo/sal-Date City, State
Lumberton, NJ 5131118 Tullytown, PA
Completed By (Print or Type) Title —Signature” ™ ; Date I
Gwendolyn Trumbetti Operations Coordinator (‘w"/ﬂ‘ﬂ ‘,j\ ‘;@/ 5 (g l,[ (r;
T Vi

ASB-41
MAY 11

* Do not use this form for asbestos licensure exerhgj%ed activities.




State of New Jersey

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

# 8
’-!

\ L
Date of Notification (1) Name of Building Owner/Operator (2) gl A H l i {
PLE g 1
5 / 18 / 18 PSE&G [ Job # 1802-5273 Checl}(%#f\(‘l.(fZS E] ! |
ity anin LihJf
Agencies Notified Type Notification Street Address u 1r | bmass”
EPA O initial 4000 Hadley Road { l
DOLWD Amende = : : =
City, State, Zip Code } i
DHSS Amg"dﬁi"t #2 Itsy th PI i field, NJ | :
Opbca [ Emergency (including o sl e
(NJAC 5:23-8) ustification) Name of Contact - ~"'Telephone Number
Cancellati Ryan Thomasen 973-941-8155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Orange Gas Facility [ School (K-12)
Sheot Adiess ] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
284 North Park Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange, NJ
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex District Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Schedulgd—CompIetion Date (11) } | Name of OSHA Monitar
4 / 30 [/ 18 5 /31 | 18 EMSL Analytical
o i
Occupancy Status During Abatemént_(Chéck only on:a)T/ Street Address
[ Facility Closed/Vacated During Entirg Pariod-of-Abaement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- - PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>31If Xl Renovation ] Mini-Enclosure
X >160 sf or >260 If [] Demalition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior [0 |O | |Roof Paper & TarFlashing 2290sF (X |O|O(0O
Exterior O |O |K |sSealant Caulk 300 SF XO/oO|O
Exterior O |0 | |Roof Insulation 7,800 SF X|O|O|(g
oo |g a|a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Envi tal HadleriDNo. | Wasie G.R.O.W.S. Landfill
nvironmental Transport Group NJD0006920 40
City, State Disposalﬁ}gt City, State
Flanders, NJ o| srai ﬁ Morrisville, PA
Completed By (Print or Type) Title ‘\\{ Signature~” Date
Gwendolyn Trumbetti Operations Coordinator I\ .\‘, A -;ﬁ{/ 5 [LE’“ (;/
k o0 YA VA WAl |
ASB-41 ST | i
MAY 11 * Do not use this form for asbestos licensure ex%mpted activities.




State

(Pursuant to

of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NJAC 8:60 and 5:16)

PN = A =R Y
Date of Notification (1) Name of Building Owner/Operator (2) H '{ "1 1 = .__Elﬂ i WE ] ‘[ i
5 { 16 / 18 JCP&LIFirstEnergy Company / Job #1805- 53%4 Check #10174/10180 i { ‘i 1;
LI ter 013
Agencies Notified Type Notification Street Address TR LAY 91 018 lt‘",)
- _— ; 2 i g 55'.,:‘:1 A gt |
X EPA Initial 10 Legion Place- Building A pe |
X poLwD [J Amended C 5 Cod 1 5
K DHSS Amendment# '::1' S‘a_“’t' & N.fwgso L E |
1oca [1 Emergency (including st 1 e
(NJAC 5:23-8) justification) Name of Contact Telephone-Number’“
[ Cancellation Kevin Weimken 732-233-0985

FACILITY INFORMATION

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

[J School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Streeli/videeas [X Other (i.e., private and commercial buildings,
189 Throckmorton Street homes, efc.)

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

County (8) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation

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

1 Source Safety & health, Inc.

Name of Abatement Contractor (9}
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: ___ AM-___ PM/3:30PM-12AM

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 605-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /[ 29 | 18 6 / 4 /18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=>3sfor=>31If X Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement Type
Location of Normally Description of 2 ]m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1218 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Ladies Room & Lounge O [J | Ceiling tile 250 SF X OO0
Office [0 |® | |ceiling Tile 250 SF KOO0
O |0 g o|o|gog
O o g o(o|dg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Weste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/4/18 Tullytown, PA
Completed By (Print or Type) Title Slgnatu:e ;‘5 Date r g
Gwen Trumbetti Operations Coordinator ,\{ Al ’1&/ f)ﬂ \ig J {

ASB-41

* Nn not use this form for asbestos licensure e%%mpted activities.

i



CK 10112

State of New Jersey

7Y -7 (j ; ~» NOTIFICATION OF ASBESTOS ABATEMENT
f T A (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) .- R Vo
Ly s T | S i 5 L b S
5 / 16 / 18 Farmingdlae BOE /Job # 1803-529 [Qhé_i:;ks#_-‘lﬂﬂ?& & 10176 :
Agencies Notified Type Notification Street Address I: i : ‘
X EPA B initial 49 Academy Street [ 1 i i
& DoLwD [J Amended City, State, Zip Code A
DHSS Amendment # Farminadale. NJ
[dbca [J Emergency (including ainingaate, . :
(NJAC 5:23-8) justification) Name of Contact ASY pHore! .\'f,m\ L ;
[ Cancellation Frank Bennett 97333216053 i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Farmingdale ES

Type of Facility (4)

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

Street Address [ Other (i.e., private and commerial buildings,
48 Academy Street homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
56 East Bridge Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Morrisville, PA 19067

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 267-991-9212 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /18 | 18 7 /16 [ 18 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatemnent

[ Abatement Performed Outside of Normal Facility Haurs - Describe
PM-

200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31f

X Renovation

X Full Containment with Negative Pressure
[ 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 22 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 85 1”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 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout 0 [X |0 |Floor tile & Mastic 3,552 SF KiOIOO
1928 Area 0 [ |0 |Stair tread tile & mastic 185 SF XiOlOog
1928 Area O [ |0 |Chalkboarditack board mastic 152 SF Oogig
Boiler Room X |O |0 |Boiler rib packing 22 SF X\O|O||O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT Inc. G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 7/16/18 Tullytown, PA
Completed By (Print or Type) Title Signature_ i Date
5 . . ey | J f
Gwendolyn Trumbetti Operations Coordinator { A _?L;{_‘,.C 5|1 { 8
=l

ASB-41
MAY 11

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




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

L N P LV/ State of New Jersey

B p

Date of Notification (1) Name of Building Owner/Operator (2)
_5__ / 16 / 18 SJ Gas / Job #1805-5315 Check
Agencies Notified Type Notification Street Address
B EPA X Initial 1 South Jersey Plaza
X poLwp [J Amended City, State, Zip Code
B DHSS Amendment #
CIpca [ Emergency (including Folsom, NJ 08037 b
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joe Naselli 518-775-0537
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address % thLb:r (ai.rgf rpi‘éggjz;g]ignlf;sriﬁar buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No, Name of Abatement Contractor (3)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /4 I 18 6 [/ 15 | 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

[J>3sfor>3 [J Renovation [ Mini-Enclosure
B >160 sfor >260 If X Demalition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm Im |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 s |2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |§
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior O |O |X |Transite pipe 290 LF XiOO|dO
0o 0o |4d oo|a|o
0|0 |a Oio|O|O
O |ga|g g|oia|o
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
ateTech, Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/15/18 Tullytown, PA
Completed By (Print or Type) Title Signature ) Date
- S ~aif NG
Gwendolyn Trumbetti Operations Coordinator 7y ¥ ﬁ& ; “ﬂ
! A Rl 47
A

