]

te of-New se
A - NOTIFICA Im F ESTIO TEMENT i T
=y e
q%m (Pur% to, 8160 and 5:16) !IE?E E E” W_L .?
J 7 I e . W A st e/ i
Date of Notification (1) = Name of Building Owner/Operator (2) iy }! il
05 / 21 / 18 Township of Franklin Public Schools
Agencies Notified Type Notification Street Address ]
g EPA & Initial 3228 Coles Mill Road
DOLWD [] Amended : -
City, S i d
X DOH Amendment # Ig titﬁ '$.00N3 08322
O bca [0 Emergency (including ransinyie
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancsliation Thomas Rambone 856-629-9500 x 1210

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Reutter Elementary School School (K-12)

Bltoct Acdress Eli gltjl?::] Z."Jf;iﬁﬂ’iﬁ?iﬁﬁfﬂcaal buildings,
2150 Delsea Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Franklinville 50,000 2 80

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

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 20 / 18 07 [/ 13 | 18 EMSL Analytical, Inc.

Occupancy Status During Abatement {Check only one

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

PM-

)

B Facility Closed/Vacated During Entire Period of Abatement

ours - Describe
AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If

[J Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiz_:m Abatement Type
Location of Normally Description of 2]l | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18131|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Main Office Suite O |® | |Pipe Insulation (Wrap & Cut) 75LF X OOag
Gym Hall Exterior O (X |O |Plaster 220 SF XiOmnmg
Gym Hall Exterior O |[K |[O |window Glazing 10 SF XiOO|g
Gym Hallway O |X | |Pipe Insulation (Wrap & Cut) 25LF X(OIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“s";rs'g No. W?te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/13/2018 Morrisville, PA
Completed By (Print or Type) Title Si nat}n'e“ﬁ(_\f '\_-_‘r_ — Date }
Christina Lynch Vice President of Operations (. i}@v st S 14

ASB-41
JAN 13

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




. tafe of Nel Jersey, f
‘___ Y i ([ NOTIFI N SBESTPS ABATEMENT r”ﬁ\l 5
L}v (Fursua Ag|8:6) ard 5:16) J . ,jr—-—w-——v
= i | e Y

Date of Notification (1) Name of Building Owner/Operator (2) ’ ! { i )

05 / 21 1 18 Township of Franklin Public Schools | oL MAY 24 2018
Agencies Notified Type Notification Street Address | ' 'I.
X EPA & Initia! 3228 Coles Mill Road E ASBESTOS COMTRG
& poLwD L] Amended City, State, Zip Code T
Do Amendment #____ Franklinville, NJ 08322
O bca [J Emergency (including bbbl

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Thomas Rambone 856-629-9500 x 1210

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Main Road Elementary School

BJ School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Sireataddipas [ Other (i.e., private and commercial buildings,
1452 Main Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newfield 50,000 2 80

County (6) County Code (7)/STATE USE ONLY) | Currant Use (Pricr if being demolished)
Gloucester School

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

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 7/ 20 / 18 07 / 13 | 18 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Christina Lynch

Vice President of Operations

S'_gnatugre f’>\_ -
(e ™ s/

[J >160 sf or 260 I [J Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally _ Cescription of | mimlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
| Media Center O K |0 |Window Caulk 10 SF Ogg
£ PEY 1E] Ea B
O (O |0d | ] om0
O (OO a|o|ja|oda
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?luslgrslgn No. W$Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07/13/2018 Morrisville, PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




L Print Form

State of New Jerse
OTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Cruasex & 17149
Date of Notification (1) Name of Building Owner/Operator (2) p \ sy
5/16/2018 Hudson River Associates, LLC I"ﬂ IE @ E ﬂ M E § h\‘
Agencies Notified Type Notification Street Address F’-'z_’i f} !‘ 3 E
1000 Portside Drive A G
X] Era K initial : A g
x| DEP [0 Amended City, State, Zip Code I L
[x] DOL Amendment # Edgewater, NJ 07020 '
Emergency (including
E DOH justification) Name of (?ontact
] bca [ cancellation Dan Daibes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
115 River Road [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
115 River Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Edgewater 150,000 3 90+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/4/2018 9/4/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D 23 sfor 23 If EI Renovation Full Containment with Negative Pressure
[x] =2160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abe_:_tye;ent
Location of " N dognlallly § Description of
Asbestos-Containing Material (ACM) N?:.meg E’n{’: e'}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t' i IaSt = (i.e. thermal systems insulation, (Specify 2l2|3|%
In Facility 5 1‘32 A surfacing, VAT, or SF or LF) i|81s &
(13) ta other miscellaneous) 2|e &g
2 I
Yes No N/A @
Roof X Roofing Membrane 21,200 SF
Roof X Roof Perimeter Flashing 2,850 SF
Roof X Roof Flashing - Mech Equipment 750 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste ; -
Service Transport Group, Inc. 20990 8D Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD, Waynesburg, Ohio
Completed by Title P ;Signa_fﬁre'} Date
Predrag Sarcev Vice President A | 5/16/2018

ASB-41 (R-06-08) / *Donot use this form for asbestos licensure exempted activities.



