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NOTIFICATION OF ASBESTOS ABATEMENT

_ State of New Jersey

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

E@EUWEP

Date of Nom" cation ( 1)
4 !

3 / 19

Name of Building Owner/Operator (2)

BOARD OF TRUSTEES-ATL COMMUNIT

COLLEGE

WEY 282019

Agencies Notified
X EPA
DOLWD

Type Notification
[ Initial

X Amended <= "t S i

Street Address
5100 BLACK HORSE PIKE

ASBESTOS

CONTROL &
NG

City, State, Zip Code

] Cancellation

MAYS LANDING, NJ 08330

B DOH Amendment #1
O bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact

Telephone Number
609 625-1111

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ATLANTIC CAPE COMMUNITY COLLEGE BLDG A

[J School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

ShegtAtkdress X Other (i.e., private and commercial buildings,
5100 E BLACK HORSE PIKE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
MAYS LANDING >50,000 55

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

Name of Monitoring Firm Hired by Building Owner (8)
BRINKERHOFF ENVIRONMENTAL SER

ASCM No.
00100

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
1805 ATLANTIC AVENUE

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
MANASQUAN NJ 08736

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
GARY W. FLEMING 732 223-2225 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 Ty g A 6 / 10 / 19 N/A

Occupancy Status During Abatement (Check only one) Street Address T
Facility Closed/Vacated During Entire Period of Abatement N/A
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code B

Time of Abatement: 7AM-4PM/ PM- AM N/A

Scope of Work (Check all that apply)

[O>3sfor=>31f

K Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sfor >260 I [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement* pe
Location of Normally Description of oy ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(3|2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 <
(13) (12) other miscellaneous) z @
Yes | No | N/A N
0 |0 |[O |Please see attach oo o
O |0 (0O Oo|o o
= e B Ooojo o
O |0 |0 Ogjo o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlggfg"';’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Signature ¥ Date TR
F 2 e F H 5 [ I
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR i i / s #%e l i T :“. S e o
1 ¥ b gt s b AL A - oy L~ )|

ASB-41
JAN 13

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



(S AT e N AN R | 12 LUCA IO LLIWnIr 1IN ur AIVIUUMN HKEVIUVAL JREFAINR EMULAFIULAITE JENLLUSUKE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY

MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED MAINTENANCE/  ISURFACING, VAT, OR

IN FACILITY cusTopIiaL sTAFF? |OTHER MISCELLANEQUS)

Building A YES |[NO JN/A

Rooms A102,A103, A113,
A117,A134, A134 Closet
A137,A137 Closet

A139A, A139B, A141,
A141 Closet,A144 &

Al144 Closet X

12 X 12 Vinyl Floor Tile 3,150 SF {X

Interior and Exterior Window Frames

A102,A103,A113,A117

A132 Restroom, A134,A137

A139A, A139B, A141, Al144
A145 Restroom X

Window Caulk 500 LF X




Dri 4 Eg o |
Y af e b o ol of Newk Jers, D IE @ E [l M 2
CY DN/ A F TO3 RBAY T
L o4 Lt/ W) 0 apfl 12
“_’;l : : \.J(\h“'/’h“"){: |lll ! L2 ans oo =
Date of Notification (1) Name of Building Owner/Operator (2) i MAT <0 ZUld
May 24, 2019 Princeton University, Trustees of PrincetonjUniversity
encies Notified Type Notification Street Address i
- ”’ EA McMillan Building ASBESTOS CONTRO &
] EPa X] initial . : LICENSING
i | DEP ] Amended City, State, Zip Code
x| DOL - Amendment # Princeton, NJ 08544
Emergency (includin -
E DOH justification) 9 Name of Contact Telephone Number
] bca 1 Cancellation Bob Ortego 609-258-1841
FACILITY INFORMATION 1
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homi
etc.) —
City (5) Square Feet # of Floors Bldg. Age
Princeton 2,800 3 60+
County (6) County Code (7) Current Use (Prior if being demolished) T
Mercer (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
TTI ecoservices, LLC
Street Address Street Address ]
1253 N. Church Street 303 B National Road
City, State, Zip Code City, State, Zip Code T
Moorestown, NJ 08057 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
Mike Keehn 856-840-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
June 7, 2019 August 30, 2019 EMSL
Occupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North |
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
23 sforz3If Xl Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abe_:_temen‘
: Normally s ype —
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ie{ t ﬁeniefy Asbestos Containing Material (ACM) Amount o4
TO BE ABATED sl d‘? Iasmﬁ,, (i.e. thermal systems insulation, (Specify 212|838 3
In Facility i) ;az 3 surfacing, VAT, or SF or LF) g 24 g o
(13) ) other miscellaneous) s|&|& £
== —_— [1:]
Yes No N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
lerl ; f Wast
Waste Management of New Jersey HANEERN § asie GROWS landfill
City, State Disposal Date City, State ]
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature : 7 Date ]
i by 77 i 1 3
Jack Bally Sr. Project Manager %f I :’.’J:‘./)UL(—"-} oy | May 24,2019 o

ASB-41 (R-06-08)

7

! (v
Do not use this form for asbestos licensure exempted activi




STATE OF NEW JERSEY

'ﬂD i Iy NOTIFICATION OF ASBESTOS ABATEMENT ) E @ E H W [ )
_ J ek ] (PURSUANT TO NJAC 8:60-7 AND 12:120-7 E J Lo aadl ]
Date of Notification (1) Name of Building Owner / Operator {2) sy !
05 20 19 STEVENS INSTITUTE OF TECHNOLOGY | | | ﬂ |
_ Street Address L MAY 28 2019 _:I_J
Agencies Notified |Type of Notification 1 CASTLE POINT ON HUDSON [
EPA “] Initial City, State, Zip Code li
OJ O Amended {HOBOKEN, NJ 07030 ASBESTOS CONTRO
DOH Amendment # {Name of Contact | Telephone Numbel SN
DOL | Emergency w/ justification |ROBERT MAFFIA 201-216-3542
] O Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
STEVENS INSTITUTE OF TECHNOLOGY
HAYDEN HALL O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 CASTLE POINT ON HUDSON Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 75,000 3 40+
Current Use (Prior if being demolished)
DORM
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL
INORTHSTAR CONTRACTING GROUP, INC
Street Address Street Address
1600 Route 22 East
City, State, Zip Code 32 Williams Parkway
Union, NJ 07038-1597 City, State, Zip Code
Project Mngr. For Monitoring Firm |Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 05 19 08 30 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
E Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 8:00AM-6:00PM City, State, Z-ip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
=] Demolition Renovation Full Containment with Negative Pressure
=] >3sf or >3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L.
(13) by Main- or other miscellaneous) Vv A P (o}
tenance/ A I S S
Custodial L R u u
Staff (12) IL R
YE§Ng N/A
4TH FLOOR L1 [T T |PIPE & FITTING 460 LF [] L] |
4TH FLOOR L | IMIRROR MASTIC 25 SF O L |
4TH FLOOR ] [T _|VAT/MASTIC 5,600 SF O [ |
3RD FLOOR LI el L JPIPE & FITTING 410 LF O o 4
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
30534 |of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signature / /q 'y |Date
STEVEN STILES PROJECT MANAGER ¥ | \{’ . S
A 200k A\ e 0 20/19

ASB-41




Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A —
3RD FLOOR L LI JVAT/MASTIC 5,785 SF ] E =
3RD FLOOR O T[] |[MIRROR MASTIC 15 SF ] I |
2ND FLOOR OJ 1 |PIPE & FITTING 260 LF OJ 1 ]
2ND FLOOR <L [VAT/MASTIC 5,165 SF ] ] L] |
2ND FLOOR 1 |2 [T |[MIRROR MASTIC 60 SF 0] ] ]
1ST FLOOR LI |l |L1 |PIPE & FITTING 330 LF ] L] J
15T FLOOR T = MIRROR MASTIC 30 SF O L J
THROUGHOUT & | |FIRE DOORS 90 EA [} =] L] |
EXTERIOR [] 19 | L] |WINDOW CAULK 2,450 LF 7 (] 0] J
EXTERIOR [ |E g COPING CAULK 1,000 LF v L] Ll J
ROOF L] ROOFING 450 SF ] L] | .
ROOF ] |FLASHING/TAR 645 SF ] L L] K|
RN ] N B = -
mgmjju e O B
[ |y | [y L] L] J
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NO(X