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



Print Form

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

CERyr? l
o AXTY ECEIVE

N

! Date of Notification (1) Name of Building Owner/Operator (2) "\‘ U
05/18/2018 Glenwood Apartments & Country Club !1 MAY 21 2018
Agencies Notified Type Notification Street Address -
1 i

EPA Initial Cherry Hill Ln e

DEP Amended City, State, Zip Code ASBESTUS L@,";}.\Té kes
DoL __ Amendment# Old Bridge, NJ 08857 LICENSH
DOH igl%rggt?g){mcludmg Name of Contact Telephone Number
] oca 7] Canceliation Eric Prieto 732-727-1414

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 6,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE Usk oY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A 00099 DIA General Construction, Inc.
Street Address Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/31/2018 06/08/2018 DIA General Construction, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

1360 Clifton Avenue, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012

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

Scope of Work (Check All That Apply)

23 sforz23If gl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Angrtergent
: Normally . yp
Location of Uecd Saloli i Description of
Asbestos-Containing Material (ACM) rje. : ey a,y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'gd‘?“laé‘f i+ (i.e. thermal systems insulation, (Specify Pla|3 |3
In Facility o 1'32 A surfacing, VAT, or SF or LF) 28|58
(13) 42 other miscellaneous) g g =3 2
51 B |3
Yes | No | N/A s
14 A-D Peach Ln X Pipe/Elbow Insulation 160 LF X
16 A-D Peach Ln X Pipe/Elbow Insulation 155 LF P
18 A-D Peach Ln X Pipe/Elbow Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Service Transport Group 20990 12 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 06/08/2018 %Waynesburg, OH 44688
Completed by Title Signature W Date
Milan Njezic Vice President N F T LS| 05/18/2018
St ]

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



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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

justification)
[ Cancellation

(NJAC 5:23-8)

DNEREIVE MR
Date of Notification (1) Name of Building Owner/Operator (2) J ) E U 1 W &
05 / 15 / 18 Donna Murgula ) t
— il
Agencies Notified Type Notification Street Address ! MAY 2018 L/
: i :
X EPA B4 Initial L L%. L IJ
gg:{wo = iﬂj:j;‘lm & City, State, Zip Code
i ASBESTOS CONTRCL &
O oca [ Emergency (including Pleasantville, NJ 08232 LICTAGING

L. Tal

hane-Rimb

Name of Contact
Joe Raine - HS Restoration !

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville 1,800 3 a5
County {5) County Code (7){STATE USE ONLY) | Current Use {Prior if baing darnclished)
Atlantic Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
05 /7 26 [ 18 05 /

Scheduled Completion Date (11)
29 |/

Name of OSHA Monitor

18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
X >3sfor>31f X] Renovation ] Mini-Enclosure
[] =160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locatien of Normally scrintion of Tl m | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contalmng Material (ACM) Amount sl (31|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify BERE-AE
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Attic O |X® [0 |Pipe Insulation 120 LF X\ OO0
0o g ga|o|o
O |0 |O O|o(a|d
0o |g ajo|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha‘l”éeé’;g No. W.?sm Atlantic County Landfill
City, State Disposal Date City, State
Freehold, NJ 05/29/2018 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature F o Date
Christina Lynch Vice President of Operations p& Uql Pt :/ S/’;é/v&"

ASB-41
JAN 13

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




oL lvED

May 15 2018 1551 NJ Asbestos Control 609.633.0664

85/15/2918

18:98aM 2813297440

Yo/ 1o/ 2818 B4:23PM 2013297448
page 1
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Fo

)ialy;

Date of Notification (1)

Name of Building Owner/Operator (2)

VT E

GET

5/16/18 Lusa Construction n |
Agencies Notified Type Notification Street Address n} w
B i 52-54 Porete Avenue i MAY 21 2018
|| DEP Amended City, State, Zip Code
DOL 0O Amendment # North Arlington NJ 07031

Emergency (including - ESEESTOS LONTROES
DOH justification) Name of Contact |T*éﬁﬁ10?$éﬁﬁmﬁeqé :
] bca Cancellation John ot g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 2800 2 72
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

Start Date (10)

5/25/18 6/7/18

Scheduled Completion Date (11)

Name of OSHA Monii_or

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Other — Describe: exterior

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E:l 23sforz23If

El Renovation

Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;ent
Location of Usgfjorsmlaniy b Description of T
Asbestos-Containing Material (ACM) Mai teo ey ;‘y Asbestos Containing Material (ACM) Amount m| m
TO BE ABATED c tmd_r}agtce;m (i.e. thermal systems insulation, (Specify 2l ﬁ 3
In Facility HsL0 1'2 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) () other miscellaneous) 2|22 |2
2 L3
Yes | No | N/A ®
exterior X siding 4000 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler ID No. of Waste ; 2
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Exton PA
Completed by Title Signature % Date
. " = §
A. Scott Higgins President ‘éé, 5/16/18

"“/u’



Check#3059

_E?IF[CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Opsrator (2)

05 16 ; 18
/ ' Thomas McDermott

Agencies Notified Type Notification Street Address
X eea B Initial
X poLwD CJAmended City, State, Zip Code i
B DHSS Amendment# i j
Jbca ] Emergency (inciuding Short Hills, NJ 07078 b Y

(NJAC 5:23-8) justification) Name of Contact : " Ephone y,\r}r;gq'ﬁ‘il' e

* i PHEENRING it nt e
[[] Canceliation Thomas McDermott G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Private house

Type of Facility (4)
[ ]Schoa! (K-12)

Street Address

[ ] Subchapter 8 (Qther than K-1 2)
X Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Fest # of Floors Bidg. Age
Short Hills, NJ 07078
County (8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demalished)
Essex
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Stert Date (10) Scheduled Completion Date (11}
0s + 25 ; 18 05 , 27 ; 18

Name of OSHA Monitor

Envirovision Consultants,Inc

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

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B >3 sfor >3 If X Renovation
X > 160 sfor >260 I

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

] Demolition Giovebag Procedure |_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
{ Is Location Abatement Type
Location of Normally Description of alx o[
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material {ACM) Amount 2o |3 |3
TO BE ABATED Mamtgnance;i (i.e., thermal systems insulation, {Specify 218 |2 )
IN Facility Cuslodial Staliy surfacing, VAT, or sFortF) |5 |5 [E | €
(13) (12) other miscellaneous) - g- ®
Yes | No | N/A
Attic O |0 |[X |[vermiculite 900 SF iy
O (O |0 00| o
O o g 000 |a
Bl B AE] 00| ggd
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No.| Cubic Yards of Waste|| Name of Registered Landill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
| ;
N.Jevtic Owner }éuﬁc Wevad 05/16/18
ASB-41 i

RMAY 11

* Do nor use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Prinit Form

(Pursuant to NJAC 8:60 and 12:120) i"iﬁ E @ [E ” W E =)
5 - i
Date of Notification (1) Name of Building Owner/Qperator (2) ' =d ] ;
5/7118 Luis Bayer Private Home ‘1{; |
Agencies Notified Type Notification Street Address ;]!fiu i 51]‘18_ s
L S
EPA Initial Ciy, State, 2o Cod
DEP Amended iy, €, Zip Lode e T
DoL Amendment #_ Barnegat Light NJ 08008 ASBEbL*[{Qgﬁ%%\gHDL&
. d. s N i,
DOH [ iur;ﬁirg;at?gg)(mcu i Narfue of C:.mtact | Telephone Number
[0 bca []] cancellation Luis :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Luis Bayer Private Home

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

Street Address D Subchapter 8 (Other than K-12) i
Sttch?r (i.e. private & commercial buildings, homes,
City (5) Square I‘=eet # of Floors Bldg. Age
Barnegat Light NJ 08008 1000+ 2 35+
County (6) I County Code (7) Current Use (Prior if being demolished)
Ocean e House & Garage
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.

