State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N {
(Pursuant to NJAC 8:60 and 5:16) !
| Date of Notification (1) Name of Building Owner/Operator (2) - —
' = 1 'H? ]E o
05 /23 /17 Sharon Oaks iF R/RE I
i IRE, . =} 1
Agencies Notified Type Notification Street Address 1= il }
X EPA X Initial HEE e 1
SRR A" 2] 4 R [
] bca [0 Emergency (including WOODBURY NJ i i
(NJAC 5:23-8) justification) Name of Contact TelephamerNugibers CONTROL &
[ Cancellation KIM STOKES SING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resident [0 School (K-12)
[J Subchapter 8 (Other than K-12)
Strest Address Other (i.e., private and commercial buildings,
I homes, etc.
City (5) Square Feet # of Floors Bldg. Age
WOODBURY 1,688Sf 2 Floors 1940
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
US; Camden CO. Resident
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.
Street Address Street Address
958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 /_10 [/ 17 06 / 14 /1 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
O ?_paten;entt) Perform_e_c{i Out:i;j% gprormal Fa;:li\!ﬂfty Hours - Describe City, State, Zip Code
ime of Abatement: 7TAM-11: M/ % AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[(0>3sfor>31f Renovation ] Mini-Enclosure
[1>160 sf or =260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of o1z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2le(Z|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 lc
| (13) (12) other miscellaneous) m| e
Yes | No | N/A
Garage [0 | |0 |DuctPape Insulation 40SqFt X OO0
Basement [0 | |0 |DuctPaperInsulation 8SqFt XKiOggd
O (O |d Oaod
O (O |d Oo|oja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC HantggusDo:O- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 ﬁ 151:{'\8,'?dentown Rd. Morrisville,PA
Completed By (Print or Type) Title Signature Date?,_ sy 7
Vernice Graham President L UVE_,L /t I_,L_, W, _'Q:)’ [
ASB-41
MAY 11 * Do not use this form for asbestos hcensure exempted actwmes




! State of New Jersey
i) W | NOTIFICATION OF ASBESTOS ABATEMENT

— (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
05 / 24 / 17 Walters Residential
Agencies Notified Type Notification Street Address
& EPA X Initial
gngD O 2:11::3:%( 4 City, State, Zip Code
ol El iy (mm Barnegat, NJ 08005
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Victor -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address % gltj:grhg.ﬁgfrpsriégtrzrn?igr;::r)cial buildings,
I romes. o)
City (5) Square Feet # of Floors Bidg. Age
LB Twp. 2000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
N/A 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. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 [/ 05 [ 17 o6 / 07 [ 17 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
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(1>3sfor>31f [] Renovation [J Mini-Enclosure
X1 >160 sf or >260 If B Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | 2|38
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) £ o
Yes | No | N/A
exterior 0 | |[O |asbestos siding 2250 sf XiOO|O
g I I aao|o
I} fEE (i o000
O (8 (O 1 EVPEL T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Ha;g;';‘_? No. W:";Ste T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 06/08/17 Tullytoyvn, Pennsgl,\:_rania _‘ i
Completed By (Print or Type) Title TSignature > "‘x\ / ] [Date b ]
Nicholas Fernicola Project Manager P Ao %/?-"/ 9 /;. ‘n"f:7
i Y e’ 1/\ pad ' ‘f L

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1)
52317

Name of Building Owner/Operator (2)

YOCHONON MILLER

Agencies Motified Type Notification
EPA Bl initial
DEP [[1 Amended
DOL Amendment #
; [l Emergency (including
B pow justification)
F] Dca [] canceliation

Street Address

=
ASBESTOS CONTROL 4

LICENSING

City, State, Zip Code
LAKEWOOD, NJ 08701

Name of Contact

MR. MILLER

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

[ Street Address

[] Subchapter 8 (Other than K-12)

]

etc.)

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

AAA LEAD PROFESSIONALS

City (5) Square Feet # of Floors Bidg. Age
Lakewood -~

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

Ocean (STATE USE ONLY) home

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

| Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone Mo.

License MNo.