State of New Jersey
NOTIFICATION OF ASRESTOS ABATEMENT

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

EGEIV

MAY

28

Date of Notificafion (1) Name of Building Ownér/Operator (2)
= A8, 14 < R B E3TCR CONTROL
X J ) AN S~ ey BELEKE BBESTE LN
Agencies Notified Type Nofification Streél Address . A e e
“ I ¥ . Sy " Ak e P
TTERA O Initial x}w’;‘ _@-f—j,ﬁ =, f.:?ff o[> 7. IHi5 00 | ﬁ:-‘,
:ETJOLWD [J Amended
4 cm&tate Zip Code 7
0O DOH Amendment # {{., ?/ e A . i (_,(; ) 4 2
Obca [ Emergency (including LG/ fﬁs £ dAL e e
(NJAC 5:23-8) justification) Namenf Contact 4 Telephone Number —
[ Cancellation __fﬁ_; ,"“: é f 1 ;‘/ e/ {A_ IS & = “"" = ,u:*ﬁ
FACILITY INFORMATION T
Name of Facility Where Abatement is Takmg flgge (3) - Type of Facility (4)
'S é'}ﬁw’?’(’ /.,:... - b /“ﬁ e w-—” o [ School (K-12)
Stesi AD dres:fﬁ R ¥ L L = [ Subchapter 8 (Other than K-12)
| s T s ) -L“ g "B Other (i.e. prwate and commercial buildings,
1 /50 ;_.// 7 w/;’/,: v L o ,, ;gﬁ# — homes, etc} o pniB s 8 )41!5‘
CHIYQ)_._., e L = Square Feel # of Floors Bidg. Age
LA R Eor? 3 o, N yorr {%3':’“ =2 e
COU"W‘LJ oy ) County Code (7)(STATE USE ONLY) Cuneﬁl Use (Prior if being demolished) P
(LK ACE S 7.3/2 Cond Rt AL JETR
ﬁafme of Momtor}ng Firm Hired by Bun[d{ng Owner (8) | ASCM No. Name of Abatement Contractor (9)
: . ez L e o g it
1 FR NS~y ¢ Ko & PFUA~ N SS ol ATH S5 ¢ *?’iﬁﬁwﬁﬂ
" | Street Address Street Address P
f‘? s 'ﬂ' ) r‘° ,8" --n.."-‘l /é/ Y i ?\".‘ 4 E ’? 1, ‘}g Y
s g‘ﬁ o o f?’{fw" (’g( _:Hx N 3
City, Wil Cod /
y, St P f_,.a L.:' . L\“_ﬂ T oy Clty State, Zip Code ) -
e p’r. _,-"/I' 4 t’m D A & LAV ammi—— gﬂ,—ﬁ ,1{ J)j,’ F i 4’-».—’_/ ’ij
d_,EmLect Manager for Monltormg F[rm Teiephone Na. Telephone No License No.
?"‘:,ff../w-— (_.J‘-.'..:b.__:s{ ‘(-—o /:_':’_? ?ﬁaﬂ-\ = —;-§-v"‘\_,- W.{:}r ?-’ |
Starl Date (10) . -7 Schedured-(‘,o?npienon Date (2;) NamgngSHA Monrtor
— ) & v p =
> 1 #i117 | e 17011 | Spuepgrad
Occ;.lpancy Status During Ahaiemenl (Check only one) Street Address {)‘4
o S y
/,E Facility Closed/Vacated During Entire Period of Abatement /-25;% = 5. if‘/ﬁﬁ?-—-ﬂ' 7
[ Abatement Performed Outside of Normal Facility Hours - Describe Clty. Siate, le cgde
Time of Abatement; AM- P/ PI- AM i P [
f " . .}‘" /‘t ’f i ‘“.‘j’:’)::u
Scope of Work (Check all that apply) i
[ Full Containment with Negative Pressure
[d>3sfor>31if [] Benovation [J Mini-Enclosure
] >160 sf or =260 If “‘*E,Demomlon [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slzlmln
ini i Used Solely by i ;
Asbestos-Containing Material (ACM) S0 Solely by Asbestos Conlaining Material (ACM) Amount g 133 |3
JO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e &5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|&
y (13) ) (12) other miscellaneous) =
SN = s w-r' 'K ',’;f 743 4 j'f Yes | No | N/A
.:-—-f", e f ot
70 & (o, Z&7870 [H |0 52 Ny ang i oot
-
fo7al «,,,,:_/.mg,af, o210 (O |0 O|O|o|C
—To XEmo g g 21s B
OO |O 0|0|0g|Cc
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landjill
Hauler ID No. Waste
City, State Disposal Date City, State
Co/‘gieted By (Print or Type) Title
N A T e £ ey
Lf"" c'%: L ._.-Ii y {:(7;6‘_“\; 5 L=y oy A
ASB-41 4
JAN 12 * Do nol use this form for asbestos licensure exempled aclivities.




ASBESTOS SURVEY REPORT MECEIV i

DEPTFORD MALL — SEARS STORE & SEARS AUTO CE T‘E e 1{ |\
DEPTFORD, NEW JERSEY MY
TABLE OF CONTENTS i
i
—lf
9 E o &
1.0 EXECUTIVE SUMMARY = e
2.0 REGULATIONS
3.0 SAMPLING, LABORATORY PROCEDURES AND METHODS
40  LIMITATIONS
5.0 FINDINGS AND CONCLUSIONS
SAMPLE LOGS
PLANS DEPICTING SAMPLE LOCATIONS
PHOTOS
APPENDICES
A MACERICH MANAGEMENT ASBESTOS TESTING CRITERIA
B: LABORATORY ANALYTICAL RESULTS AND CHAIN OF CUSTODY DOCUMENTATION
s CERTIFICATIONS
D: PREVIOUS REPORT
E: JOB WALK PACKAGE



1.0 EXECUTIVE SUMMARY MAY 2 8

supplemental survey on February 15 and 16, 2018 for asbestos-containing: mag__e_:rial—s (Aﬂl’s&b&;i‘ﬁé“

the Sears Store and Sears Auto Center located at the Deptford Mall in Deptford, New Jersey. The
field work was performed by Mr. Paul Olisah, an AHERA Certified Building Inspector #
690475. The scope of work was conducted in compliance with current state and federal asbestos
regulations.

The survey included visual observation for ACM, sampling of suspect materials, and laboratory
analysis. Every effort was made to survey all accessible suspect materials. Additional suspect but

un-sampled materials could be located between walls, in voids, or in other areas; caution should
be exercised regarding these areas. '

The first previous survey was conducted by Tabbara Corporation on June 10, 2015 (Job
#102750). Additional surveys before that were conducted by Watterson Environmental Group,
LLC in August 2014 (Job #85965.01) and in December 2004 (Job #80935.01).

TC’s finding and conclusions are included in this report.

Bulk Sampling

TC collected a total of twenty-seven (27) bulk samples to be analyzed by Polarized Light
Microscopy (PLM). Construction materials that contain asbestos fibers in percentages greater
than one percent (>1%) are regulated by government agencies in the state of New Jersey.

Asbestos Containing Materials

Sears Store:

Space (Sn:i::::f;ﬂ : Location(s) ;’:::sl;fs Quantity | Condition |
Sears Store
(Current Survey None N/A N/A N/A N/A
By TC)
Sears Store 12" x 12" Off-White
(2015 Survey | With Streaks Floor | 2"d F:_gor ~Steok 4.1% Chrysotile | ~100 SF Fair
: oom
By TC) Tile
Sears Store
(2014 Survey None N/A N/A N/A N/A
By Watterson)
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Space (Sh;?rf;?ea;] Location(s) ﬁ:._se;:sl.tcc,ufs Qi;.lantltyt,-is JC?iﬂ‘(élti[g{?\li A0L &
1st Floor:
Shoe Stock, Men's
Escalators, Misses,
Women's, Petites,
Handbags & Hosiery,
Black Mastic Shoes, Exit Stairwell
Sears Store Associated With 2nd Floor: 29, - 159
(2004 Survey | 12"x 12" Off-White | Stock, Panel Rooms, Ch" e ~23,500 SF N/A
By Watterson) With Tan Streaks Computer Room, rysotiie
Floor Tile Intimates, Girl's, Hub
Office, Lamps, Photo,
Vacuum, Optical,
Electronics, Hearing
Aids, Housewares,
Boy's, Sleepwear
Sears Store Penthouse
(2004 Survey Pipe Insulation Mechanical Room 15% Chrysotile ~90 LF N/A
By Watterson) (Generator Flue)
Sears Auto Center:
Space : (Sn::;?ea;) Location(s) ::::sltzfs _Quantity Qondition
Auto Center Roofing Material 1.25% - 5%
(Current Survey (Bottom Layer) Throughout the Roof s i ~8,400 SF Good
By TC) (# BO4, BO5, B06) Chrysetle
Auto Center
(2015 Survey None N/A N/A N/A N/A
By TC)
Black Mastic
Auto Center Associated With 20, - 59
(2004 Survey 12" x 12" Off-White Parts Stock Room Cho sotile ~400 SF N/A
By Watterson) | With Tan Streaks ' Y
Floor Tile |

The following suspect materials were not sampled as part of the scope of this project or because
of inaccessibility, or could not be representatively sampled. Such materials should be assumed to

contain asbestos until they are confirmed to have no detection of asbestos:

Sears Store:

Inaccessible (Not Sampled) Materials

Space Material Location(s) Quantity Condition
Sears Store
(Current Survey Mirror Mastic T/O N/A Good

By TC)



Sears Auto Center:

Space Material Location(s) Quantity
Auto Center -
(Current Survey Mirror Mastic T/O N/A
By TC)

Suspect materials that were sampled and found to have no concentration of asbestos included:

Non-Asbestos Containing Materials

Sears Store:

Space. Materials

Sears Store Roof Material (Top & Bottom Layers)
(Current Survey Caulking
By TC) Vibration Cloth

12" x 12" Grey With Black Dots Floor Tile & Associated Yellow Mastic
12" x 12" Tan With Blue Dots Floor Tile & Associated Yellow Mastic
12" x 12" Grey Floor Tile & Associated Mastic

ég?gsssuﬁf 12" x 12" Tan With Brown Specks Floor Tile & Associated Mastic
By TC) y Carpet Mastic
Y Mastic Associated With 12" x 12" Tan With Blue Dots Floor Tile

Mastic Associated With 12" x 12" Brown Specks Floor Tiie
Exterior Expansion Joint

4" x 4" Cream Ceramic Wall Tile & Associated White Grout

Sears Store 2" x 2" Grey/Tan/White Ceramic Floor Tile & Associated Grey Grout
(2014 Survey 2" x 2" Pink/White Ceramic Floor Tile & Associated Grey Grout
By Watterson) 2" x 2" Tan Ceramic Floor Tile & Associated Grey Grout

2" x 2" White Ceramic Floor Tile & Associated Grey Grout

2' x 4" Pinhole & Fissured Ceiling Tile
Textured Plaster
Drywall & Joint Compound
' Cove Base & Associated Mastic
12" x 12" Cream With Blue & White Speck Floor Tile & Associated Mastic
12" x 12" Off-White With Tan Streaks Floor Tile

Sears Store 12" x 12" Cream With Blue Specks Floor Tile & Associated Mastic
(2004 Survey 12" x 12" Grey Floor Tile & Associated Mastic
By Watterson) 12" x 12" Blue Floor Tile & Associated Mastic

12" x 12" Grey With Blue & White Specks Floor Tile
Fireproofing
Fiberglass Pipe Insulation & Pipe Wrap
Pipe Fitting Insulation
Mag Block
Mudded Insulation




Sears Auto:

Space Materials

Roofing Material (Top Layer)

(Citlrtgn?g:tri;y Glue Unde_r Red Carpet
By TC) Ceramic Mortar
Pipe Insulation
Auto Center © 12" x 12" Grey With Black Dots Floor Tile & Associated Mastic
(2015 Survey Exterior Expansion Joint
By TC) Exterior Stucco

2' x 4' Pinhole & Fissured Ceiling Tile
- Drywall & Joint Compound
Cove Base & Associated Mastic
12" x 12" Grey Floor Tile & Associated Mastic
12" x 12" Off-White With Tan Streaks Floor Tile

Auto Center
(2004 Survey

By Watiersan) Fiberglass Pipe Insulation & Paper Wrap
Mudded Insulation
Spray-On Texture
Asbestos Management

Asbestos is a hazardous substance. Its condition, handling and disposal are regulated by federal,
state and -local agencies. If ACBM is disturbed or appears to have become damaged, the
condition must be reported to the appropriate supervisor. All asbestos abatement work must be
performed in accordance with governing agency regulations. If any construction, maintenance,
or remodeling is conducted in an area of the facility where there is the potential for employees to
come into contact with, or release or disturb, asbestos or asbestos-containing construction
materials, a sign with the following language must be posted: “CAUTION ASBESTOS
CANCER AND LUNG DISEASE HAZARD. DO NOT DISTURB WITHOUT PROPER
TRAINING AND EQUIPMENT.” ’ '

TC recommends that one staff member be assigned as an Operations and Maintenance (O&M)
Program Manager, who will develop and manage the program. The person should receive
appropriate training and be charged with coordinating periodic O&M inspections. These
inspections should include surveying all asbestos-containing building products in the facility.
Defects such as signs of increased wear, water damage, vandalism and impact damage should be
noted and repaired immediately. Construction or remodeling which occurs in the buildings
should be reviewed by the O&M managers in the planning stage to see if preparatory abatement
work will be required. A complete record should be maintained of all findings (including this
report), procedures, and actions. This record should also contain names of technical advisors,
inspectors, consultants, and all staff time, material and costs associated with asbestos control and
abatement. In the future, if cost recovery is sought from the manufacturers, suppliers, or
contractors, or in the event of litigation, this information will be required.




2.0 REGULATIONS

LIGEN
This section provides a summary of the federal and state regulations that apply t6"a§bestos and
asbestos-related work. The summary is not intended to be comprehensive nor intended to define
all regulatory requirements that may apply to the facility at the Deptford Mall - Sears Store and
Sears Auto in Deptford, New Jersey or to persons who perform asbestos-related work in this

facility.
2.1 U.S. Environmental Protection Agency

The U.S. Environmental Protection Agency (EPA) regulates environmental exposures to
asbestos through two major pieces of legislation: the National Emission Standards for Hazardous
Air Pollutants (NESHAP) under the Clean Air Act and the Asbestos Hazard Emergency
Response Act (AHERA) under the Toxic Substances Control Act. '

NESHAP, Part 61 of Title 40 of the Code of Federal Regulations (CFR), establishes standards by
which asbestos-related work must be performed in order to prevent asbestos from being released
into the environment. Some of the requirements include:

e Inspecting for asbestos before commencing a demolition or renovation project,

¢ Notifying the local NESHAP enforcement agency of all demolition work and asbestos
abatement work,

e Training asbestos workers,

¢ Prohibiting visible emissions and requiring the use of wet methods, negative-pressure
enclosures, labeling of waste, and proper handling methods from removal to disposal.

AHERA, Part 763 of 40 CFR, requires schools to inspect for asbestos, prepare management
plans, to make notifications regarding the presence of asbestos, use air sampling to confirm
proper asbestos removal, and use accredited personnel to perform asbestos-related activities.
These requirements have been extended to include asbestos work performed in all public and
private sector buildings.

2.2 Occupational Safety and Health

The Occupational Safety and Health Administration (OSHA), regulates occupational exposures
to asbestos through the General Industry and Construction Industry asbestos standards (29 CFR
1910.134). These standards are designed to protect workers from asbestos exposure through a
series of requirements based on exposures above the permissible exposure limit (PEL). These
requirements include:

e Assuming that certain building materials contain asbestos and that buildings constructed
prior to 1980 contain ACBM.
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« Implementing medical surveillance, respiratory protection, and training programs-thati i _&
. i . . o - . WEMSIM G
include medical examinations, provision of respiratory and Personal Protectwe_EqUip’ih:&?‘;.
(PPE), and training of workers and supervisors for certain classes of work.

« Training persons who may be exposed to asbestos during their work.

¢ Using specific types of respirators dependent on the asbestos concentrations being generated.

¢ For asbestos related work activities work practices and equipment such as negative-pressure
enclosures, wet methods, air filtration equipment, decontamination units, warning signs and
labels, and waste containers.

e Collecting and analyzing air samples to evaluate potential worker exposures.

¢ Mandating contractor registration with and notification of asbestos work to the local OSHA
enforcement agency.

¢ Notifying occupants for projects covered by the standard.

23 Other Regulatory Agency Inspections of Contractor Work Areas
A. This includes but is not limited to the following agencies:

1. Environmental Protection Agency (EPA)
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30 SAMPLING, LABORATORY PROCEDURES & METHORS.

3.1 Laboratory Procedures and Analysis

Bulk samples were analyzed by PLM using EPA Method 600/R-93/116, July 1993, in
accordance with 40 CFR 763, Subpart F, Appendix A (AHERA), by Metro Analytical
Laboratories located at 255 West 36" Street, Suite 203, New York, New York. Metro Analytical
Laboratories holds an NY ELAP Accreditation ID # 12003. Bulk samples of suspected ACCM
were examined under a stereomicroscope to identify suspect fibers. A polarized light microscope
equipped with a dispersion staining objective lens was used to determine which of the suspect
fibers are asbestos. The various asbestos minerals were identified on the basis of their unique
optical characteristics. Reported asbestos percentages were based on visual volume estimates.

Bulk sample analysis is conducted using the procedures issued by the New Jersey State
Department of Health Environmental Laboratory Approval Program (ELAP) as Item 198.1 and
198.4 in the ELAP Certification Manual, and the general guidelines of EPA Method 600/R-93-
116, July 1993.

The procedures require that samples of friable building materials are analyzed by polarized-light
microscopy (PLM) with dispersion staining (DS) and the amount of asbestos is quantified using
the stratified point-counting method specified in Ttem 198.1.

In addition, samples of non-friable organically bound (NOB) bulk materials are analyzed using
the method described in Item 198.4. According to this method. NOBs are prepared for analysis
using gravimetric matrix reduction techniques (ashing and /or acid dissolution) and analyzed
using transmission electron microscopy (TEM) with electron diffraction and energy dispersive x-
ray analysis. According to THE State of New Jersey regulations, the TEM method is the only
method that can be used to report true negative results from NOB samples.