856-753-9800

License No.

00727

Start Date (10)
5/18/18 5/25/18

Scheduled Completion Date (11)

Same

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Street Address

ours

Facility Closed/Vacated During Entire Period of Abatement
[ |

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sforz3 If
=160 sf or 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_art;pn;ent
Location of i N dogg;a;l{y . Description of
Asbestos-Containing Material (ACM) [\: o o ny fy Asbestos Containing Material (ACM) Amount m | e
TO BE ABATED & at'” d‘? Iasféex‘f'? (i.e. thermal systems insulation, (Specify AT RE
In Facility HSHD 1'32 f surfacing, VAT, or SF or LF) 38158
(13) (12) other miscellaneous) gl 2|2
= L le
Yes | No | N/A i
Exterior Siding X Exterior Siding 3300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 8 G.R.OW.S.
' City, State Disposal Date City, State
Elm NJ 5/25/18 Morrisville PA 19067
Completed by Title Signatdre ' Date
Anthony T Perna President /Q’*—\.aw.-‘%f?’!w

ASB-41 (R-06-08)

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



NECEIVER
State of New Jersey I j::% o !f r )I:P
I Y

NOTIFICATION OF ASBESTOS ABATEMENT MAY o 1 2018
(Pursuant to NJAG 8:60 and 12:120) R

Vi
Date of Notification (1) Name of Building Owner/Operator (2) G | .
05/03//8 VITg N4% VdControLe ||

[T N TalFY eI,-\
Agencies Notified Type Notification Street Addres K =
DEP City, State, Zip Code

DOL Al N (/A//b{/ C;7,V, AU, 0;0@-:2

D Emergency (including T
P Name of Contact Tt oram b -
DOH justification) — ‘ .
E/ DCA [ Canceliation VIT0 MW e'7E i
- FACILITY INFORMATION
Name of Facility g\mere A;atement is Taking Place (3) Type of Facility (4)
1// (;b t5 M M. 'e School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5} 1 ! Squgre Feet # of Floors Bldg. Age
2 ’
UN1ON  CFTY Joo  |'5 60’
County (6) County Code (7) Current Use (Prior if being demolished)
#{/@5 O/ (STATE USE ONLY) ?&55’2% AMNOE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name ofébatement Contractor (9)
Street Address Street Address —
/90 HMIAL ST7.
City, State, Zip Code City, State, Zip Code
PhTERSOH 1T PFEDS
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ng.

_ | } 923653565 |25
rt Date (10 Scheduled Complgtion.Date (11 Name of OSHA Monitor
05/12 /1 # 0s/18)E Gl fe6/”

Occupancy Status During Abatement {Check Only One) Street Address

—7
é Facility Closed/Vacated During Entire Period of Abatement £ 44 Vil %‘é S s
Abatement Pe_rforrned Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: @ XTER O t)O & //)Wjﬂ / //\Z ﬂ.?:j’v/

Scope of Work (Check All That Apply)

23 sfor=3 if Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition ini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i iype
Location of T “([i“g“g;" § Description of

Asbestos-Containing Material (ACM) ﬁjei m° Ve}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & am 55 “IES";m (i.e. thermal systems insulation, (Specify Blmiag =
In Facility usi ({Z surfacing, VAT, or SForLF) 38|88
(13) ) other miscellaneous) 2|2 |2 2
17|18 |3

Yes | No | N/A @

) 3
=
EXTRIOR_ v SuRFICING 3090s% |/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

IXeny) fR2o0) 36057 |TBD | Apis phus
" RfTeRs04, HT o /| Wgessriue pd
Cg}pioe:? ;}\&/ : (7%6 "l// Title Ce 0 Signatu DaWﬁ j // / X

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




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

State of New Jersey

ECEIVER

=y o
Date of Notification (1) Name of Building Owner/Operator (2) l““‘i‘f f , ]}
05 / 15 ! 18 Peter Welsh ] B ALY a
U] MAY 971 ome (1L,
Agencies Notified Type Notification Street Address L i b
X EPA Initial —
AT oren
X poLwb ] Amended City, State, Zip Code FeSTSTOS CONTROL &
< DOH Amendment # Haddon T Siciiiaanas LICENSING
. . ‘-—_-_“-—-‘."——-—-W
O bca [] Emergency (including agaon vownesp,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Peter Welsh ) =i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Siept fadrees g?r?:? (E:pete rparixggtizrn?igrﬁ:r}c;al buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddon Township 1,300 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [ 26 f |18 05 [/ 29 / 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Qutside 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
>3 sfor>3 If [X] Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Descripticn of |3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (21318
" INFacilty Custodial Staff? surfacing, VAT, or SForlF) |8 € |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Garage [0 |X |0 |Transite Board 320 SF XiOoOo
0l pEY ] Ooa|a|o
O |o (O Oo|gio
0|0 |d aOoo|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuslzglg No. Wgste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/29/2018 Morrisville, PA
Completed By (Print or Type) Title S1gnatur€ ™ /” “‘“ Date
Christina Lynch Vice President of Operations (J‘\}}m’}g_z/_ ”*:H_ '—j} 65‘: 15 /i ﬁ

ASB-41
JAN 13

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




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

State of New Jersey

b

T e —

Da_te of Naotification (1) Name of Building Owner/Operator (2) f I ! R o
5/18/18 Linde, LLC P MAY 27 200
Agencies Notified Type Notification Street Address
\EF e M i 200 Somerset Corporate Blvd, Suite 7000 ASBESTOS CONTROL &
i | DEepP [x] Amended City, State, Zip Code LICENSING 1
x| DOL Amendment#_2 _ Bridgeport, NJ 08807 -
DOH D ]EZI?;E:}?;;:) i ding Name of Contact Telenhnne Numher
[7] Dbca 1 Cancellation Tom Schultz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Linde

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

Street Address Subchapter 8 (Other than K-12)

38 Porcupine Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Pedricktown NA NA ~60

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

Salem (STATE USE ONLY) Former Industrial Site

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

EHS

ecoservices, LLC

Street Address
411 Southgate Court, Suite E

Street Address
303 B National Road

City, State, Zip Code
Mickleton, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

Telephone No.
484-872-8884

License No.