1200

Telephone No.
732-668-9078

Start Date (10)

5/26/17 5/28117

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

Other — Describe:

LAKEWOOQOD, NJ 08701

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

El Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f [x] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
B &' Vaeation Abatement
Normall Type
Location of TRl ]5" 5 Description of
Asbestos-Containing Material (ACM) n:e' . ey, ‘}" Asbestos Containing Material (ACM) Amount .
TO BE ABATED g a,('” d‘?"!agtceﬁ? fi.e. thermal systems insulation, (Specify Plald|3
In Facility uslo .;g i surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) g =5 £ g
| e = | m
I Yes | No | N/A @
i EXTERIOR Siding 2000SF X
1
|
[
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
: NEWARK CARTING 04509 8 IESI
| City, State Disposal Date City, State
| NEWARK, NJ 5/29117 BETHLEHEM PA
| Completed by Title Signature Date
jJOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

05 / 23 / 17 Michael and Joan Rise | T
M ECENYVE] 31\
Agencies Notified Type Notification Street Address E i IJ!_ —-!i |
EPA X Initial a” . i } [
& DOLWD [J Amended City. S i ; =T iR
, State, Zip Code i t n |/
DHSS Amendment # ;I thlp\r: 05056 i j L MAY 30 2017 L__J
[J DcA [J Emergency (including YIRORRIEEY; | !
(NJAC 5:23-8) justification) Name of Contact T elep}-ﬁgne Number q
[ Cancellation Michael and Joan Rise ASBEST ng‘CoG\“[eri 0L &

FACILITY INFORMATION

L-l\.J"-u-' el

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

US; Camden CO.

Resident

Resident [ School (K-12)
=tect Adldisss % g?r?:? zferpiégttg :rn:-tggr::;gr)csal buildings,
] homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 2,7505f 3 Floors 1924
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Environmental Management Intern

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address
34 E. Germantown Pike #204

Street Address

958 Jackson Rd

City, State, Zip Code
E. Norriton

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm
Raymond Giordano

Telephone No.
610-277-0405

Telephone No.
609-561-1901

License No.
01158

Start Date (10)

06 /7 _07 | 17

Scheduled Completion Date (11)
06

11/ 17

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

Time of Abatement: 7AM-11:30PM/

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

958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)
>3 sfor>3If

Renovation

B Full Containment with Negative Pressure
[J Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos ﬁseér-; exempted activities.

[J>160 sf or 2260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol=]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele|=2]3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 =
(13) (12) other miscellaneous) 8 @
Yes | No | N/A
Basement. 0 K |0 |Pipe Insulation 100LF XiOOg
0O X |[O Oo(a|d
O O Oojo|d
1 CE e ELyETEE] | E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC ”;";‘;:5“0’;"- Weste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 / 151? %rodentown Rd. Morrisville,PA
Completed By (Print or Type) Title ‘vgnature ﬂ Daie —
Vernice Graham President 51 n oA 9 5 i
a eside Jbﬂ Q F\/!L/\ D / ;‘
L




, A
S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

J

=

t to NJAC 8:60 12:1 4
i e ULt Ay 30 2017
Date of Notification (1) - Name of Building Owner/Operator (2)
05-19-2017 SHARON YACURA | eesreseanans
2 iy iy BT
Agencies Notified Type Notification Street Address ‘_“ __ﬂ_x U Ei‘-:i‘éwST“G T
X! EpPa K iital _
i | DEP ] Amended City, State, Zip Code
X{ DOL Amendment# ___ RIDGEWOOD NJ. 07450
Bl pou O ;::tei}irgae;g)(mdudmg Name of Contact | Telephone Number
] pca [ canceliation SHARON ’

FACILITY INFORMATION

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

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

Street Address [] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RIDGEWOOD. NJ. 2200 2 76
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 51 STREET
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ.
Project Manager for Monitoring Firm Telephione No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Daie (11) Name of OSHA Monitor
05/30/2017 05/31/2017 ENVIRO-PRO INC.
Occupancy Status During Abatement (Check Only One) Sireet Address

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

Other — Describe:

108 LIBERTY. ST.

City, State, Zip Code
METUCHEN NJ.