.’( = = i:, .:.‘Fiﬂwu-‘{y

w Jarsey {‘ 4 l?ﬁi IE/@ c I WV g‘

CAJID ok DR
i 6@ and I~”"“r [;
I

i

Name of Building Owner/Operator (2)
Our Lady of Fatima Church

Da*e of Notlﬁcahon (1)
05/16/18

N/A

Lesco Services Inc.

Agencies Notified Type Notification Street Address
F] era o 501 New Market Rd.
] pep Amended City, State, Zip Code
Bx] Dol - Amendment # : Piscataway, NJ 08854
E ency (includi
K boH jur;%rgati og }(' Mg Name of Contact ) Telephone Number
] bca [] cenceliation Rev.Paul DaSilva 732-968-5555
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Our Lady of Fatima Church [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
501 New Market Rd E Other (i.e. private & commercial buildings, homes,
3 etc.}
City (5) Square Feet # of Floors Bldg. Age
Piscataway 10,000 1 70 Years
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex ROATE UBE 0D Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.-
862-221-9092

License No.

01107

Start Date (10)
05/26/18

Scheduled Completion Date (11}
05/28/18

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

*| Facility Closed/Vacated During Entire Period of Abatement
% Abatement Performed Ouiside of Normal Fagility Hours

Other — Describe:

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington,NJ

Scope of Work {Check All That Apply)

=3 sfor231If @ Renovation Full Containment with Negative Pressure
Ej =160 sf or 2260 If E:] Demalition Mini-Enclosure
%1 Glovebag Procedure
E] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
: Normally o Type
Location of Uisod Solal b Description of
Asbestos-Containing Material (ACM) Maint ie ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED i t'g d:;asntaff’? (i.e. thermal systems insulation, (Specify Ply|3 %
In Facility = 2 ‘ surfacing, VAT, or SFor LF) 3 /&8s |5
(13) ) other miscellaneous) g S
T = a1 o
Yes No NIA @
basement * pipe insulation 150If. 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste !
Newark Carting Inc. 05409 1 GCSL
City, State Disposal Date City, State
Newark, NJ 05/29/18 Pen Argyl,PA
Completed by Title Signature ) A Date
Leslaw Nalodka President A /,é/ _— | os/16/18

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



of Je| .; -
\ . NOTIFIC, F T BAj
(A Yol @ &3%‘

. L WAy 24 208 1|L)
Date of Notification (1) Name of Building Owner/Operator (2) i
05/18/2018 Residence L.
Agencies Notified Type Notification Street Address
x| EPA ] initial
x| DEP [C] Amended City, State, Zip Code
ix|] DOL Amendment # Ocean Grove, NJ 07756
o —
X poH O E;};rg:;;g) ke Name of Contact | Telephone Nimher
] bca Cancellation Steven Vaclavik
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean Grove 2,761 3 114
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/29/2018 06/04/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement PO Box 354
ﬂ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
23 sforz3If E] Renovation Full Containment with Negative Pressure
[ =180sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\:e. : ol }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED % at‘” d‘?’}as"f‘;p (i.e. thermal systems insulation, (Specify Flalg|T
In Facility i surfacing, VAT, or SF or LF) 2 &9 |s
(13) (12) other miscellaneous) 2|2 |8
=8 x| @
Yes | No | N/A i
Basement X pipe wrap 90 LF X
Crawlspace X pipe wrap 40 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g 1D No. f i(
Newark Carting Okfg:)eé e GE Vet Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ A Penn Argyle, PA
Completed by Title i Date
Alison Lamers Office Manager 05/18/2018

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



State of New Jers

TR enon. S

- NOTIF ON ASBES BATEMENT

|Check#3063 a NJAG 8: 5:186}

Date of Notification (1) L[ Nam&BT BUWdin&Own&Operator (2)

05, 21 , 18 , b
- Bobbi O'Connor !

Agencies Notified Type Notification Street Address i

[ Epa X Initial

DOLWD [J Amended City, State, Zip Code

X DHsS Amendment # .