01161

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/24/18 f,%z ‘1 1R EMSL
Az
Occupancy Status During Abatement (Check Only One) Street Address

| IX]" Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[X] Other - Describe: Vacant, former chemical plant

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

1B 23sfor23i [] Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If Demolition u Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location e
Normall Type
Location of Usse Iy b Description of
Asbestos-Containing Material (ACM) Rﬁ'e_ : “ eny }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'" d?"lasfeﬁ,) (i.e. thermal systems insulation, (Specify AL
In Facility usta 1'3 At surfacing, VAT, or SF or LF) 318 |5 &
(13) (12) other miscellaneous) g o, < 2
2 a3
Yes N/A o
Open field X Transite pipe 300 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ‘
Waste Management R 35 Salem County Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Alloway, NJ
Completed by Title Signature A - k] | Date
J . ; . / A = :\ ?\
ack Bally Sr. Project Manager L Yaed Shedly 40 ' 281\

% 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)

[ Print Form

n

Date of Notification (1)

5/18/18

Name of Building Owner/Operator (2)
Joaquina O'Har

Agencies Notified Type Notification Street Address i WA T 018 -
EPA 8 Initial Oy Gote 2 Cog
DEP Amended iy, state, ip € =
= ooL Amendment#______ | Harrington Park, NJ 07640 ASBES@?‘N%?S{;HOL&
[X] Emergency (including LICE
:[ DOH justification) Name of Contact T e Number
[] oca [l canceliation Joaquina O'Har i

FACILITY INFORMATION

[ Name of Facility Where Abatemant s Taking Place (3)
Residential Home

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Harrington Park 1785 2 60+/-

Project Manager

| County (6) Counity Code (7) Current Use (Pﬁor if being demolished)
Bergen (STATE USEONLY] Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No.

Telephone No.
201-800-3184

License No.

01305

Start Date (10) Scheduled Completion Date (11)
| 5/21/18 5/24/18

Name of OSHA Monitor

':—('Dnccupancy Status During Abatement (Check Only One)

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

| ] Other - Describe: 8AMw04PM

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

i
‘ L] =3sforz3i [X] Renovation Full Containment with Negative Pressure
| x] =160 sfor=2260If [ Dpemoiition Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
' Is Location Abz:_tement
i Locati Normally o ype
! ation of Used Solely b Description of
| Asbestos-Containing Material (ACM) 1\: int i efy Ashestos Containing Material (ACM) Amount el oo
i TO BE ABATED b atmd?nlagtf;ﬁ_) (i.e. thermal systems insulation, (Specify lolB |2
| In Facility usia 1‘2 ‘ surfacing, VAT, or SF or LF) 4 I2]l=8
| (13) (12) other miscellaneous) -
| £ R
| Yes No N/A ®
Basement X VAT 351 SF  |x
i Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
1
| All Stages Abatement 0036592 3 Grand Central Sanitary Landfill
: City, State Disposal Date City, State
i Saddle Brook, NJ ~ TBD Pen Argyl, PA
Completed by Title Signature . Date
Richard Cristofol President '5/18/18

ASB-41 (R-06-08)

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




l Print Form

State of New Jersey Check # 25593
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) e E @ [E ﬂ \W E r;_:*-\
5/16/2018 Lounsbury m J \
Agencies Notified Type Notification Street Address {;1
[}
ePA il L1 a—p—
| | DEP [j Amended City, State, Zip Code WL e LI e
DOL - Amendment # Maplewood, NJ 07040
Emergency (including
DOH justification) Name of Contact Telephane-NIImBEr - TROL &
[] opca [ Ccanceliation Jeff Lounsbury 2
FACILITY INFORMATION B
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)
_ [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Maplewood, NJ 07040 2400 2 75+/-
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)
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

License No.

00493

Project Manager for Monitoring Firm

Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

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

5/30/2018 6/5/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 am 3 pm

City, State, Zip Code
Chesterfield, NJ 08515

]
|

Scope of Work (Check All That Apply)

E[ 23 sfor 23 if E Renovation Full Containment with Negative Pressure

[] =160sfor=2601f [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prr;ent
Location of i béogn;:lly G Description of -
Asbestos-Containing Material (ACM) I\ie' teo nie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;g d,:f’Staﬁ,, (i.e. thermal systems insulation, (Specify 2lol3 (T
In Facility U ;2 : surfacing, VAT, or SF or LF) 2ie gl &
(13) fhe) other miscellaneous) g 2 £ g
-, =3 o
Yes | No | N/A @
Basement Boiler Room X Transite 144 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Was s o
Stevens Environmental Services ;'8292 G te1 Fairless Landfill
City, State Disposal Date City, State
Allentown, NJ 6/5/2018 “Morrisville, PA
Completed by Title Signature ! i Date
Mahlon E. Stevens Project Manager 5/16/18

ASB-41 (R-08-08)

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



N L |

State of New Jersey

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

: N E R i
| Date of Notification (1) Name of Building Owner/Operator (2) T L = ] 1” [
| 5/18/18 Kathieen Sciarello f J“’::ﬁi i 4(
| Agencies Notified | Type Notification Street Addres ; EJ' :j; MAY o 4 08 L{j }
- N iy v i
x| EPA Bl initial i i ‘ L
L | DEP 1 Amended City, State, Zip Code ] ] ]
x| DoL Amendment # Milford, NJ 08848 i ASBESTOS ST
: Emergency (including : oo TOS CONTAOL &
E DOH jusiiﬁcation} Name of Contact ;I“""'“‘"‘—“"-I Teleﬂﬁsﬁe.’iﬂumbe_r._
L1 DCA 1 cancellation Kathleen Sciarelio R

FACILITY INFORMATION

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

Type of Facility (4)
L1 school (k-12)

| Street Address Subchapier 8 (Gther than K-1 2)
} Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square F)eet # of Floors Bidg. Age
[ Milford 1500 2 50+
| County (5) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATE USE ONLY) Privaie Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Contracior (9
N/A Bake Construction & Restoration, Inc.
Street Address Strest Addrass
265 Route 46 Sie 3D

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973256 7010 00666
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06/07/18 06/09/18 Bako Construction & Restoration, Inc,
Occupancy Status During Abatement (Check Only One) Street Address

n

Other — Describe:

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

265 Route 46 Ste 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Chack All That Apply)
i:} 23sfora3If

G Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
‘ Normall Type
Location of Used Sol [y b Description of
I Asbestos-Containing Material (ACM) N? Hauiey }’ Asbestos Centaining Material (ACM) Amount rn
| TO BE ABATED c a;néx?r}agtcem {i.e. thermal systems insulation, (Specify Blal3 %"
In Facility Usto 1'; Gl surfacing, VAT, or SF or LF) AERE-RE
(13) (12) other miscellaneous) g2 |2 |2
2 2 i3
Yes | No | MN/A ©
L House Exterior X Asbestos Cement Shingles 1250 SF  |X
Garage Gable Ends X Asbestos Cement Shingles 200 SF K
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landiill
. ; Hauler ID No, of Waste = G
Bako Construction & Restoration, Inc. Fullytown Resource Recovery Facility
[ 20889 TBD
City, State Disposal Date City, State
| Totowa, NJ TBD Tullyfown, PA
Completed by Title Signature ; ; ) o Date
as . iy, e s N SRR )
| Goran Kojic Project Manager = s Lyl T | 05/18/18 |

ASB-41 (R-06-08)

i

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



B & G proj. #:

2018-113 ;

State of NJ

.~ Notification of Asbestos Abatement
‘| /(Pursuant to NJAC 8:60-7 and 12:120-7) \

Date of Notification (1)

1915 1/1118 j/1118]

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification
[1 epa
Initial
[ oep =
] poL [ Amendment
DOH
D DCA l:l Cancellation

Kevin Brenman

Kevin Brenman M E P EIWVEM®
Street Address LJ " l
I N Il
City, State, Zip Code ] L; t7T 2008 L*-_{j