Scope of Work (Check All That Apply)

EI 23sfor=3 If E Renovation Full Containment with Negative Pressure
i1 =2160sfor>2601H 1 Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Type
Location of i h:]ogr;la!:y & Description of
Asbestos-Containing Material (ACM) ,je. A i ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED @aié’(f;’]a&?}sa (i.e. thermal systems insulation, (Specify Plwig |3
In Facility > 1’ 5 ) surfacing, VAT, or SForLF) 3 |2 § o
(13) (12) other miscellaneous) g 8 2 2
= =3 @
Yes | No | N/A' =
Basement boiler room & storage X VAT FLOOR TILE 9X8 40 SF
Basement X PIPE INSULATION 70LF X
Name of Regisiered Waste Hauler MNJDEP Waste Cubic Yards Name of Registered Landfili
== Hauler ID No. of Waste
TRI STATE. ASSOCC. 19951 18D MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO.
Completed by Title Signature /!5’ 7{%’“ Date
W PR o
CARLOS ESQUIVEL SAFETY MANAGER Tsev e 7 05/19/2017

v

==




State of New Jersey

I m fl ng =
) NOTIFICATION OF ASBESTOS ABATEMENT Ef'\ E O E v [C 1 .\\
Check#2792 (Pursuant to NJAC 8:60 and 5:16) il l 1 f |
i _il
Date of Notification (1} Name of Building Owner/Operator {2) [ Pk =5 1l J
L MAY 30 2017 il
05 24 ! 17 2 i s} = £
’ James Edwards i i | ~
Agencies Notified Type Notification Street Address i [ 1
[ Era | X initial : ASBESTOS CONTROL &
X boLwp [] Amended e — — LoskE A
X DHSS AtnerarenE i City, State, Zip Code
[]oca [] Emergency (including Saddle Brook, NJ 07663
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation James Edwards

FACILITY INFORMATION

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

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

[ 1 Subchapter 8 {Other than K-1 2

Saddie Brook, NJ 07663

sHestAtdies DX Other {i.e., private and commercial buildings,
homes. etc.)
City (5) Square Feet [ #of Floors [Bidg. 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 Cantractor (9)
Gr Tech LLC
Strest Address Street Address

576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm Telephona No.

License No.

01127

Telephone No.

973-638-1777

Start Date (10) Scheduled Completion Date (11)

06;‘02,f1?r06;03f17

Name of OSHA Monitor

Envirovision Consultants,Inc

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM_ AR

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

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X Renovation

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

>3sfor>31If
% > 160 sf or >260 I [C] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*} and Non-Friable Procedure - ,
Is Location Abatement Type
Location of Normally Description of P [P g g
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amount o2 |2 |3
TO BE ABATED Mam:gniagf:e{ (i.e., thermai systems insuiation, (Specify 28 |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5|7 |E |5
(13) (12) other miscellansous) = )
Yes | No | N/A
Basement [ |0 |X |pipe insulation 65 LF X O0|0
0 |00 O|0[0O0|0
Bl 153 (e Ogo|ia
ERIEN mjjmjmjjn
Name of Registered Waste Hauler MNJDEP Waste Hauler 15 No.| Cubic Yards of Waste]l Name of Registered Landfill |
|
Gr Tech LLC 0033785 TBD T.RRF. Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print ar Type) Title Signature Date
N.Jevtic Owner / ede wenad 05/24/17
ASB-41 14

MAY 11

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




State of New Jersey C }(
NOTIFICATION OF ASBESTOS ABATEMENT 5 67
(Pursuant to NJAC 8:60-7 and 12:120-7) N “
Date of Notification 5/22/17 Name of Building Owner / Operator (2) — -
Type Notification Richard Mahoney N ECENIVETMR
Agencies Notified W =1}
EPA Emergency Notification ! ik
DEP Initial Notification City, State & Zip Code a : ll' MAY 30 9017 H
X DOL Amended Notification  |Spotswood, NJ 08831 R el o Yol e
X DOH Cancellation Name of Contact I Jle!ephone_ Number
DCA Richard Mahoney ASRE! .

FACILITY INFORMATION

LICENSING

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

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

Garage
Street Address
City (5) County (6) County Code (7)
Spotswood Middlesex

# of Floors
2

Square Feet
2,500

Bldg. Age
70

Current Use (Prior if being demolished)

Residence

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

ASCM No.