] bca [ Emergency (including Ridgewood, NJ 07450

(NJAC 5:23-8) justification) Name of Contact Telephons Number
[T] Cancellation Bobbi O'Connor o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address

[ ] Subchapter & (Other than K-1 2}
DX Other {i.e.. private and commercial buildings.
homes, etc. )

City {5)

Ridgewood, NJ 07450

Square Feet # of Floors Bldg. Age

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

License No.
01127

Telephone No.
973-638-1777

|
Scheduled Completion Date {11)
05 + 31 ; 18

Start Date (10)
05 ;30 18

Nams of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement {Check cnly one)

X Facility Closed/Vacated During Entire Period of Abatement

‘ [[] Abatement Performed Outside of Normal Facility Hours - Describe
I

|

Time of Abatement: AM- P/ AN Al

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

City, State, Zip Code
Fair Lawn, NJ 07410

i
[ Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

>3 sfor >3 If 2 Renovation Mini-Enclosure ] )
| L] > 160 sfor>260 1 [_] Demolitien Glovebag Procedure [_]Tent with Negative Pressure
L Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normaily Description of m | m
3 ini tarial (A ] v b e L E | T i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ 1o |3 |3
TO BE ABATED Ma}“t?f{am{j (i.e., tharmal systems insulation, (Specify 318 |8 |g
IN Facility Custodial Siafr surfacing, VAT, or SIF or LF) 8~ |2 |5
(13) {12) other miscellansous) - g‘;
Yes N/A
Basement Pipe insulation 110 LF

O|gisaia
E]DD[]g
O0O0K

] ] ]
0|0)0|o
ooolo
[Oooo

Name of Registered Waste Hauler

NJDEP Wasta Hauler 13 Mo,

Cubic Yards of Waste|| Name of Registerad Landil]

(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 b wlona 05/21/18
ASB-41 e

MAY 11

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



Sta f New Je
- NOTIF] N SHEST ATEMENT
Check#3064 (Rdrsua Agl8:6 5:16}
[ Date of Notification (1) Name of Building Owner/Operator {2}
05 ; 21 18 :
—_— Ernie Gsell
Agencies Notified Type Notification Street Address
[ Epa B Initial
X poLwo ] Amended -
City, State,
et A ardimeri g ity, State, Zip Code
[Jbca [[] Emergency (including Chatham, NJ 07928
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Ernie Gsell .
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Stree_-t Address

[] Subchapter 8 (Other than K-1 2)

homes. etc.}

X Other (i.e.. private and commercial buiidings,

City (5)

Chatham, NJ 07928

Square Feet | # of Floors

Bldg. Age

County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8] ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest 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 Na.
973-638-1777 01127

Start Date (10)

05 + 31 , 18 06 , 01

|
Scheduled Completion Daie (11)

Name of OSHA Monitor
18

Envirovision Consultants,Inc

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

Time of Abatement: AM- P/ PM_

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

Strest Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Al

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

>3 sfor >3 If X Renovation Mini-Enclosure )
> 160 sf or >260 If ] Demoalition Glovebag Procedure [_JTent with Negative Pressure
| Non-Exempted (7) and Non-Friable Procedura .
| Is Location Abatement Typ?
| o Lho:;aiticn of " E\Loémlé"i?' . _ Descriptionof \ = P
Asbestos-Containing Material {ACM) 586 iRl Asbestos Contzining Material (ACM) Amount gl2 (2|3
TO BE ABATED I\.rlalnzenance;? (i.e., thermal systems insulation, (Spacify 218 |2 =)
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) ST 12 |¢e
(13) (12) other miscellansous) - % *
Yes | No | N/A ]
Garage O (0 |X Duct insulation 70 SF X OO0
0|0 |0 000 |g
0|0 |o Oooo
Name of Registered Waste Hauler WDEP Waste Heuler 10 No.| Cubic Yards of Wastel] Name of Registered Landfill
|Gr Tech LLC | 0033785 TBD T.R.R.F.Inc |
City, State Disposal Date City, State 1
Wavne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature ; Date
N.Jevtic Owner *’-‘-‘i"— V\A-mﬂl/ 05/21/18
ASB-41 7

MAY 11

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



Ch U432

ABATEMENT

| Date of Notification (1)

Name of Building Owner/Operator (2)
Disantis Contracting, LLC

L MAY ga 2018

- .-‘

Street Address
313 Halyard Road

05 / 21 / 18
Agencies Notified Type Notification
X EPA Initial
[ boLwD [J Amended
DOH Amendment #
[0 bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

City, State, Zip Code
Ortley Beach, NJ 08751

Name of Contact
Frank Disantis

Telephone Number

732-749-6009

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Diget Address [ Other (i.e., private and commercial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 700 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[J Abatement Performed Outside of Normal Facility Hours - Describe

05 / 31 [/ 18 o6 / 01 [/ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

City, State, Zip Code

Time of Abatement: AM- PN/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 =3sfor>3 K [J Renovation [] Mini-Enclosure
X =160 sf or >260 I & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|13 13|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 |K |0 |asbestos siding 650 sf RO
O (O (O £l 3| [0
B R R
O g (O O D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hanier 10 N Waste T.R.R.F.
5 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 06/01/18 Tull)ivtown Pennsylvanla
Completed By (Print or Type) Title “_"Srgﬂ ture Date ; |
Nicholas Fernicola Project Manager S '“/ N s’!j &
=gt J ¥