3.2 Survey, Sampling Procedures and Methods
3.2. a Inspection Procedures - General

The tenant spaces were surveyed for the presence of suspect ACCM that may contain more than
one tenth of one percent asbestos. The suspect materials identified were described and
categorized into homogeneous areas. Homogeneous areas consist of suspect materials that are
identical in color, appearance, pattern, texture and date of installation. For the purposes of this
survey, identified homogenous areas were confined to the individual tenant space. Samples were
collected according to OSHA (29 CFR 1926.1011) dated August 10, 1994 (Revised September
12, 1995).

10



4.0 LIMITATIONS

survey was conducted in conformance with generally accepted current standards for identifying
and evaluating asbestos in construction materials. TC uses only qualified professionals to
perform building surveys; reasonable effort was made to survey accessible suspect materials.
Additional suspect but un-sampled materials could be located between walls, in voids, or in other
inaccessible areas; caution should be exercised regarding these areas. TC cannot warrant that
these buildings do not contain ACM in locations other than those noted in this report.

TC’s assessment of the risk of exposure to airborne asbestos fibers followed generally accepted

protocols and is based on conditions at the time of the survey. TC is not responsible for changes
in conditions or accepted protocols subsequent to our site visit.

12



State of New Jersey

IOTIFICATION OF ASBESTOS ABATEMENT

| Prit  Form |

() K l% ?\q LQ T Al (Pursuant to NJAC 8:60 and 12:120) /AYM ( /g}g’?é
DAtE of Notification (T) Name of Building Owner/Operator (2) - E @ IE [l M [
5/22/19 HD Summerhill LLC m
Agencies Notified Type Notification Street Address ’-’a
: in Road, Sui n
B — 350 Main R Suite 201 g ;
| DEP ] Amended City, State, Zip Code T MAY—2-5—2615
;x| DOL . Amendment # Montville NJ 07045
Emergency (including =
DOH justification) Name of Contact ‘ Telep‘z;;&% Ot\ L& i
] oca [l cancellation James Pancetti 732 t|§ :NS!NG
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
building [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
H [] Other (i.e. private & commercial buildings, home:
377 Summerhill Road o)
City (5) Square Feet # of Floars Bldg. Age
East Brunswick 25,000 1 59
County (8) County Code (7) Current Use (Prior if being demolished) ]
Middlesex INIEYREQNLY) building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o
ABS Environmental Services, LLC
Street Address Street Address |
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code | T
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. I
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor E
5/31/19 7/3119
Occupancy Status During Abatement (Check Only One) Street Address i
Facility Closed/Vacated During Entire Period of Abatement -
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[7] Other- Describe:
Scope of Work (Check All That Apply) 1]
m 23 sfor 23 If fj Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure 1
Is Location Ab?rt:;ent
Location of U N dorsm?lliy b Description of -
Asbestos-Containing Material (ACM) I\:e' ¢ 9\8 iefy Asbestos Containing Material (ACM) Amount m :
TO BE ABATED e s (i.e. thermal systems insulation, (Specify Tlo|8 ]!
In Facility Usta 1'3 Al surfacing, VAT, or SF or LF) 3|3 § i
(13) (12) other miscellaneous) g 2le |
Yes No NIA &
See attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
< Hauler ID Mo. of Waste 4 .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State K
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date 7
A. Scott Higgins President 5/22/19
" 7

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activiti



ABS ENVIRONMENTAL SERVICES L.L.C.

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING * DEMOLITION

377 Summerhill Road 4
East Brunswick, NJ L

ASBESIUS L
LICENS

ASBESTOS REMOVAL S

LOCATION ASBESTOS MATERIAL AMOUNT
West Lunch Room 1x1 floor tile & mastic 1,900 SF
North Transfer Switch Room 1x1 floor tile & mastic 450 SF
Electric Room North 1x1 floor tile & mastic 200 SF
East, West, North Roofs parapet tar 2,000 SF
Roof Enclosure duct tar 100 SF
Main Building door caulk 300 LF
North Building window caulk 400 LF

* ABS Environmental | PHONE  (877) 434-6041

P.O. Box 483 | FAX (973) 764-9676

Glenwood, NJ 07418 E-MAIL  absenv@warwick.net

U.S.A. Web www.absenvironmental.com

1|Page
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t Form

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address ‘ }J 1 E 1 WV =
EPA Initial ~
| DEP [C] Amended City, State, Zip Code | v
Ix] DOL Amendment # Basking Ridge NJ Ui MAY 2 8 2019 !

E includi |
DOH E ju?uﬁirg:t?;:){mu 28 Name of Contact I Telanhone Number ‘
DCA [l Ccanceliation John Holt | Ko

FACILITY INFORMATION R

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

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

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, home
ele.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge 2000 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

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.

Telephone No.
973-764-22786

License No.

703

Start Date (10)
6/1/19

6/8/19

Scheduled Completion Date (11)

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)

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

[T] oOther— Describe:

Street Address

City, State, Zip Code

Scope of Wark (Check All That Apply)

O] =>3sforzaif D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [T Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz:_t;pn;ent
Location of U Ndorsm;'allly i Description of
Asbestos-Containing Material (ACM) I\:e‘ teo ey f,y Asbestos Containing Material (ACM) Amount I m
TO BE ABATED d at'nd,r]agtcaip (i.e. thermal systems insulation, (Specify 3|2 5
In Facility U ;az ’ surfacing, VAT, or SF or LF) 2123
(13) (12) other miscellaneous) g e
Yes No N/A &
basement X cement ducts 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
A. Scott Higgins President g 5/22/19
e

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activiti
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h bf\‘ NO o : h
!{ % 1 lﬂ ursua n i
Date of Notification (1) Name of Building Owner/Operator (2) Hk M—AX_LB_ZDJ—Q_
5/20/2019 Dept of Public Works
Agencies Notified Type Notification Street Address ASBESTOS CONTROL ;E-
con B 1086 East Walnut Road LICENSING
DEP D Amended City, State, Zip Code
DOL Amendment# Vineland, NJ 08360
B DOH D Egﬁ{g;?;g ) (ncliding Name of Contact Telephone Number
[l bca [T ‘canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dept of Public Works Vineland

Street Address
1086 East Walnut Road

|

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

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

City (5) Square Feet # of Floors Bldg. Age
Vineland 8000 1 40+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEHSE ONCY) Unoccupied

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

Pennoni

Active Environmental Technologies

Street Address
515 Grove St Ste. 1B

Street Address
203 Pine St

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Mount Holly, NJ 08060

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Alan Lloyd 856-656-2875 609-702-1500
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
6/4/2019 6/7/2019 Pennoni
Occupancy Status During Abatement (Check Only One) Street Address
515 Grove St

Other — Describe:

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

-

City, State, Zip Code
Haddon Heights, NJ 08035

Scope of Work (Check All That Apply)

D z23sforz3If E Renovation K Full Containment with Negative Pressure
[X] 2160 sfor=z260If ] Demolition X Mini-Enclosure
‘ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Lacation Abz;t;;; it
Location of U N dog“?uly b Description of
Asbestos-Containing Material (ACM) rje. ¢ 2y er Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c atln d?nlagt(;eﬁo (i.e. thermal systems insulation, (Specify Dl o
In Facility USO: g ! surfacing, VAT, or SF or LF) 3|8 é g
(13) (2] other miscellaneous) g 2| g
- H @
Yes No N/A ‘
Maintenance Garage X Pipe Insulation 200 If b4
Exterior windows X Window Caulk 540 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
R&B Debris 29439 >85 Grows North
City, State Disposal Date City, State
Hainesport, NJ ;- Morrisville, PA
Completed by - Title Slgnature f.-" Date | f
“l_~‘~ - 1Y i \ MO F _--’_— ~ | -
—/\““—*“ ey COOIN | "*\yﬁ%—'-mi\ C ".,_&.;\' echlr .L~ B [{ EP'A‘C“”“ _)/QL‘ P

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ac sities.



O 1LQD0

Dats of Notification (1) Name of Building Owner/Operator (2) & Y
5/6/2018 PSEG ]
Agencies Notified Type Notification Street Address ASBESTOS CONT] JL &
I [T i 4000 HADLEY ROAD _ LICENSING
i | DEP K] Amended City, State, Zip Code
x| DOL Amendment #__1 : SOUTH PLAINFIELD NJ
K DpoH mrg?g)ﬁncluding Name of Contact Telephone Number |
] bca Cancellation ANDREW MCCLOSKEY 856-812-8045
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG LINDEN School (K-12)
Street Address | | Subchapter 8 {Other than K-12)
4001 SOUTH WOOD AVE | ;)él:er {i.e. private & commercial buildings, h nes,
City (5) Square Feat # of Floors Bldg. Ag
LINDEN NJ N/A N/A N/A
County (6) County Cade (7) Current Use {Prior if being demalished)
UNION LS SWITCHING STATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {3}
N/A WRS ENVIRONMENTAL SERVICES
Sireet Address Street Address
N/A 17 OLD DOCK RD
City, State, Zip Code City, State, Zip Code i
N/A YAPHANK NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
5/28/19 6/20/2019 WRS ENVIRONMENTAL SERVICES
Oceupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 17 OLD DOCK RD
Abatement Performed Outside of Normal Facility Hours Clty, State, Zip Code
] Ofiier=Describa: YAPHANK NY 11980

Scope of Work {Check All That Apply)

E[ 23sfor23If
E} 2160 sf or 2260 if

Renovation

iX| Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procadure

Non-Exempted (*) and Non-Friable Procedure

i Abatem it
Is Lacation
L : Normally o Type o
ccation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint lely caJy Asbestos Cantaining Material (ACM) Amount I
TO BE ABATED Cue;nd*?nlagw (i.e. thermal systems insulation, (Speclfy Dls|: | T
In Facility e 1‘32 surfacing, VAT, or SF or LF) 3 |23 |8
(13) (12) other miscellaneous) Slels |8
e H @
Yes | No | N/A i
SWITCHING STATION YARD X DUCT BANK 150LFT X
Name of Ragistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No. te
WASTE MANAGEMENT OF NJ oot GROWS- FAIRLESS LANDFILL
City, State Disposal Date City, State
NEWARK NJ TBD MORRISVILLE, PA 19067
Completed by Title Signat / Date
PEDRO GUERRA SUPERVISOR * 5/6/2019

ASB-41 (R-06-08)

7

* Do not use this form for asbestos licensure exernpled act  lies.