Name of Abatement Contractor (8)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2117 6/5117 Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement
Work in mechanical area only

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)

X Renovation

X Quantity is >3 SFor> 3 LF ACM
Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
X Other: Non-Friable

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet [Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Garage N/A Siding shingles 140 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 5 TRRF

City, State Disposal Date City, State
Trenton, NJ 6/5/117 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 512217

ASB-41 JUN 95 G4667



CEIVERIL

i |

© State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEHENT
{Fursuant to NJAC 8:60 and 12:120)

Nane of Building (}wner,‘c:rperainr {2)

A S\ee F":;i ucu(m Gl

{' [ Date of Notncagen (1] }- u
¢ s Py
[E 4:) (}‘Lfg 1 T “.L &.@ﬁs""{bs\? ?\LL
i_] L MU Xgercits NESTiéd 2 Notfication Sireet Address S
S S Kol 3%“9» wESh 30ile B
l o ePA B il G o & A . 200 TS Dol 35>
ASBEB NIROL &[5} St i - m,} Uo7 649 -
_ , : | Cesw 100K §0.). G¢%E s
=D \G Emm (fndud{ng . LY -
= ; ox me of Coriack N T Falephone Number
B, Do | . justication) \l CH
O DCA [ 6 Cancefiation 2, L}ﬁl’;\ Chieccial ©
_ Fe FAGILITY INFORMATION
Name of Faciity Where Abatement is 1aking Place (3) Type of Fadiiity (4)
ey B @ e 0 % B ""“3 Schoot (K-12)
Strest Address T VN = Ms;azmrmm{ﬁ‘
LT : 1 ,ﬁy Other (e, private & commercial bulicings,
1 BTN et
B At . o1l Seuare Feet | #of Floors Bldg- A¢
Lo RRRERNS KD ﬁvj GSMAY 3 € 2017 ,,,ﬁ)‘ COC Go
Conty (6) ' | Cauniy Coda (7) ‘ v Uso (Prior if being dsmcﬂshad)
¢ -
: SENT L. ¥ iGL
Name of Monioring Firm Hired by Buliding Owrer () ;
| Sirget Address
City, State, Zip Code _ i
: o L ‘;H’:”
Project Manager for Moniioring Firm Telephone No. Licenee Neo.
' COEOL
San Dt (0 | . ]~ Scheduied Gompigtion Date (11)
e [ LT ¢ /301
Occupancy Si&ft}éﬂafﬁig Abatement (Chieck Only-Onejl i)
13\ Facility Closed/acated. Durlng Entire Pericd of Abatement
‘0~ Abatement Performed Outside of Normal Fachity Hours :
1 Other— Describe: ity o ’ 7
% L) e & L2
Scope of Werk (Chack All That Applv) 3
0, =3sfor23k Rengovafion [ Full Containment with Negative Pressure.
=160 sfor22801 % Dematiion Y. MiniEnciosure
i3, Clovebag Precedure
E Non-Exempted (*).and Non-Frisble Procedure
] A T | Abaten
Is Location Typs
Locationof o W B Descristion of
Asbestos-Containing Material (ACM) Magrﬁmasme;?@e,? Ashestos Contalning Material (ACM) Amount
TO BE ABATED s fi.0. theymat systetns insulation, (Specify gim|
In Facility "‘mmﬁ _ surfgcing, VAT, or SForiF} ERE- R
(43 L othar miscelianaous) 3%
Yes | No | WA
| oXene <] Simng NRE 3
=t - [ r
Name of Regisiered Wasie Hauier NODEP Waste
R mem S & | HayleriD:No.
?\.:LE\_-."\J “A4 =g 0 L
i) O D UR W ¥
Compisted by _ Tile ) %
s‘\:. "“‘L ."\f:u?' 2 v / :‘a 1 , ‘_’_“‘_, 3 B
ASE-41 (R-06-08) i asMuse this form ﬁ:(asbesmS feensure exm?iﬂd acl
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)

05/23/17

Name of Building Owner/Operator (2)
Osbel Menendez

Agencies Notified Type Notification Street Address i {
ePa B it I | EFESTOSCONTEDLE
DEP [l Amended City, State, Zip Code LICENSING
DoL D Amendment # Clifton, NJ 07011 777
Emergency (including
E DOH justification) Name of Contact | Telephone Number
[] opca [J canceliation Zane Fashah |

FACILITY INFORMATION

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

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

Street Address

|:[ Subchapter 8 (Other than K-12)

etc.)

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

City (5) Square Feet # of Floors Bidg. Age
Clifton

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

Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

ASCM No.

Name of Abatement Contractor (9)
Academy Construction Inc.