ASB-41
JAN 13

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




A ek

Date of Notification (1) Name of Building Owner/Operator (2)
05 ! 22 / 18 540 Broad Street Owners, LLC
Agencies Notified Type Notification Street Address
EPA [ Initial 1865 Palmer Avenue, Suite 203
ggI:WD O ﬁ:::;im . City, State, Zip Code
DA E SR ndu_ding Larchmont, NY 10538
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Patrick Dobbins 914-833-3000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial ] School (K-12)
Street Address % Ot Epe‘e rp?h{:gttg ol 17 buildings,
540 Broad Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Environmental ALL PRO MANAGEMENT LLC
Street Address Street Address
7 Pleasant Hill Road 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Cranbury, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 r_22 | 18 06 /_05 [ _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[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)
[ Full Containment with Negative Pressure

[0>3sfor>31If B Renovation B Mini-Enclosure
& >160 sfor >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Isl'\lLocatilon Abatement Type
Location of gty Description of 2] lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elgiz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |s
(13) (12) other miscellaneous) o i
’ Yes | No | N/A
1%t Floor O |0 |K |[Pipe Insulation 160 LF XIOoOlo
O o |d O|0{0o)|0o
Ll {55 {1 [J{O 310
0 18 Bl o(o|o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises / G.R.O.W.S. North Landfill/
ATC/ All Pro Management, LLC SW-24310 / 989 Ko Moo Fairless Landfill
City, State Disposal Date City, State
Shirley, NY / Garfield, NJ TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A % % £ é 5/22/18
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
OTIFICATION OF ASBESTOS ABATEMENT

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

Chh F 337y

Date of No ﬁication"ﬁg;zz“s (N:ame of Bu:ld_fng Owner / Operator (2) j E [@ f? [[ 'W F =y
ross America Partners N by 50 W OIS iy
Agencies Notified |[Type Notification Street Address el gl
X EPA 601 W Hamilton St M 1
[ DEP X initial City, State & Zip Code ti MAY Z4 2078 7
X DoL ] Amended Allentown, PA 18101 S 4
X] DOH [] Emergency Name of Contact L. [Telephone Number—|
[0 bca [0 Cancellation Randy Kehs AS 10-625.8000% :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Bar

Street Address

825 Amboy Ave

City (5) County (6) County Code (7)
Perth Amboy Middlesex

Square Feet # of Floors
2500 1

Bldg. Age

60+

Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
6/18/18

Scheduled Completion Date (11)

6/20/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

1

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

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

Facility Occupied During Abatement 7AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
[ =23sfor=31If [] Renovation [J Mini-Enclosure
X] 2160 sf2260 If [X] Demolition [0 Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SFor LF) 5 Ol m
TO BE ABATED Maintenance or (i.e., thermal systems S| & 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2| ¢
(13) (12) or other miscellaneous) S A -
Yes [ No [N/A ®
Roof O X [ [ Roof Mastic 350 LF X1
Interior Walls (1 X[ Glue Dots Mastic 125 SF inliniin]
Exterior (1 X[ Window Caulk 75 LF iminlin
= = |1 =
Orglig miimiimiin]
NN miiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/20/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - P " s 5/22/18
? Manager /@(/}w M@ﬁ;ﬁﬁ/{ /C;O(_—

/o

GT Y2l




State of New Jersey
FICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner / Operator (2)
Cross America Partners

5/22/18
Agencies Notified |Type Notification
XI EPA
[] DEP D4 Initial
XI DoL [ Amended
X] DOH [] Emergency
[J bca (] Cancellation

Street Address

601 W Hamilton St

City, State & Zip Code
Allentown, PA 18101

Name of Contact
Randy Kehs

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage [ School (K-12)

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

813 Amboy Ave Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 2500 1 60+

Perth Amboy Middlesex Current Use (Prior if being demolished)
School

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

Environmental Connection Bristol Environmental, Inc.

Street Address Street Address

120 North Warren Street 1123 Beaver Street

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

Trenton, NJ 08010 Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/18 6/5/18 Bristol Environmental Inc.

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

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

Describe:

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure
[0 =23sfor=3If [J Renovation [J Mini-Enclosure
X] =160 sf2260 If X] Demolition [l Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos_-ContainEng Normaily Used Asbestos-Containing (Specify ]
Material (ACM) Solely by Material (ACM) SF or LF) ” T om
TO BE ABATED Maintenance or (i-e., thermal systems &l 2z 8 Uﬁ_)
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2| ¢
(13) (12) or other miscellaneous) ol "l B3
Yes | No | N/A ®
Roof [ ][ X[ [] Flashing 225 SF L0
Exterior (1 X | [ Residual Mastic 100 LF iniiniin
miiniin mlimjimjin]
LI CI[] Bjimiimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/5/18 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project ) - f s JOM |5/22118
g Manager /gp{/iﬁ_/{} AN ?5}3/ !,1 9?&

=

GTIFial P



State of New Jersey

/)

TIFICATION OF ASBESTOS ABATEMENT
! Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator (2)

5/22/18 Cross America Partners
Agencies Notified |Type Notification Street Address
EPA 601 W Hamilton St
[] DEP Xl Initial City, State & Zip Code
X DOL [J Amended Allentown, PA 18101
DOH [l Emergency Name of Contact
[0 DbcA [0 Cancellation Randy Kehs

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2 Story Building

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

Street Address
811 Amboy Ave

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

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Blda. Age
2500 1 60+
Current Use (Prior if being demolished)

School

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/6/18 6/11/18 Bristol Environmental Inc.