Linden, NJ 07036
Name of Contact AePhgne M SONTROL &

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kevin Brenman

Type of Facility (4)
D 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 (8) County Code (7) _
(State use only) Current Use (Prior if being demolished)
Li i : :
inden, NJ 07036 Union Residential
Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
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

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
05/31/2018

Sched. Completion Date (11)

06/01/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Xl 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)
|:| Demolition

[X] Renovation

|:| Full Containment w/negative pressure L__] Glovebag procedure

>3 sfor>3 If ] >160 sfor >260 If Mini-enclosure [] Non-friable procedure
Locton o e v JHEE
asbestos-containing st!; (12) Description of asbestos-containing Amount m|p|eg|D
material to bt?‘ material (ACM) (E'i:pecny SFor o alalc
abated in facility (13) Yes No N/A LF) i E 5 L
= r 2
garage ] I [IL__X" ]| thin duct insulation 40 sf O [Bd OO
| O[O0 [
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landnll
B & G Restoration, Inc. 19563 1 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/01/2018 Morrisville, PA ‘
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % L 05/18/2018




B & G proj. #:

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

10 151/11 181/1118 | Kenneth Coquin I
Agencies Notified | Type Notification Street Address )
EPA H
O] oep X Initial L
City, State, Zip Code fu N} B 7 L2018 [~
(x] poL [] Amendment Livingston, NJ 07039 f
DOH O o . Name of Contact f Tém“fﬁ?}?ﬁ}“l\ﬂﬁ@i.&
ancellation L Aexare
[0 oca e Kenneth Coquin e o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kenneth Coquin

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

[] Subchapters (Other than K-12)
Other (Private/Commercial

Street Address
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)

IVIN 5 .

Livingston, NJ 07039 Essex 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)
05/30/2018

Sched. Completion Date (11)
05/31/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E 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)
L__] Demolition

X1 >3sfor>3i

[X] Renovation
[:i >160 sf or >260 If

|:| Full Containment w/negative pressure E[ Glovebag procedure

Mini-enclosure

[C] Non-friable procedure

Locaton e oy | YHBE
asbestos-containing styafrﬁz} Description of asbestos-containing Amount mip (¢ |M
material to be material (ACM) (Specify SF or o |a|a|¢®
abated in facility (13) Yes No N/A ) vli|p|t
e r .
near boiler room [ Ii I”_X_1| pipe insulation 5 If e (L1 {00 [O
gas meter room | |fIi pipe insulation 21f x| OO0
storage room B If X101
wall between rooms 7 11 S [mpmEn
basement [ ][ x ]| contaminated fiberglass B3 If xI|O OO
‘egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Langfll
B & G Restoration, Inc. 19563 1 Fairless Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/31/2018 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Loma 05/18/2018




CLNeA

State Jersey
IF;f EIO F § 2STOS ABATEMENT
P l@- uayﬁio ~E;._I?Ij!?.:fio and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
County of Burlington

05 / 18 / 18
Agencies Notified Type Notification
X EPA X Initial
X DOLWD [] Amended
BJ DOH Amendment #
O bca [J Emergency (including
(NJAC 5:23-8) justification)
O Cancellation

Street Address
49 Rancocas Valley Road

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
Mark Hansen

Telephone Number

FACILITY INFORMATION

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

Stieat Addiess % (Sjltlr?:? zf)etfrpﬁi\ggtt:\:;?ignfn;@cial buildings,

_ homes, etc.)

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

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

T&M Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00145

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
200 Century Parkway, Suite B

Street Address
27 Qutwater Lane

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM-

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

PM-

AM

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 / _29 / 18 0r / _30 1/ _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 OQutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

X >3sfor>31If
[J >160 sfor >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of Normaily Description of
i ‘ Used Solely b i - 2| 2|TD
Asbestos-Containing Material (ACM) ; y by Asbestos Containing Material (ACM) Amount 21313 |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) S g | s
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Kitchen O |0 |K |Linoleum 60 SF KiOaig
Kitchen O |0 |K |vAT 60 SF XiOOd(O
£l v 0|oja|o
0O |2 |0 O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i i
Century Waste, LLC G.R.0.W.S North Landfilll Fairless Landfill
v 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%/// %”CM 5/18/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




G (eq

uant t

P—

Date of Notification (1)

Name of Building Owner/Operator (2)
County of Burlington

D tate jof Ne! ;\F"?ey o :
qul" ;Cfl@oﬂs s10s ABATEMENT |} E (]
® JA and 5:16) e
TIRE
L c

05 / 18 / 18
Agencies Notified Type Notification
X EPA B Initial
X DOLWD [0 Amended
B DoH Amendment #
0 bca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

49 Ranco

Street Address

cas Valley Road

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
Mark Hansen

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential

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

[ Subchapter 8 (Other than K-12)

Siteat Addrees & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Eastampton Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8)
T&M Associates

ASCM No.
00145

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
200 Century Parkway, Suite B

Street Address
27 Outwater Lane

City, State, Zip Code
Mount Laurel, NJ 08054

City, State, Zip Code
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 .29 J | 18 07 / 30 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

&4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

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

[ >3sfor>31f [ Renovation

BJ >160 sf or >260 If B4J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
s ’ Used Solely b o . & | Eh
Asbestos-Containing Material (ACM) : Yy Dy Asbestos Containing Material (ACM) Amount s(3|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g |
Yes | No | N/A 9
Main House- Exterior O |0 | |Transite Siding 1,900 SF X(O|O|g
Main House- Rear Bedroom O |0 [ |vAT 90 SF RiIOO|O
O[O0 O Oo|o|o|d
O[O (O Ooajo||d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Centu ste, LLC Hatet 1) No, Weasts G.R.0.W.S North Landfill/ Fairless Landfill
Sl 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager l&;!%m %Mé 5/18/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



C L4

45

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

;’EGS,ABATEMENT

Date of Notification (1)
05 /

18 / 18

Name of Building Owner/Operator (2)
County of Burlington

T

Agencies Notified
X EPA

& boLwD

X DOH

[ bca
(NJAC 5:23-8)

Type Notification
B Initial
[J Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

Street Address
49 Rancocas Valley Road

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
Mark Hansen

| Telephone Number

FACILITY INFORMATION

Ll

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

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

[J Subchapter 8 (Other than K-12)

Sirest Address B4 Other (i.e., private and commercial buildings,

_ homes, etc.)