NOTI'@I
Purs

' s ey
V\ } Y 3 rfﬂ |
A L J /L2 i A - _
Date of Notification (1) | Name of Building Owner/Operator (2) O MAY co cUld 1227
5 / 24 / 19 Trustees of Newark Academy I Job #19?4-2430 Chk. #5376
Agencies Notified Type Notification Street Address ASBESTOS CONTRO &
E EPA Initial 91 South Orange Avenue LICENEING
g ggls_\gD O :men:ed - City, State, Zip Code
mendme =
O bca [J Emergency (including Livingtson, NJ 07039
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Brian Stephenson 201-247-1617

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Academy

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

[] Subchapter 8 (Other than K-12)

ShSs i X Other (i.e., private and commercial building:
91 South Orange Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Ag
Livington 250,000 2 1965

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

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

ASCM No.

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

Street Address
20-21 Wagaraw Road, Bld. 35 E

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
973-633-9145

License No.

00862

Telephone No.
609-702-0400

Start Date (10)

6. o 40 _ I .19 6/

Scheduled Completion Date (11)
18 /

19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If

I Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or 260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme Type
Location of Normally Description of o |=x| n|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|i|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 i 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) :
Yes | No | N/A
Throughout O |0 | |Floor Tile & Mastic 2200 SF KOl 1|10
O |o (O Oja) 10
O[O |0O oo 110
R 0B 4 E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
: 17273 5
City, State Disposal Date City, State
Lafayette, NJ 6/19/M19 Penn Argyle, PA
Completed By (Print or Type) Title Signatu ; Date
Kim Trumbetti Ops Coordinator l e N1 l,} -I l
ASB-41 } S
MAY 11 * Do not use this form for asbestos licensu ipted activities.
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< ] at
& 7 NOTIRI @ \ \
&K f?zt)é‘* (F nt D) E E n w E'_. D
Date of Notification (1) Name of Building Ownen"Operator 2) U
05/24/2019 Mark Amilo n % MAY 28 201 /
Agencies Notified Type Notification Street Address i
[ ] EPa B initial - _ ASBESTOS CONTRE &
| | DEp [] Amended City, State, Zip Code P LICENSING
jx| DOL = E«mﬁ‘ndmem# — Paterson, NJ 07502
mergency (includin
E] DOH justiﬁgati orS: )( 9 Name of Contact Telephone Number
[] bca 1 cancellation Mark
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private home [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, >mes,
etc.)
City (5) Square Feet # of Floors Bldg. A :
Paterson
County (8) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07502
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-400-8711 01332
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/02/2019 06/05/2019 Same as (9)
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: 8:00am - 4:30pm
Scope of Work (Check All That Apply)
z 23 sfor231f @ Renovation u Full Containment with Negative Pressure
] 2160 sfor 2260 If 1 Demoiition L] Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt;3pl znt
Location of U N dogmfgy L Description of
Asbestos-Containing Material (ACM) nie- : ety “} Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED . attnd‘?nlasﬂt(‘»‘f!ﬁ'P (i.e. thermal systems insulation, (Specify | 5 E =
In Facility L ;g =Lt surfacing, VAT, or SF or LF) 318|358
(13) (12) other miscellaneous) 2| : g
— > 2]
Yes | No | N/A )
Basement X Pipe insulation 130 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Removal Safety LLC 0037007 3 Fairless
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signatuge~, Date
Lasko Veskov President 77 - %/ e~ 05/24/2019

ASB-41 (R-06-08)

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




ment

B & G proj. #: 2019-129 2 120-7) s
Check # '

Rate of Notification (1) Name of Building Owner/Operator (2) YW =] | ol
1215 1/2 1417118 John Cummins U E r
AgenciesE I:;ﬁﬁed Type Notification Stroot Address {

] oep X initial “ MAY 28 2019 [

City, State, Zip Code

k] poL [J Amendment Rockaway Boro, NJ 07866 ASBESTD.:. & ors

[¥] pon Name of Contact Telephone NumbEr oo o

[J oca D Cancellation John Ctimmins |

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
TR B ) [] School (K-12)
onn Cummins
: [ subchapter 8 (Other th | K-12)
Street Address [X] Other (Private/Commer 3l
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) i
; (State use only) Current Use (Prior if being dema shed)
Ro a 1 :
ckaway Boro, NJ Morris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, Stafe, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Numbe
(973)696-6869 00378
=] Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) )
Ll B & G Restoration, Inc.
06/07/2019 06/08/2019 Strest Addrocs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
O Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Ceacine: Lincoln Park, NJ 07035
[X] other-Describe: Incoin Fark,
Scope of Work (check all that apply)
1 pemolition [¥X] Renovation [X] Eull Containment w/negative pressure [___] Glovebag proc lure
>3sfor>3If [] >180 sfor >260 If [] Mini-enclosure [[] Non-friable prc dure
Eocstin of Is location normally used solely K1 E E
i i fi ial e ¢
asbestos-containing géfr}}?gtenanoe Gt Description of asbestos-containing Amount m | E n
material to be material (ACM) (Specify SF or o i ||la |&
abated in facility (13) Yes No NIA L7 v [i|p |t
e ! .
basement boiler room Boiler insulation 28 SF xI|L (OO0
O C (C1 0]
mjogiimgim
egistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature

— Date
Gordana Luna Secretary/Treasurer % Lona 05/24/2019




B & G proj. #: 2019-120

- State of NJ
{ification iof tos Abatement
ary to NJAC 8B:

Check # 9323

-7 and 12:120-7)
Owner/Operator (2)

i
m&f

DECEL [E
D)

MAY 28 219

Telephone NubibEENSING

Date of Notification (1) Name of Building
915 /121457119 | Sheryl Peters
Agencies Notified | Type Notification Stroot Address

[0 epa

Initial
[] pep e
City, State, Zip Code
DoL [0 Amendment Madison, NJ 07940
[¥] poH Name of Contact
Cancellation
[] bca u Sheryl Peters

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Sheryl Peters

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

[] subchapter 8 (Othertha K-12)
Street Address Other (Private/Commerc |
Bldgs./Homes, etc.
Square Feet | # of Floors 3idg. Age
City (5) County (6) County Code (7) 'y
. . (State use only ‘or if bei
Madison, NJ 07940 Morris ) Curfenl Uge (Prior if being demol hed)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address -

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Numbe

00378

Scheduled Start Date (10)
06/07/2019 06/08/2019

Sched. Completion Date. (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, fip Code

El Other-Describe:

Lincoln Park, NJ 07035

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

K] >3sfor>3if [] >160 sf or >260 If

D Full Containment w/negative pressure
[X] Mini-enclosure

E Glovebag proc dure
[[] Non-friable prc edure

Locaton o o ey JINEE
asbestos-containing st}‘;ﬁﬁ 2) Description of asbestos-containing Amount m "|n
material to be material (ACM) (Specify SF or 5 o
abated in facility (13) — o .- LF) 4 g | E
€ ol
basement pipe insulation 66 If Ixf {[L |1 {C]
CI]E TEL{ LY
o {00
s O [(O4{0
O (O]
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfili
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lne 05/24/2019




B & G proj. #:

2019-123

Check # 9322

Date of Notification (1)
19 15/12 14171119

Name of Building Owner/Operator (2)
Samantha Stuckert

r

ECEIVE

)

r
Agencies Notified | Type Notification Street Address j
EPA J u A 1
B e || | e 28 19
[] oep L= -
City, State, Zip Code
[¥] poL [] Amendment Montclair, NJ 07042 ASBESIQS CO! 'ROL &
[¥] poH Name of Contact |Ee»lephona.hl.umhé?’" s
Cancellation
] oca O Samantha Stuckert
FACILITY INFORMATION :
Name of facility where abatement is taking place (3) Type of Facility (4)
& b [[] schoal (K-12)
aman
he:Scken D Subchapter 8 (Other thar £-12)
Street Address [x] Other (Private/Commerci
I e
Square Feet | # of Floors idg. Age
City (5) County (6) County Code (7) i
; (State use only) Current Use (Prior if being demoli 1ed)
Montclair, NJ 07042 - Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
06/06/2019