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

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

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ =23sfor=23If
X] =160 sf=260If

[0 Renovation
Demolition

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

[] 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) 2 O m
TO BE ABATED Maintenance or (i.e., thermal systems el F| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT el 8| g| ¢
(13) (12) or other miscellaneous) Bl 7 2l 3
Yes T No TN/A e 08
Back of Building Area (1| X | [] Linoleum 300 SF gimiimiin]
Back of Building Area [ Ll Floor tile 500 SF iinliniin
Roof LI X ] Roofing 1,5008F [T LT[0
miInliN OO0
=1 = ===
EiIEjEE Hiiniiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/11/18 Waynesburg, OH
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project /y‘ . f’ o aas” 1O |5122118
Manager AND w}/}”gzﬂm / (\/

GT (2l C




State of New Jersey
lICATION OF ASBESTOS ABATEMENT
suant to N.J.A.C. 8:60 and 12: 120)

2 A e

[Date of Notification (M Name of Building Owner / Operator (2)
5/22/18 Cross America Partners

Agencies Notified |Type Notification Street Address
X EPA 601 W Hamilton St 5
[] DEP BJ  Initial City, State & Zip Code ] ¢4
X DoL [ Amended Allentown, PA 18101 I I S
X DOH [0 Emergency Name of Contact ASBESTElephone Namitder | |
[0 bpca [] Cancellation Randy Kehs b (610262558000 | !

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

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

Name of Facility Where Abatement is Taking Place (3)
Gas Station/Store
Street Address

491-495 Pfeiffer Bivd

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 1 60+
Perth Amboy Middlesex Current Use (Prior if being demolished)

School

ASCM No. [Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number
(215)788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm
Rollie Jones

License Number
00509

Telephone Number
609-392-4200
Scheduled Start Date (10) Scheduled Completion Date (11)
6/4/18 6/4/18

Occupancy Status During Abatement (Check only one)

X] Facility Closed/Vacated During Entire Period of Abatement

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

Describe:

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

[Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
0 =23sfor=3If [0  Renovation [] Mini-Enclosure
X] 2160 sf=260 If [X] Demolition [l Glove Bag Procedures
PX] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Caontaining 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 ol A 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 8l 8| 8
(13) (12) or other miscellaneous) 85| 5| 5| 5
Yes | No | N/A @
Roof [ [ X | [] Flashing 2008F |00
OO0 mjimijmiin
Einiin miimliniin
— == g — — —= —_—
LTl ] miimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/4/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project AL f? - / i 5/22/18
manager | XJiuio Dippapni |

GTIFIU B



/'3

State o: New .

ey

ICATION OF ASBESTOS ABATEMENT

rsuant to N.J.A.C. 8:60 and 12:120) L L3 R0
quﬁ“'ﬁ MIE N W= ]
Date of Notification (1) Name of Building Owner / Operator (2) U UL VK "T{
5/22/18 Cross America Partners 4l - ‘L; F
Agencies Notified |Type Nofification Street Address }i i }f
X EPA 601 W Hamilton St [ MAY 24 2018 EFLJ!
[] DEP X Initial City, State & Zip Code I !
X DoL [] Amended Allentown, PA 18101 J ] .
X DOH [] Emergency Name of Contact ASBETElepRone Numibér i
] DcA [0 Cancellation Randy Kehs 610-625.8000.....|. '

FACILITY INFORMATION

2 Story Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
490 Pfeiffer Blvd

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

Square Feet # of Floors

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

2500 1

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm
|Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
6/12/18

Scheduled Completion Date (11)

6/15/18

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

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

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[] =3sfor=3If

Scope of Work (Check all that apply)

[] Renovation

[]  Full Containment with Negative Pressure

L]

Mini-Enclosure

X] =160 sf2260 If X Demolition X]  Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) - O m
T0 ‘BE ABATED Maintenance or (i.e.,_thermal systems g & § §
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 2
(13) (12) or other miscellaneous) 2 7| 8| @
Yes | No [ N/A @
Bedroom Closet [ J X | [ Fioor Tile 20 SF imlinlim
Interior Walls L[ X[ [] Glue Dots Mastic 500 SF i=ginlinl
Exterior OIX1 0O Window Caulk 275 LF X O
Basement (11X | ] Pipe Insulation 100 LF DAL LT
= = = == —I_-——=—
HEINRIn Hiimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20950 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/15/18 Waynesburg, OH
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project - i&’ . SO 5122118
g Manager /@U\ﬂ/& Ayt o %f‘t / 9’}’ B