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

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
200 Century Parkway, Suite B

Street Address
27 Outwater Lane

City, State, Zip Code
Mount Lauref, NJ 08054

City, State, Zip Code
Garfield, NJ 07026

[d>3sfor>31f [J Renovation

[ Mini-Enclosure

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 / 29 [/ 18 0r [/ 30 {1 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
[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

X >160 sf or >260 If [X] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Locatiilcm Abatement Type
Location of Normally Description of ] & e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Rimlalz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) 21 ®
Yes | No | N/A
1%t Floor- Kitchen O |0 |K® |vAaT 230 SF XKiOOgog
1%t Floor- Rear Addition Kitchen O 1O K |vaT 250 SF KiOQgog
Rear Additon Ice House Roof [0 | | |Silver-Coated Paint- Roofing Panels 120 SF X(OOg
Large Chicke Coup Roof O (O |X |silver-Coated Paint- Roofing Panels 900 SF KOO0
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 P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%){/ %Mé 5/18/18
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

SLEET 1 STAEHINS
424 Irick Road Abatement Type
E
Is Location T —— E n
Location of Asbestos-Containing | Normally Used GS:;J[:EIC? IOACI:.-'I es_os-thon au:mg " S R n c
Material (ACM) TO BE ABATED In|  Solely by Ll (I . ) ('“‘—";r o W ”""”“‘(Liec'f‘/ e R c |
Faculty (13) Maintenance/Cust slems, ':;u o :Icm, ;u acing, 1 or L) m e a o
odial Staff (12) or other miscellaneous) = P P A
v a s u
a i u r
| r | 2
Yes | No | N/A
Silver-Coated Paint- Roofing
Small Chicken Coup X [|Panels 150 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik Xq%& %W 5/18/18




(Y, o00lbdS

b }

Date of Notification (1)

Name of Building Owner/Operator (2)

05/16/2018 PSE&G
Agencies Notified Type Notification Street Address E
= 80 Park Place
EPA B initial : : .
| | DEP [Tl Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102
] pon Bl Ens';%rg;?;:g)(mcludlng Name of Contact Telephone Number
[] bca [l cancellation Glenn Milarczyk 484-239-1902

= q [“1 PErmtEm:n‘
{5, v

o
i
i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Bayway Sub Station Control Room

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

Bureau Veritas

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

400 Clifton Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 4000 2 40+

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

Union (STATEUSC.ONLY) Substation Control Room

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

Brandenburg Industrial Service Company

Street Address

110 Fieldcrest Avenue - Raritan Plaza |

Street Address
2217 Spillman Drive

City, State, Zip Code
Edison, NJ 08837

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm
JB Chadwick

Telephone No.
732-225-6040

Telephone No.
610-691-1800

License No.

x|  Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe: DEMO : 5/17/2018-06/08/2018

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/17/2018 06/08/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Scope of Work (Check All That Apply)

D 23 sfor=3 If [ Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If El Demolition » Mini-Enclosure
] Glovebag Procedure
X | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;;ent
Location of U l\éogn?llly b Description of
Asbestos-Containing Material (ACM) r\:e' . oIEY, f}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED é :t'” d*.’;agfip (i.e. thermal systems insulation, (Specify Zlylall
In Facility HSH 1'2 el surfacing, VAT, or SFor LF) 3 2 ﬁ &
(13) (12) other miscellaneous) 2|2 | 2|2
= D3
Yes | No | N/A =
Roof X Roofing Field 4000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wast . . ,
WM of New Jersey r;;%m = 3?00 R WM Fairless Hills Landfill
|
City, State Disposal Date City, State
Bethlehem, PA 05/17/1 8-06;"08& Morrisville, PA 19067
Completed by Title Signatk;?e;_;/ e Date
3 i __‘_,a-é“"}'-m.. -
Stephen Carne Environmental Engineer —| W “’\ //z . 05/16/2018

ASB-41 (R-06-08)

-

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




(h Uy

, Print Form

Date of Notification (1)
5/16/18

Name of Building Owner/Operator (2)
Parsippany Troy Hills Board Of Ed.

Agencies Notified Type Notification
EPA X initial
DEP ] Amended
DOL Amendment #
E[ Emergency (including
[x] poH justification)
[0 obca [0 canceliation

Street Address
292 Parsippany Road

City, State, Zip Code
Parsippany, NJ 07054

Name of Contact
Tom Gaveglio

Telephone Number

(973) 583-6604

FACILITY INFORMATION

Name of Facility Where Abatement is Ta king Place (3)
Littleton School

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

Street Address
51 Brooklawn Drive

Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Morris Plains 1
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pow/R/Save Inc.

Street Address

Street Address
15 Somerset Place

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(973) 470-0200

License Mo.

357

Start Date (10)
06/02/18

Scheduled Completion Date (11)
06/02/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor=3f
O

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:frt;l;z}ent
Location of . F\éorsmlaifly i Description of
Asbestos-Containing Material {ACM) r\: o t el J{Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E atmdgnlagtf;eﬁ? (i.e. thermal systems insulation, (Specify v I -
In Facility LSO ;Z ' surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|28 |2
217l 2]3
Yes No N/A @
kitchen area in gym X VAT/Mastic 80 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pow/R/Save Inc. or Progreen mgmt 17132/22051 Grand Central of Tullytown, PA
City, State Disposal Date City, State
Clifton, NJ or East Brunswick, NJ Pen Argyl PA or Tullytown, PA
Completed by Title Signature /// / Date
. /'
Sharon Hendee President 4/%/ % 5/1 6!_18

ASB-41 (R-06-08)

-

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



D X [ |  PrintForm
Zs State of New Jersey Check # 25595
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) et e
PN B M 2 1 W E
Date of Notification (1) Name of Building Owner/Operator (2) B e B WG 2
5/16/2018 Pilot Chemical Plant il 1
Agencies Notified Type Notification Street Address !
267 Homestead Ave. 5
x] EPA X] Initial '
' | DEP [] Amended City, State, Zip Code
DOL Amendment # Avenal, NJ 07001
£ : -
E DOH E:I ju;r;?ﬂré;;?oc:)(mdudmg Name of Contact Telé
[0 bca [] canceliation Erin Isaacs (732)634-6614

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemical plant

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

Street Address [[] Subchapter 8 (Other than K-12)
267 Homestead Ave E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Avenal, NJ 07001 20000 2 50+/-
County (8) 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)

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515

Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/2018 6/29/2018 MECS

Occupancy Status During Abatement (Check Only One)

E

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

POB

Street Address

ox 341

City, State, Zip Code

Qe Dusalyp: £ omispu Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor23 If IZI Renovation Full Containment with Negative Pressure
[x] =160sfor=2601 Demolition | Mini-Enclosure
n Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abi:zrternent
: Normally Sa ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' ; 02 fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atln d‘f’"lagfeﬁ? (i.e. thermal systems insulation, (Specify ZlalalT
In Facility L0 i surfacing, VAT, or SF or LF) =AERE-ME
(13) (12) other miscellaneous) g 2 £ g
—_ — [2:]
Yes | No | N/A @
1st Floor Office X VAT/Mastic 940 sf X
Cafeteria X Transite Table Top 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. f Waste . =
Stevens Environmental Services 3?55902 z s 6 Fairless Landfill
City, State Disposal Date . | City, State '
Allentown, NJ 6/29/2018 /,, . Morrisville, PA
Completed by Title Signature /| Date
Mahlon E. Stevens Project Manager /A ' 5/16/18

ASB-41 (R-06-08)

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



D)

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

DA |

Date of Notiffcgtion (1f 7\ 1=/ Name of Building Owner/Operator (2)
05/16/2018 Andy Fiore

Agencies Notified Type Notification Street Address

[ ] EPa Initial

i | DEP D Amended City, State, Zip Code

jx| DOL 0 émendment(# I Florham Park, NJ 07932

mergency (including
DOH justification) Name of Contact
[] oca ] canceliation Andy

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Florham Park
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (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.