Sched. Completion Date (11)
06/07/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

ﬂ Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

E Other-Describe:

Lincoln Park, NJ 07035

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

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

]:| Full Containment w/negative pressure
[¥] Mini-enclosure

E! Glovebag proc iure
[[] Non-friable prc edure

Locaticnof Ls Ioca_ti?n normfély;:;i}solely :: '| E | e
asbestos-containing sé‘fnf};:genance e Description of asbestos-containing Amount w 'l 1e o
material to be material (ACM) (Specify SF or o |li la |©
abated in facility (13) Yes No N/A LF) ; i = L
| :
basement laundry room pipe insulation 20 If (L O {01
basement furnace room pipe insulation 60 If B |L | ]CT L]
OjC 0.0
O [ [O40
_ EVIE (ELTES
Registered Waste Hauler NJDEP Hauler IDE___ | Cubic Yards of Waste |Name of Registered Landfll
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordtone Line 05/24/2019




B & G proj. #

2019-128

State of NJ
Notification of Asbestos Abatement

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

Check # 9321

Date of Notification (1)

Name of Building Owner/Operator (2) 7= —
0151121471119 Susan Sturgis Coyne "“] E [m l; [ R\j ! l]’"
Agencies Notified | Type Notification Siroct Address == j
EPA - Ny {
O oee Initial ' . it WAY 2 8 2019 L
City, State, Zip Code o
X poL [0 Amendment Wayne, NJ 07470 ‘
DOH PSSR iy
E] [:| el Name of Contact “Telephd'n‘é N‘uir'l?err.m ol 4
[] oca Susan Sturgis Coyne
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_ [T] School (K-12)
Susan Sturgis Coyne .
[ Subchapter 8 (Othert in K-12)
Street Address [X] Other (Private/Comme :ial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Cede (7)
A (State use only ior if being d lished
Wayne, NJ 07470 Passaic ) Curt_'ent Uge (Prior if being dent  lished)
residential
Name of Monitoning Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
_ 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 License Numl
(973)696-6869 00378
Scheduled St Date (10) Sched. Completion Date (11) Name of QSHA Monitor
RIOAREE B & G Restoration, Inc.
06/05/2019 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: i
[X] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[ pemoiition [X] Renovation [] Full Containment winegative pressure  [] Glovebag pi cedure
E >3sfor>31f E >160 sf or >260 If E Mini-enclosure D Non-friable -ocedure
Location of Is location normally used solely R RI|E - E
asbestos-containing bty ;fn(?;‘)te neaceloistciel Description of asbestos-containing Amount ; o ls n
material to be S material (ACM) (Specify SF or ) g : c
abated in facility (13) Yes No NIA LF) V i 5 L
e r B K
garage pipe insulation 50 If B 100 [
O OO (B
mjgmpimy ]
O O {4
] 0 10 i
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
Crty, State Disposal Date City, State
Lincoln Park, NJ 06/05/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %oﬂw 05/24/20 3




DA,

ATEMENT
5:16)

|

Lok #25 M

’—Eate of Notification (1)

5 / 24 / 19

Name of Building Owner/Operator (2)
Rancocas Valley Regional HS District

=

E

Agencies Notified Type Notification

justification)
[ Cancellation

(NJAC 5:23-8)

EPA X Initial

X boLwD [ Amended

B DHSS Amendment #

DCA [J Emergency (including

Street Address
520 Jacksonville Road

ECE]Y

[ RN

ﬂﬁ

City, State, Zip Code
Mount Holly, NJ 08060

s
WA ©

6= M9 —

Name of Contact
Mrs Lisa Giovanelli

Telephon

09-267-0830LICENSING

0S CON 30L &

FACILITY INFORMATION

Rancocas Valley Regional High School

Name of Facility Where Abatement is Taking Place (3)

Street Address
520 Jacksonville Road

Type of Facility (4)

X School (K-12)

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Mt. Holly 80000 2 - 85

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

Name of Monitoring Firm Hired by Building Owner
Horizon Group

(@)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
PO Box 316

Street Address

1123 BEAVER STREET

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Flanagan

Telephone No.
856-848-0800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 /24 | 19 7

Scheduled Completion Date (11)
g

19

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 Outside of Normal Facility Hours - Describe

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[d>3sfor=31If < Renovation [] Mini-Enclosure
>160 sf or >260 If ] Demolition X Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemeni “ype
Location of Normally Description of 2 = |n | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) H
Yes | No | N/A
Conference Room, Work Room, |
Barantinn Princinale Nffica D & D PIaSter 3’600 SF g D E D
Main Corridor and Existing Ent
Vactihila g = ki D E D D D E D
Eﬁce, Work Room, Asst princ and O [ |0 |Pipe Insulation 25 LF XRIOIC (O
OEFCE, Work Room, Asst princ and O |IK |[[O |VAT & Mastic 1,500 SF OlcC O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste : .
Service Transport Group Inc. Minerva Landfill
FNPROM SR g 20990 65 Cu Yd
City, State Disposal Date City, State
Yardley, PA 712119 Waynesburg, OH
Completed By (Print or Type) [ Title Signature Date
5 £ T . ¥ # (Y‘L,L, EE O/ i
Gino Pizzigoni [ Estimator J@U}/L/‘ @4’}@,” !“/‘I‘/L / 5 Qu ,!f
ASB-41 TG
MAY 11 G;L / [R5 ? " Do not use this form for asbestos licensure exempted act:wtfes.




A R - | L/ D
/! Vq | (512 NOTIFICATION OR/ASBE ABATEMENT ‘
N A N A A / Pursuant to NJAC 8:60 and 5:16) D ;
I | ( MAY 28 20 )
Date of Notification (1) Name of Building Owner/Operator (2) M
05 / 23 / 19 Jeffrey Rosenblum
ASDE Q OO
Agencies Notified Type Notification Street Address T LICENSING
X EPA & Initial
DOLWD [J Amended . .
DOH Amendment # CIE(_’ S_tate’tle (::::7039
O bca [ Emergency (including ston,
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Jeffrey Rosenblum

FACILITY INFORMATION

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

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

Street Address g;b:rhg?éfrp?i\(ggea:a?ggnlfl;::r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Livingston
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

Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address T
87 Main Street, Suite A 27 Outwater Lane

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code
Garfield, NJ 07026

Froject Manager for ivionitoring Firm

Time of Abatement: AM- P\

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

AM

Telephone No. Telephone No. License No.
Mark Jovic 973-650-0932 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 7 01 [/ 19 06 / 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address | ¥

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31f
& >160 sf or >260 If

[J Renovation
Demolition

[ Full Containment with Negative Pressure

[J Mini-Enclosure

X Glovebag Procedure

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

Is Location Abatement Ty e_
Location of Normally Description of : 2 [m | w |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § 8123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAER R
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) s 2|z
(13) (12) other miscellaneous) 2 p
Yes | No | N/A
Exterior 0 |O |X |Transite Siding 1,800 SF D (O] 3
Back Door Entrance O 10 I8 |vat 40 SF X (OO 3
Basement O (O |X |Pipe Insulation 100 IF RiOiOl 3
0o o oO|o|o] ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste Hauler DNo. | Waste GROWS North Landfill / Fairless Landfill
ERMTE W 32797 As Needed L
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date I3
Allen Monchik Project Manager ﬁ%/& %MM 5/23/19
ASB41
JAN 13

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



o

DE@EIL@

://] F}/ﬂ /\['7\' @& ﬁ( {}MENT T -
I\ ﬂ MAY 28 201 |

Date of Notification (1) Name of Building Owner/Operator (2)
5/23/119 Mary Caruso
Agencies Notified Type Notification Street Address ASBESTOSCUNTRI C&|
LICENSING
EPA X initial , _ =
DEP [[] Amended City, State, Zip Code
DOL - Amendment #1 Woodland Park, NJ 07424
Emergency (including =
[1 oow justification) Nama of Contact HR——.
[0 bca [] cancellation Michael Caruso e S e .
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T school (k-12)
Street Address r_'| Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, hom
etc.) —
City (5) Square Feet # of Floors Bldg. Age
Woodland Park 1900 2 65 +/-
County (8) County Code (7) Current Use (Prior if being demolished) ]
Passaic (STATEUSEONLY) _ | Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
Project Manager 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. License Na. |
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
6/5/19 6/9/19
Occupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement _
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMto4P.M

Scope of Work (Check All That Apply)

[ =3sfor=3if El Renovation Full Containment with Negative Pressure
[X] =160 sfor=2601f [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure -
Is Location Aba;t:prgent
Location of Us I\(Ijognfl:y b Description of ]
Asbestos-Containing Material (ACM) M:.qteﬁaenie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staf? (i.e. thermal systems insulation, (Specify Al al|l @
In Facility uska 1' 2 SR - surfacing, VAT, or SF or LF) 3|8 |52
(13) ( other miscellaneous) g BlE|E
= o e
Yes | No | N/A &
Basement X VAT 442 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
Hauler ID No. of Waste 5
All Stages Abatement 0036592 3 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State ]
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Slgnature Date ]
Richard Cristofol President w-;l/l/;f 5/23/19

t L e

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



-'-.