GL(&ral



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.AC. 8:60 and 12:120) ) ), 32(,")
Date of Notification (1) Name of Building Owner / Operator (2) f fl
5122/18 Old Bridge Township Board of Education %,ﬁ #_E‘“@_E ﬂwwg’:\\
Agencies Notified [Type Notification Street Address fuecq) i ,
X EPA Patrick Torre Administration Bldg, County Rnb,;te';' B16 ..., A . ... J
] DEP X [Initial City, State & Zip Code I L 2018
X DOL (0] Amended Matawan, NJ 07747 !
X DOH [ Emergency Name of Contact Ter=
X DCA [] Cancellation Mr. Frank Frazzitta -

FACILITY INFORMATION

Type of Facility (4)

B< School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Sandburg Middle School
Street Address

1 Awn Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 35,000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)
: School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm
Rollie Jones

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

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number

(215) 788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

License Number
00509

Telephone Number
609-392-4200
Scheduled Start Date (10) Scheduled Completion Date (11)
6/25/18 6/29/18

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

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

Describe:

Facility Occupied During Abatement 7AM to 3:30 PM

Scope of Work (Check all that apply)

K]  Full Containment with Negative Pressure
[J =3sfor=31if XI  Renovation [1 Mini-Enclosure
X] =160 sf2260 If [ ] Demolition []  Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TOBE ABATED Maintepance or ~ (i.e,, thermal systems 2 P @ a
in Facility Custodial Staff? insulation, ;urfacmg, VAT 3 Bl @ ‘é’
(13) (12) or other miscellaneous) w E| & g
Yes | No | N/A @
Basement Boiler Room (DT X[ Tank Insulation 200 SF gimliniin
(1 O [ [ e
miiniin O[O
niiniin miinlinli=]
LITLE ] Hiinjiniin}
(10T Hiinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6/29/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project . F . - 5/22/18
. Manager }Q/bﬂﬂ/f) //7;:/ ?&M //9}&“

GI 18086



State of Ne

CRAD e

,.-8.60 and 12:120)

ersey

ESTOS ABATEMENT

3

Date of Notification (1)

Name of Building Owner / Operator (2)

5/22/18 Old Bridge Township Board of Education l B _.! ]
Agencies Notified |Type Notification Street Address thfh 1 Hi
X EPA : Patrick Torre Administration Bldg, County F’?Oltffé 51%{” 24 2018 .=.-3r—ff
[] DEP X Initial City, State & Zip Code “IJ e '
X DOL ] Amended Matawan, NJ 07747 ! ASBEST (X
X DOH [] Emergency Name of Contact e . | 1£1EPHONE Numl :
X DcA [ Cancellation Mr. Frank Frazzitta 732-360-4507 [

FACILITY INFORMATION

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

Street Address
1 Awn Street

Type of Facility (4)

[ School (K-12) NON SUB-CHAPTER 8

DX] Subchapter 8 (Other than K-12)

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

City (5)
Old Bridge

County (6)
Middlesex

County Code (7)

Square Feet # of Floors
35,000 1

Bldg. Age

60+

Current Use (Prior if being demolished)

School

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

License Number

00509

Scheduled Start Date (10) Scheduled Completion Date (11)
7/2/18 7/13/18

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
|:| Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe;
[X] Facility Occupied During Abatement 7AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
] 23sforz3If Renovation [] Mini-Enclosure
[] 2160 sf=260 If [] Demolition [J Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % ol m
TO BE ABATED Maintenance or (i.e., thermal systems 3 I8 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| 8
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A @
Boiler Room No 5 X OO Boiler Rib packing 25LF imiimiin
Boiler Room No 5 X O[O Pipe Fitting Insulation 20LF xiniiniin
HEinlin IR T
LT[ Hiimiiniin)
; e = — — — —
HEinlin Hiinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 5CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7113118 Waynesburg, OH
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project /@{/f p ' Ol 5/22/18
Ma I, NN/ /I —
Manager | YA Ay p 6N /)

GI 18087




State of New Jersey

D) CATION OF ASBESTOS ABATEMENT
Irsuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) \ |
5122118 Old Bridge Township Board of Education { f

Agencies Notified |Type Notification Street Address j

X] EPA Patrick Torre Administration Bldg, County R | i

[] DEP K Initial City, State & Zip Code

X DOL [0 Amended Matawan, NJ 07747 _ 5

X DOH [0 Emergency Name of Contact ASBETelephoneNumber | |

[X] DCA [] Cancellation Mr. Frank Frazzitta b 73236014507 | |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jonas Salk Middle School [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
155 West Greystone Road |:| Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 1 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712118 7/13/18 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[l Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Describe: Bristol, PA 19007
[X] Facility Occupied During Abatement