License No.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11)
05/25/2018 05/292018

Name of OSHA Monitor
Removal Safety LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _8:00am - 5:00pm

Street Address
8 Crosby Ave

City, State, Zip Code

-

Paterson, NJ 07502

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation ) Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition X Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;t:prr;ent
Location of U hijognlaglly ’ Description of
Asbestos-Containing Material (ACM) Pj einteﬁ Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED oo 5 Iasntceff s (i.e. thermal systems insulation, (Specify Dlg|8|F
In Facility o _182 G surfacing, VAT, or SF or LF) = § &
(13) (12) other miscellaneous) g (o |E |8
2 L3
Yes | No N/A @
Basement X Floor Tiles, Mastic 650 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 3 GROWS North
City, State Disposa! Date City, State
Paterson, NJ B Mornsw!le PA
Completed by Title -Sign / Date
Lasko Veskov President ?fz’f (& wi ~" | 05/16/2018

ASB-41 (R-06-08)

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




I Print _iFQrm

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
S/15/2018 Bricktown UE / UE Brick LLC
| Agencizs Notified | Type Notification Street Address
ﬁ EPA E} nitial 210 ROUY? 4 East
DEP [X] Amended City, State, Zip Code
B ooL Amendment#1 | Paramus, NdJ 07652
X} boH B E?u%rf;?::) Uz Name of Contact Telephone Number
[ oca [ Cancellation Mr.Mark Maday 201-571-3443
g FACILITY INFORMATION
Narmne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Smoothie King [1 school (K-12)
Strest Address % Subchgpterg (Other than K-12)
124 Chambersbridge Road gtg;er (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Brick 2,000+ 1 50+
County (8) I" County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Former Smoothie King
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitestone Associates,Inc Hazmat Diagnostic LLC
: Street Address Street Address
35 Tehnology Drive South 16 Glenwild Ave
City, State, Zip Code City, State, Zip Code
Warren, NJ 07059 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mr.Jeremy Hassett 267-496-7955 973-928-3995 01181
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-25-2018 6-20-2018 Hazmat Diagnostic LLC
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/VVacated During Entire Period of Abatement 16 Glenwild Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Dascribe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D =3 sfor=3|f E Renovation Full Containment with Negative Pressure
2180 sf or 2260 If ] Demolition Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTten;ent
Locati £ NOI’I’T‘IE“Y i T o ypP
cation of Used Solely b Uescription of
Asbestos-Containing Material (ACM) F\:e' ¢ Y !y Asbestos Containing Material (ACM) Amount il [
TO BE ABATED i at‘” ;nlagt?fw (i.e. thermal systems insulation, (Specify lz|3 |3
In Facility HS0 ;‘; : surfacing, VAT, or SF or LF) AENE-NE-
(13) 2 other miscellaneous) 2le)lc |
= 2o
Yes | No | N/A ®
Basement Crawl Space X Pipe Insulation Debris 600 SF X
Bathroom & Rear Entry X Linoleum Sheeting 60 SF X
Basament Area X Flue Packing 2 8SF X
Roof Penetrations [ X Black Tar 110 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . . Hauler ID No. of Waste :
Hazmat Diagnostic LLC 0055440 TBD G.R.O.W.S. North / Fairless Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisvilie, PA
| Completed by Title | Signature S Date
| Deni Naumovski | President | v 5/15/2018

ASB-41 (R-08-08) " Do not uss this form for asbastos licansurs exemoted activities,



I Print Form

E?--,:‘ ' 5\ State of New Jersey Check # 25592
— r\E i NOTIFICATION OF ASBESTOS ABATEMENT
§ (Pursuant to NJAC 8:60 and 12:120) =
< i P ﬁg H \\rrl'l
Date of Notification (1) Name of Building Owner/Operator (2) Pl s WS 8 M I E
5/16/2018 Rummel si LA 4
Agencies Notified Type Notification Street Address 07 11 Al :
EPA ] initial b :
| | DEP [ Amended City, State, Zip Code i !
x| DOL Amendment # Forked River, NJ 08734—-
E includi E L — ;
DOH - iug%?:t?ﬂ)" o Name of Contact ; [ Trtmmeme = WhaARAr -
O obca [] canceliation Ryan Rummel ' _
| T —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Forked River, NJ 08731 2100 2 B0+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (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 City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/25/2018 5/29/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8 ém 3 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
E' 23 sfor23 If E Renaovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf‘r‘fp':”ge”t
Location of T Ndog“?':y i Description of
Asbestos-Containing Material (ACM) h:’e. ¢ 2Ly ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgr:agtceﬁ‘? (i.e. thermal systems insulation, (Specify Fl =z 2T
In Facility B surfacing, VAT, or SF or LF) 3 (8|58
(13) (12) other miscellaneous) g D = 2
— = o
Yes | No | N/A "
Crawl Space X Flue Pipe 10 If X
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; > Hauler ID No. of Waste -
Stevens Environmental Services 18292 1/2 Fairless Landﬁil
City, State Disposal Date City, State’
Allentown, NJ 5/29/2018 Morrisville, PA
Completed by Title Signature f ! Date
Mahlon E. Stevens Project Manager : 5/15/18

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



(D715

N ‘\n} Jersey
ESTOS ABATEMENT
'8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
5-16-18 PANYNJ Port Newark
Agencies Notified Type Notification Street Address
1160 Mclester Road
<] EPA B initial :
X] DEP D Amended City, State, Zip Code
<] DOL Amendment # Elizabeth NJ, 07201
E DOH E E?;g;?:g)('ncmdmg Name of Contact Telephone Number
] bca [T canceliation Kenneth Tripaldi 973-589-6267

FACILITY INFORMATION

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

Port of Newark Building 270 [7 school (K-12)

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

270 Port Street E Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark, New Jersey 07114 10,000 1 45 years

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

Essex (STATE USE'ONLY) PANYNJ Police Canine

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

PANYNJ Gramercy Group Inc.

Street Address Street Address

3000 Burns Avenue
City, State, Zip Code
Wantagh NY 11793
Telephone No.
516-876-0020

Name of OSHA Monitor
Gramercy Group Inc.
Street Address

3000 Burns Avenue

City, State, Zip Code
Wantagh, NY 11793

241 Erie Street Rm 236

City, State, Zip Code
Jersey City NJ, 07310

Project Manager for Monitoring Firm

License No.

01085

Telephone No.

Start Date (10) Scheduled Completion Date (11)
5-29-18 12-15-18

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Facility scheduled for demolition. No occupancy

[1 23sfor=3i [] Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?en;enl
i Normally e yp
Location of Ysad Sol b Description of
Asbestos-Containing Material (ACM) I,je, 1 ?}e ie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl & d"a [e& P (i.e. thermal systems insulation, (Specify Blx|3|F
In Facility Hsio g <L surfacing, VAT, or SF or LF) 3o s |&
(13) (12) other miscellaneous) 2 le|E |8
N R I
Yes | No | N/A =
Roof Flashing X Flashing Roof Level 50 SF
Vermiculite FillX X Vermiculite fill 300 CY X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. : :
Horwith Trucks Inc. 1;52‘3; © gggaSte Minerva Enterprises
O esai |
City, State Disposal Date City, Sta}é
Northampton, PA 18067 123147 /| Waynésburg OH
Completed by Title “Signature—, | / Date
i 1 i i i1 ¥ NA \ B-
Robert Lewin Environmental Coordinator M4 PR s j | 5-16-18
-

L/

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



OK# 8967

(i
)

e ———

e : I Brint.Earm
[T T T = ]
' - M E G E] W‘ﬁ‘r‘ -
> 1SN Q8 ATEMENT | - e
(PursuanttoNJACBE e 12:120) E[ | il g
i !
i

"Date of Naffication (1) Name of Building Owner/Oparator (2) T WA 2T 2018 =
. S S&S PSE&G .: ;‘
| Agencies Nofified 7 | Type Notification Street Address 4 f';‘??' P T L*g" =
= 4000 HADLEY ROAD et
& era L1 initiat ‘ _ i NG ]
L1 DepP 34 Amended City, State, Zip Code T
DoL - Amendment#__[ SOUTH PLAINFIELD, NJ 07080
Emergency (including -
[x] poH justification) fContact Tglephone Number
{[] bca [l cancealiation A : ;ﬁf SA#7] AT O}b/ - 3= 9‘5‘5 7
FAC]LIT‘Y INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
P Segae (= [ school (K-12)

Strest Address Subchapter 8 (Other than K-12)
E Other (i.e. pnvate&commerc;ai buildings, homes,

etc.)