DAL

EFS
NOTIFICATIO
(Pursuart'to N d 5

Date of Ncmf cation (1)

Name of Building Owner/Operator (2)

18 Cresskill School District/ Job #1810-5402

DE@EHE

[ MAY 28 20
Che k#1316

(NJAC 5:23-8)

Amendment #

[ Emergency (inciuding
justification)

[ Cancellation

5 / 15 /
Agencies Notified Type Notification
EPA [ Initial
X poLwD [ Amended
X DHSS
X pca

Street Address
1 Lincoln Drive

ASBESTOS CONTF 1L &
LICENSING

City, State, Zip Code
Cresskill, NJ

Name of Contact
Frank Bennett

Telephone Number
973-472-1578

FACILITY INFORMATION

C

Name of Facility Where Abatement is Taking Place (3)

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

Bryan ES

SiiReAadiess E]] g?::rh(algerpsm(raot?zl;ﬁacgrsn::gclai buildings
1 Lincoln Drive homes, etc.)

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

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

Karl & Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
P Box 645

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Shillingten, PA 19607

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mike Krisher

Telephone No.
602-265-2107 . =

Telephone No.
610-856-7700

License No.
00529

Start Date (10)
6 /

24 /19

Scheduled Completion Date (11)

Name of OSHA Monitor

7/ 5 [ 19 EMSL Analytical

Time of Abatement: AM-

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

Street Address
200 Route 130 North

City, State, Zip Code

P Cinnaminson, NJ 08077

PM/ AM

Scope of Work (Check all that apply)

[J=3sfor>31f

X Full Containment with Negative Pressure

X Renovation [1 Mini-Enclosure

X 2160 sf or »260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement ' pe
Location of Normally Description of gz |m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 12 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |2 § )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e &
(13) (12) other miscellaneous) 2
Yes | No | N/A ||
Expanded Kndergarten Area O [ [0 | Triple Layer Fioor tile & Mastic 1,300 SF XiO|d O
Nurse Hall [0 X |[O |Double Layer Floor tile & Mastic 70 SF KOO O
O |o|o o[o[o o
O[O |O ojo]o O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bate y Hauler ID No. | Waste G.R.O.W.S. Landfill
A TECI‘I, Inc 18750 40 | -
City, State Disposal Date City, State
Lumberton, NJ 7/5/19 Tullytown, PA
Completed By (Print or Type) Title Signature /-—-\ 3« Date
g . " Ry = C
L Gwendolyn Trumbetti Operations Coordinator A }L,<L§ 5 | S &’ i

ASB-41
MAY 11

i
* Do not use this form for asbestos licensure exemptelqj]sicﬁvftfes,




e

[
R i

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

ECEIVE

D

=

28 201

=

ASBESTOS CONTR! L &
LICENSING

Date of Notlﬁcatlon—ﬁ ) Name of Building Owner/Operator (2) uhL MAY
5 ! 20 / 19 Cresskill School District/ Job #1810-5402 Check #11316
Agencies Notified Type Notification Street Address
X EPA O Initial 1 Lincoln Drive
X poLwD Xl Amended City, State, Zip Code
Xl DHSS Amendment #1 2
DCA [J Emergency (including Crossidll, i)
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Frank Bennett 973-472-1578

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bryan ES [ School (K-12)

Stect Addrogs s E g'ilr?:? {aigfrp?iéaottzztdhign?n:gcim buildings
51 Brooksude Avenue \ homes, etc.)

.‘-‘C:ty (5) i Square Feet # of Floors Bldg. Agt

“Creskill; NI

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

Name of. Monltonng Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westche ;ter Environmental 00127 AbateTech, Inc.

Street Address
1248 Wrights Lane

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mait

Telephone No.
- 610-896-3515

I

License No.
00529

Telephone No.
605-265-2107

[ Start Date (10)

\6/24119,

§ .Scheduled Completion Date (11)

7 [/ 5 [/ 19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

Occupancy‘Sf‘fﬁ"’Durmg Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31If

B Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti .

X >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen [lype
Location of Normally Description of 21 = |0 [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2 | |3
IN Facility Custodial Staff? surfacing, VAT, or SForlF) (8 g &
(13) (12) other miscellaneous) z
Yes | No | N/A
Expanded Kndergarten Area O | |[[O | Triple Layer Floor tile & Mastic 1,300 SF KIOIC 1O
Nurse Hall [0 | |0 |Double Layer Floor tile & Mastic 70 SF KIOIC |O
0o (0o (g OiGL (O
O (O |4da CHENE 1O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
AbateTech : G.R.0.W.S. Landfill
elea ng 18750 40
City, State Disposal Date City, State
Lumberton, NJ 715119 Tullytown, PA
Completed By (Print or Type) Title Signature " Date ﬁ
Operations Coordinator L,)"ELLJE S22

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted éggvfﬁes_




I

Gl

NOTIF

of
A ES BATEMENT
5:16)

EGEIV .

Deate of Notification (1)
5 /

21 / 19

Name of Building Owner/Operator (2)

Transcontinental Gas Pipe Line Co., LLIC.

D)
Bl
i

2613

[ Job # Check #11318

Agencies Notified
X EPA

(NJAC 5:23-8)

Type Notification
K Initial

X poLwD [J Amended
DHSS Amendment #
O bca Emergency (including

justification)
[ Canceliation

Street Address

ASBESTOS CONTROL ¢
LICENSING

99 Farber Road

City, State, Zip Code
Princeton, NJ 08540

Name of Contact
Winston Hibberd

Telephone Number
610-517-2423

FACILITY INFORMATION

Transcontinental Gas Pie Line Co.

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

192 Southern Blvd. @ The Southern Blvd. ES. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Chatham Township, NJ 07928

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

5 /1 _23 1 18

5

Scheduled Completion Date (11)

/23 |/

Name of OSHA Monitor

19 EMSL Analytical

Occupancy Status During Abatement (Check only one)
[ 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

Gwendolyn Trumbetti

Operations Coordinator

A

’}a‘ll

Ti : - - . .
ime of Abatement AM PM/ PM: AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>2 K X Renovation [J Mini-Enclosure
[J =160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen [lype
Location of Normally Description of 2 @ | |[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 | |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |t |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneaus) :
Yes | No | N/A
Exterior [0 | |0 |Asbestos Tar Coating 20 LF KO\l |O
O (0o (d ao|ofc (g
O (O (O oot (O
O (o |ad a(o|c |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi“é?;s‘g’ L ng'fe G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 5123119 Tullytown, PA
Completed By (Print or Type) Title Slgnatﬁrg Date

FIRK

ASB-41
MAY 11

* Do not use this form for asbestos licensure exgmpted activities.
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f Jersey
NOTIFICATI TOS A MENT
(Pursuant to NJAC:60-andi5:

i

Date of Notification (1)

ECEIVE
=

5

/

22 / 19

Name of Building Owner/Operator (2)

Verizon Communications

28 201¢ |
/ Job #19c£1‘45 Chyc{.{}(‘{#ﬁﬂg A

Agencies Notified
EPA

X boLwb

X DHSS

O bca
(NJAC 5:23-8)

Type Notification
Initial
[] Amended

Amendment #
[J] Emergency (including

justification)
[ Cancellation

Street Address
100 Greenwood Avenue

ASBESTOS CONTR( .&
LICENSING

City, State, Zip Code
Jenkintown, PA 19046

Name of Contact
Carol Soukup

Telephone Number

609-314-0030

FACILITY INFORMATION

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

Street Address

71 Madison Avenue

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

[J Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial build ings,

homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

USA Environmental

ASCM No.

Name of Abatement Contractor (9)

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
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
609-265-2107

License No.
00528

Start Date (10)

Scheduled Completion Date (11)

6 [/ _3 1 19

6 [/

4

19 EMSL Analytical

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 - Describe
Time of Abatement: AM- PM/SPM-1:30AM

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f

X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[J >160 sf or >260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 21l |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) -
Yes | No | N/A
5t Floor AC Equipment Room O [ (O |[Floor tile & Mastic 100 SF XiOC d
O (OO CEE [E]
O oo Liaic O
O (O (g CHOE (L]
Name of Registared Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
it 18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/4/19 Tullytown, PA
Completed By (Print or Type Title Signature A Date
oo sl - : P e I S 119
Gwendolyn Trumbetti Operations Coordinator ( /?ﬂ /f 4 D

ASB-41
MAY 11

* Do not use this form for asbestos licensure exa/_n_?p(ed activities.