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

[ =3sfor=z3If X Renovation [[] Mini-Enclosure
X] =160 sf=260If [J 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) % Ml m
TO BE ABATED Maintenance or (i.e., thermal systems B 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B @ “é’
(13) (12) or other miscellaneous) gl | 8| 3
Yes | No [ N/A i
'Boiler Room OO Boiler Rib Insulation 50 LF XL
Boiler Room X | O | [ Breeching 500 SF DO L] L
Boiler Room X | LI L] Tank Insulation 250sF || L][[]][]
Boiler Room | L]} L Pipe Insulation 80 LF DAL
=== —— —_— E L J =
(][] miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 20 CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/13/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /{/) ¢ F g 5 / 5/22/18
g LA
Manager AVD Vﬁﬁﬁ Vv Lf g/}/'

T I1gp 89



State of New Jersey
CATION OF ASBESTOS ABATEM._...

Date of Notification

D N
B\ rsuant to N.J.A.C. 8:60 and 12:120)
(1)

Name of Building Owner / Operator (2) w\n
Old Bridge Township Board of Education

5/22/18
Agencies Notified |Type Notification
EPA
(] DEP X] Initial
X DoL 1l Amended
X DOH [l Emergency
X DCcA ] Cancellation

Street Address I“":‘"- I
Patrick Torre Administration Bldg, County Route 516; v 2 s opnig i
City, State & Zip Code L L PR T L e =
Matawan, NJ 07747 i
Name of Contact e Teephone Nupbar

Mr. Frank Frazzitta | ] 732:3604507 |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

McDivitt Elementary School

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

Street Address
1 Manny Martin Way

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)
Olid Bridge

County (8)
Middlesex

County Code (7)

50000 1

Bldg. Age

40+

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
6/25/18

Scheduled Completion Date (11)

7/6/18

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

U

Facility Closed/Vacated During Entire Period of Abatement

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

Describe:

DX] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

>{ Full Containment with Negative Pressure
[0 =3sfor=31If [ Renovation [] Mini-Enclosure
X] =160 sf2260 If [] Demolition [l  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) - Ml g
TO BE ABATED Maintenance or (i.e., thermal systems &l & 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT g 15 1“;" §
(13) (12) or other miscellaneous) SR I T
Yes | No | N/A "
Boiler Room X O[O Pipe Insulation Fittings 35 LF dimliniin]
Boiler Room X O Boiler Rib Packing 50 LF injimiin
Boiler Room X[O 0O Breeching 250 SF xiimiiniin]
; ‘ il OO
[Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 16 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 7/6/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project o Eommingii JC 5/22/18
° Manager MWVG /W/%Q’L ‘%’iﬁfﬂ /l?jni“"

GI 18088



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

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

5 / 22 ! 18 E.l. duPont de Nemours

Agencies Notified Type Notification Street Address

U EPA X Initial 250 Cheesequake Road
goé“S'VD O i ol City, State, Zip Code

H mendment#__ A
[0 bcA ] Emergency (including Parlin, NJ 08859
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Nichol Reinhold 732:613-2400- =g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 2015 [J School (K-12)

Stmet Addrees % gft?:rh (ai.petfrp?i\(rgtt:t:rntcihacgrﬁezr)cia| buildings,
250 Cheesequake Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Parlin _

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 1 /18 6 / 5 /18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-3:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

AM

l BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3 sfor>31f

Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

L1810

[ >160 sf or >260 If [ Demolition & Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 [mm
Asbestos-Containing Material (ACIM) Used Solely by Asbestos Containing Material (ACM) Amount 213138 |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) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pipe Rack X |0 |0 |Pipe Insulation 150 LF XiOoQgig
0o (oo Oo0oig|o
O O (O ojojood
O (OO Oojgog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hauler 1D No. Waste Fairless Landfill
i ki 18706 4CuYd
City, State Disposal Date City, State
Bristol, PA 19007 6/5/18 Fairless Hills, PA 19047
J_Com pleted By (Print or Type) Title Signature E Date
. o ) ) - ; -~ ,‘; { Rt Ry
Gino Pizzigoni Estimator /i/l‘,;{/?/’u@ ew% ;u,fj"ﬂvq / 9’/ S- = oy St | {/

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



Uh 8d{glg ]

Date of Notification (1)

Name of Building Owner/Operator (2)

May 23, 2018 NJDOT
Agencies Notified Type Notification Street Address
B £pa Bl e 1035 Parkway Ave; P.O. Box 600
i itia
| DEP [l Amended City, State, Zip Code
ix|] DOL Amendment#___ Trenton, NJ 08625
Ix] pon O Er;‘;ﬁ{g:t?;g)(mcludlng Name of Contact Telephone Number
[] bca [ Canceliation Karl Bevans 609-530-3513

FACILITY INFORMATION

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

NJDOT - Route 7 Wittpenn Bridge - Contract 4 [ school (K-12)

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

Route 7 Other (i.e. private & commercial buildings, homes,
etc.)