S, Newmsn S7,

City () Square Fest # pf Floors Bldg. Age
Ny TH __AROEens e/ ox $avo| | L px 8S Vs

_. County (6) County Code (7) Current Use (Prior if bemg demolished)
| BGE%N (STATE USE ONLY) 54‘/5-572‘7 i)

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Strest Address Street Address

54 BROAD STREET 396 WHITEHEAD AVE

City, State, Zip Code -
MATAWAN, NJ 07747

Project Manager for Monitoring Firm

TOM GEIGER
Scheduled Completion Date (11)

Start Date (10)
Sl s

Gceeupancy Status During Abatement (Check Only One)
= Facility Closed/Vacated During Entire Period of Abatement
he]

City, State, Zip Cede }
SOUTH RIVER, NJ 08882

Telephone No,
732-432-8350
Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.
Street Address

396 WHITEHEAD AVE

City, State, Zip Code

SOUTH RIVER, NJ 08882

Telephone No.
732-290-2217

License No.
01111

|| Abatement Performed Outside of Normal Facility Hoyrs
| Other — Describe:

Scope of Work (Check All That Apply) 7

| D 23sforz3If E Renovation Full Containmenlwith Negative Pressure

‘ B =2180sfor2260f (] Demolition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab?ri;prgem
Location of " F\;orsmlallty i Description of |
Asbestos~90ntainfng Material (ACM) i\.:ei ' zey !Y Asbestos Containing Material (ACM} Amount l m
| TO BE ABATED Aenance: (i.e. thermal systems insulation, (Specify Flwlad | B
| A EaGlRE Custodial Staff? s ] g2
i I Facility 12) surfacing, VAT, or SF or LF) 218 1= |3
] (13) ( other miscellaneous) % = % =
| = = | @
: Yes | No | N/A :
|
Roo £_fjRapeT o Al Lpu /i Fool 1%
i PR Eou.? S £ AL m) Wibdows Chefk| <3000l FIX
i 5}- N gy -3 5 _ -
| 157 «4 Q%> Floogs X1 |4¢m Fhee Tije pastd 76 sF X

Name of Regist;ered Landfill

Name of Registered Wasts Hauler NJDEP Waste | Cubic Yards

i - ~ - Hauler ID No. of Waste

!WASFE MANAGEMENT 1125 % 2O FAIRLESS :

| City, State ‘Disposal Date City, State

EELJZABETH, NJ 7““/5 VA MORRISVILLE, PA

| Completed by | Title Signatur S J Date

' CAROL RAIMO [ OFFICE MGR. M i} /!’ 7 Ag.‘[

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



(K 8879

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

State of New Jersey

Date of Notification (1

)33,/ 5

Name of Building Owner/Operator (2)
PSE&G

Street Address

4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact
98] SakuisT

Telephone Number

o/ - 43=-%S37

Agencies Notified Type Notification

IR era X]  initial

DEP ] Amended

| pDoL |:| Amendment #

| Emergency (including
| DOH justification)

(] DCA L] Canceliation

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Psesod

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

Street Address

Co S, Newmsnw ST,

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
SouTh AHRALenshel< dpox Qovo| A lapx §Sves .
County (8) ; County Code (7) Current Use (Prior if being demolished) 2
— 7 -
BGE%/U (STATE USE ONLY) SuBSTHT, il
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T /;///g‘ & 30 /0 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) . Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
_ Abatement Performed Outside of Normal Facility Hoyrs City, State, Zip Code i
B Other — Describe: &Mﬂ%@.&&iﬁﬁ_ﬂ% SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply) ‘ {
D 23 sforz23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artfprgent
Location of i N dorsm[ailiy i Description of _ :
Asbestos-Containing Material (ACM) l,je{m ge %Ef Asbestos Containing Material (ACM Amount m
TO BE ABATED Cu:tc d?alagta 3 (i.e. thermal systems insulation, (Specify Plx|23|T
In Facility < : surfacing, VAT, or SF or LF) 318 |% |5
(13} {2) other miscellaneous) E 2| £ |2
= 2| =
Yes | No | N/A it
Roo £ tpeapeT # Aem Lpu/re Boo LE|X
{ [y iudow s ' A Py ibdosrs Coelk| <3000l FI X
Name of Registerad Waste Hauler NJODEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 /? o?a FAIRLESS |
City, State "Disposal Date City, State
ELIZABETH, NJ Tﬂ A MORRISVILLE, PA
| Completed by Title Signatu /( - Datv
|
| CAROL RAIMO OFFICE MGR. M Bespes) /?5 //g
i ¢ =

A3SB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



2 LT iy e
State of New Jersey CNE A= ~ 17>

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

D OTIFICATION OF ASBESTOS ABATEMENT 'Ii“

Date of Notification (1) N Name of Building Owner/Operator (2)
5 / 18 / 18 City of Camden
Agencies Notified [ Type Notification Street Address
Xl EPA & Initial PO Box 95120
BJ DOLWD [J Amended City, State, Zip Code
(1 DOH i Camden, NJ 08101
(] DCA X Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation James Rizzo 856-757-7032
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
440 GRANT STREET STRUCTURE [ School (K-12)
Street Address % gﬁ::? ?i.'?atﬁrpariégtgzgdhizrﬁr_ggr)ciaI buildings,
440 GRANT STREET 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. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5. U 1 F |18 6 [/ 29 [/ 18 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477

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

O23sfor>31f [] Renovation ] Mini-Enclosure
& >160 sf or 260 If Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
\7 Is Locat:ItJn Abatement Type
Location of Normally Description of | m | m|m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|32
\ TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify AR E]
\ IN Facility Custodial Staff surfacing, VAT, or SF or LF) 5 gls
5 (13) (12) other miscellareous) 2 @
Iy
Y Mtached Notice of Hazard lgee Attached Notice of Hazard 200 YDperres |X | 0|0
olo| - sl=l=ll=
i o | B =] [s}[=][=
Nme of Reyig,, O|oio|o
Waste Man;ﬁ Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= S ment of NJ Hauler 1D No. Waste GROWS
Y, Stae 17273 | _200/residenc | _
Fairless Hills - Disposal Cate ‘ city, State
Compiied By (Priar 6/29/1¢ Tullytown PA
r Type - -
Patricia Visco ) Title Siglature o Date
Office Manager ;,frrz J::f; ¥, f"‘; E & |z i3
JAN 13 2 B 2 [V g - 23 a3

* Do not use this form for asbestos licensue exemptzd activities.