NN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

D;E@E

juuu

~|

\ ../ (Pursuant to NJAC 8:60 and 5:16) n ! I

W) A\ A | v 90 oneg ]

Date of Notification (1) Name of Building Owner/Operator (2) L =ML
5 /7 23 / 19 PSE&G / Job # 1812-5426 Check #1£25¢

Agencies Notified Type Notification Street Address AGBE&:IEEE)F\FS'}T‘TGI‘ RUL %
g E‘; tWD %:niai e 4000 Hadley Road
& hiss A:n‘:: dfnem s City, State, z|;_: Code
[JDCA [ Emergency (including South Plainfield, NJ

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

[ Cancellation John Cifelli 732-547-6230

FACILITY INFORMATION

PSE&G- Faterson Garage

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
14 Broadway homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abztement: AM- PM/

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

PM-

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
1 /28 J 19 5 31t/ 19 EMSL Analytical
Qccupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3
X >160 sf or >260 If

[1 Renovation
Demolition

[ Full Containment with Negative Pressure

[J Mini-Enclosure
[ Glovebag Procedure

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

Gwendolyn Trumbetti

Operations Coordinator

Signatu @ ‘3 //1 /}

52

Is Location Abatement
Location of Normally Description of 7 |w | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SHERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |0 |X |white Caulk 450 SF XiOid
Interior O |0 |K |Black Window Caulk 200 LF KOO
Exterior O |O |X |Black Tar & Paper Roof Layers 2,000 SF KO
Exterior O |O | |Vapor barrier under roof layers 2,000 SF X O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste .
E ; Grows- Fairless Landfille
nvironmental Transport Group, INC 000692061 40
City, State Disposal Date City, State
Flanders, NJ 5/31/19 Morrisville- PA 19067
Completed By (Print or Type) Title Date .

21"

ASB-41
MAY 11

* Do not use this form for asbestos licensure exenT)

‘}

acl:fwttes

o
@

ainsojoug I

[=l|=]i=]{s]




ECEINE

MAY 28 20
Scope of Work Cont.
ASBESTOS CONT L&
LICENSING
Location of ACM _ Used for Maint. Description of ACM Amount Abatement Type

Garage NO Pipe insulation (wrap & cut) 67 LF Removal



P

EGEIV .

@ABATEMENT
and 5:16)

MA 21 | D
1, | | I
A fos ; =\l
Date of Notification (1) Name of Building Owner/Operator (2) Jl LL M A 019 l E§
5 /23 / 19 Transcontinental Gas Pipe Line Co., LL ! # éﬁ‘gck%ﬂnel
Agencies Notified Type Notification Street Address l
EPA [ Initial . 99 Farber Road ASBESJ(QEN%?&;RDL %
s x |
&j DOLWD = Arfended City, State, Zip Code A
DHSS ~ Amendment#L,/ Princeton. N.J 08540
[ bca { |JEm Jgencﬂi’r;':iudmg TrRceron,
(NJAC 5:23-8) i ——jUstification) Name of Contact Telephone Number
[J Cancellation Winston Hibberd 610-517-2423
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Transcontinental Gas Pie Line Co. 8 School (K-12)
o Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
192 Southern Blvd. @ The Southern Blvd. ES. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chatham Township, NJ 07928
County (6) _ County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Utility
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) Scheduled .Completion Date {143 o Name of OSHA Monitor
,_f-‘ -
5 l 23 | 19 > e 6 [/ 28 [/ 19_,/} EMSL Analytical
Occupancy Status During Abatément (Check only one) et 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
[d>3sfor>31f Renovation [J Mini-Enclosure
X >160 sf or >260 If [0 Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of sz |mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 12 I3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o € 5
(13) (12) other miscellaneous) L
Yes | No | N/A e
= 2 ==
Exterior [0 (K |[[O |Asbestos Tar Coating A 250 LF X(O|C O
7 Py
O |o o L] Aolalc o
O (OO . il O/a|c O
O O[O olo|c O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTe ; Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, In 18750 8 ]
City, State Disposal Date City, State
Lumberton, NJ 6/28/19 Tullytgwn, PA
Completed By (Print or Type) Title Signafure ™ N/ Date . , ]
Gwendolyn Trumbetti Operations Coordinator K hq : ;f / o T;‘f)'"j C)
o, ° v v -

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex%m ted activities.



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

i

Clede (8900

intForm _ |

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

5/22/19 Paul Davis Restoration MNEGE] VAE
Agencies Notified Type Notification Street Address Lt { = I
EPA Initial 1_ Frassettp Wy n ‘ :

[ oep [] Amended City, State, Zip Code THT MAY 72 919 Y
DoL . Amendment# | Lincoln Park NJ

Emergency (includin
DOH iustiﬁgauo:)( ¢ Name of Contact { | TelephoneNumber |
[0 bca [0 cancellation Janice Peters 9738324BACONTROL
FACILITY INFORMATION i ——

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

home [T school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Montclair 2000 2 73

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

Union (STATE USE ONLY) home

Name of Monitering 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.

Telephone No.
973-764-2276

License No.

703

Start Date (10) Scheduled Completion Date (11)
6/6/19 6/17/19

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: basement & laundry room

Scope of Work (Check All That Apply)

Ej 23sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;;r;er
Location of U N dcrsmialﬁy b Description of
Asbestos-Containing Material (ACM) l\f’. - O1ey !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 5‘1'“ d‘?"las“f‘ip (i.e. thermal systems insulation, (Specify |3
In Facility Hsho 1'3 alt surfacing, VAT, or SF or LF) 3 |8 |8
(13) (12) other miscellaneous) g =
=1 o
Yes | No | N/A @
basement X floor tile 60 SF b
laundry room X transite wall material 100 SF ®
X pipe insulation 40 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste x .
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
[A. Scott Higgins President /’(;/\ 5/22/19

I ’ ‘ | | ansopug |

ASB-41 (R-06-08)

e

* Do not use this form for asbestos licensure exempted activ  2s.



nt Form

State of New Jersey
T]‘ {77 NOTIFICATION OF ASBESTOS ABATEMENT
o %8 . (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) I] M E
5/22/19 Ari Hernandez | E @ E =
Agencies Notified Type Notification Street A b’ i
EPA Initial & j THNVA RPN E
| DEP [ Amended City, State, Zip Code IR MR TS RS
[x|] DOL 0 Emendment# Rutherford NJ 070770 i
mergency (including ———
DOH justiﬁcation)( Name of Contact | Telephome Number; ~ONTRC . &
[7] bca [7] canceliation Air Hernandez o L LBING
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [C] school (K-12)
Sireet Address E] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hon s,
efc.)
City (5) Square Feet # of Floors Bldg. Age
West New York 1600 2 70
County (6) County Code (7) Current Use (Prior if being demoalished)
Hudson (STATE USE ONLY) home
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. Telephone Na. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/3/19 6/10/19
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
[] =3sfor23f Renovation Full Containment with Negative Pressure
=160 sf or 2260 If ij Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _
Is Location Abi‘f;;er
Location of 5 h{[jorsmlaﬂly 3 Description of —
Asbestos-Containing Material (ACM) N?e. : i ;-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Py b (i-e. thermal systems insulation, (Specify 2lowl8d8 T
In Facility usto fz alts surfacing, VAT, or SF or LF) 2|25 =
(13) (12) other miscellaneous) g 2 3 2
o = [+
Yes | No | N/A @
basement X pipe insulation 110 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
, Hauler ID No. of Waste ; ;
Newark Carting 04509 TBD Grand Central Sanitary Landfill
City, State Disposal Date City, State T
Newark NJ TBD Pen Argyl, PA
Completed by Title Signature Date ]
A. Scott Higgins President /(__\ 5/22/19
&'/ T
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activ. :s.



L I int Form
State of New Jersey
o i3 NOTIFICATION OF ASBESTOS ABATEMENT
,i!;'-’/:‘f. E (Pursuant to NJAC 8:60 and 12:120) >
s A N
["Date of Notification (1) Name of Building Owner/Operator (2)  ng E p—
5/22/19 Herb Eisner ]"ﬂ CEITY ER
Agencies Notified Type Notification Street Address ""j
EPA Initial D AV 9 o .. |
| DEP [] Amended City, State, Zip Code 4L maTZ 8 ) ]
DoL - Amendment(# Roselle Park, NJ 07204 !
Emergency (including T T YRS
DOH justification) Name of Contact LT T S Tal !
] oca [ Canceliation Herb Eisner [ _ NG
FACILITY INFORMATION ety
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hon s,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 1900 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) hitris
Name of Menitoring 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. Telephone No. ] License No.
973-764-2276 [ 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/19 f 6/13/19
Occupancy Status During Abatement (Check Only One) Street Address
m Facility Closed/Vacated During Entire Period of Abatement _
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply) T
23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abgrtf;:en'
Location of " l\irogmialily § Description of ==
Asbestos-Containing Material (ACM) N?e. i olely }?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmd?nlagtceff’? (i-e. thermal systems insulation, (Specify I3 T
In Facility sl 1"32 dll: surfacing, VAT, or SF or LF) = § s
(13) (12} other miscellaneous) g|e|g ¢
2 0 i@
Yes | No | N/A £
basement X floor tile 50 SF ®
X pipe insulation 50 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
; . Hauler ID No. of Waste ; ; .
Tony's Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State 1
Bridgewater NJ TBD Easton, PA
Completed by Title Signature Date ]
A. Scott Higgins President 5/22/19 J
s

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activiti 3.