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

Kearny N/A

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

Hudson (STATE USE ONLY) Bridge Structures

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

N/A George Harms Construction Co., Inc.

Street Address Street Address

62 Yellowbrook Road

City, State, Zip Code
Howell, NJ 07731

Telephone No.
732-751-2089

Name of OSHA Monitor

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01055

Start Date (10) Scheduled Completion Date (11)
June 1, 2018 October 31, 2018

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; Bridge / Road Reconstruction & Demolition

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor 23 If E] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Materia! (ACM) r?,e . aely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED C" dgn d"}[}dgﬁ;o (i.e. thermai sysiems insulation, (Specify o
In Facility U0 1'32 Al surfacing, VAT, or SF or LF) 3|8/15 |5
(13) 12 other miscellaneous) g S = 2
- — m
Yes | No | N/A o
Water Mains X Mastic on Water Main 1,000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
George Harms Construction Co., Inc. 05885 TBD Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown, PA
Completed by Title Signature /‘ ‘i/ Vi Date /
. - i, r'
Sam Hahn Project Engineer : w/h/ 5 G‘f/c}a}g’

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



. / State of New Jersey Check # 25596
[ [ 2\ OTIFICATION OF ASBESTOS ABATEMENT

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

Print Form |

=,

FACILITY INFORMATION

i
Date of Notification (1) Name of Building Owner/Operator (2) | oo i v & {E;
5/23/2018 Young e I
Agencies Notified Type Notification Street Address _ [
] EPA Initial i i i
| | DEP [] Amended City, State, Zip Code ! !
DOL Amendment # Skillman, NJ 08558 i
i i ASBESTOE ¢
[] Emergency (including o
E DOH justification) Name of Contact [ Telenhana Niimhér(C
[] bca [l cancellation Georgann Young

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)
_ El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Skillman, NJ 08558 3500 3 200+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

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

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Abatement Performed Outside of Normal Facility Hours

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

| 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
6/1/2018 6/11/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

El 23 sfor23If E Renovation Full Containment with Negative Pressure
[] =180sfor2260if [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:‘;:ent
Location of U f\éogmlalliy b Description of
Asbestos-Containing Material (ACM) l\ie, t oiely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cindd by (i.e. thermal systems insulation, (Specify Zl5l3 |5
In Facility HRO 1'; Al surfacing, VAT, or SF or LF) 318 g[8
(13) (12) other miscellaneous) E D -2 g
- —— [+
Yes | No | N/A ®
Basement X Thermal Pipe Insulation 13 If X
Attic Eve X Thermal Pipe Insulation 16 If
Basement X Thermal Pipe Debris 12 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. f Wast .
Stevens Environmental Services a;.4§592 2 = ase1 Fairless Landfill
/f_‘\\.
City, State Disposal Date City, State |
Allentown, NJ 6/8/2018 , | Morrisville, PA
Completed by Title Sigr}ra‘_t'ufréf ! Date
Mahlon E. Stevens Project Manager A ¥ 5/23/18

ASB-41 (R-06-08)

i

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



CA (o)

E \BATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

5/10/18 St Mathew Lutheran Church
Agencies Notified Type Notification Street Address
: 318 Chester Ave

EPA Initial tor

DEP E] Amended City, State, Zip Code

DOL Amendment # : Moorestown, NJ 08057
=l poH 0O Eg;ﬁ{g;?:% (ncliiding Name of Contact Telephone Number
[C] bca [ Cancellation John Terpak 609-221-3405

FACILITY INFORMATION

St Mathew Lutheran Church

Name of Facility Where Abatement is Taking Place (3)

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

Other ~ Describe:

Facility Closed/Vacated During Entire Period of Abatement

ﬁ Abatement Performed Qutside of Normal Facility Hours

Street Address Subchapter 8 (Other than K-12)
318 Chester Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
T ) ] il
Moorestown 1S e o [FS5O©
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Boiler room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Finog Envrionmental Active Environmental Technologies Inc
Street Address Street Address
617 Stokes Rd #4-318, 203 Pine St
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Mt Holly NJ 08060
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
608-702-1500 01299
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/18 5/23/18
Occeupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ 23sforaan

E‘J Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
Locati Normally e yp
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. nteo y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED S atl i nlasntzeff'? (i.e. thermal systems insulation, (Specify Plola| T
In Facility Usto 1'3 ' surfacing, VAT, or SF or LF) I8 |88
(13) (12) other miscellaneous) 2B E|8
i g T
Yes No N/A ' =
Boiler Room X Pipe Installation & Fittings 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A : : Hauler ID Na. of Waste
Active Environmental Technologies Inc 25704 less than 1 WRA
City, State Disposal Date City, State
Mt Holly NJ 5/23/18 — yﬁrfé\m PA
Completed by Title Signature™—" / Date
Eatnck Dauria Project Manager oy 7 5/10/18
V £ e

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