Street Address

Street Address
205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01155

Telephone No.
973-832-4244

Start Date (10)
06/03/17 06/10/117

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor23 If Xl Rrenovation | Full Containment with Negative Pressure
[1 =160sfor=2601f [] Demolition ] Mini-Enclosure
X Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
15 Lisaation Abatement
i Normally . Type
Lccation of Used Solaly b Description of
Asbestos-Containing Material (ACM) p\ie‘ . e }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . atlnd‘?"[agfeﬁ? (i.e. thermal systems insulation, (Specify Dl § 2
In Facility usto ;2 aff? surfacing, VAT, or SF or LF) 3 |2 o | T
(13) (12) other miscellaneous) 28lc|2
= R
Yes | No | N/A L
Basement X Asbestos Boiler X
Basement X Pipe Insulation 10 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID Nao. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
“Completed by Title Signature _. . Date
Filip Geleski Supervisor j‘/é, ol 05/23/17

ASB-41 (R-06-08)

=

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




State of New Jersey Eﬂ E I':IS E | | Vi
NOTIFICATION OF ASBESTOS ABATEMENT i L. A
(Pursuant to NJAC 8:60 and 5:16) {r\\i‘ '.
Date of Notification (1) Name of Building Owner/Operator (2) ;j L WY 302017 |
5 / 24 / 17 Rowan College at Burlington County / Job #1?05-5E55 Check #9203 {l
Agencies Notified Type Notification Street Address ASBESTOS CONTRUL & E
X EPA Initial 1High Street LICENSING |
DOLWD [J Amended City, State, Zip Code
B DHss Amendment #___ Mt. Holly, NJ
X bca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact ] '_Felephone: Number
[ Cancellation Administration
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rowan-Culinary Arts Building [J School (K-12)
Street Address 1% (S:Dlt]l?:? ﬁite rp?i\(rgz]z;tc?zgnfn:?cial buildings,
1 High Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T and M Associates AbateTech, Inc.
Street Address Street Address
40 Monument Park Highway, Suite 2 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 908-347-4396 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 o 2 F A7 6 [/ _30 [ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0 >3sfor>31If X Renovation [1 Mini-Enclosure
X =160 sf or =260 If [J Demalition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2]lm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify BERERE:
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Main Lower Lobby Area [0 [ |[O |Ceiling Plaster 1,950 SF XiO|O|O»d
O 0|0 aoo|g|o
0|0 |od ooo|o
O (0o O a|o|jgo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. i ke Waste G.R.O.W.S. Landfill
' 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/30/17 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator ' L/ ‘i/ ) ! 24 {11
(ERTAVAYA
=i

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



State of New Jersey A 1 7 e
NOTIFICATION OF ASBESTOS ABATEMENT b B L i} E
(Pursuant to NJAC 8:60 and 5:16) 1]
Date of Notification (1) Name of Building Owner/Operator (2) i E MAY 3Q 9 017 ‘
5 /24 117 NJ Department of Transportation / Job #1705:5150 Chlegk[ #9204 <Y/ I
Agencies Notified Type Notification Street Address '—m. S,
X EPA X Iniial PO Box 600 ASEESTOS CONTROL §
[ R A L
X DOLWD [J Amended City, State, Zip Code — —
X DHss Amendment # Teariion, NI /08628
O bca [ Emergency (including vennoty
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Jed Soriano -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Freehold Maintenance Yard

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

[ Subchapter 8 (Other than K-12)

Simeltiss Other (i.e., private and commercial buildings,
200 Daniels Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Freehold, NJ 07728

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.
609-392-4200

Telephone No.
609-265-2107

Dominick Dercole

License No.
00529

Start Date (10)

6 [/ _12 | 17 6 [/ /

23

Scheduled Completion Date (11)

Name of OSHA Monitor

17 EMSL Analytical

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

Street Address
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)

[J>3sfor>31If

B Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

B >160 sf or >260 If [1 Demaolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Break Room & Offices Bldg. 1371 O O | |Floortile & Mastic 2,300 SF gigaig
Exterior Above Garage Bldg. 1371 |[] |0 | |Transite 1,500 SF KiOO|d
O o (gd OoOooio
0o |oa Oooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/2317 Tullytown, PA
Completed By (Print or Type) Title Date

SignatutW

ASB-41
MAY 11

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




Primt-Formy=—-

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

(U DU OLZ2/3 108

Date of Nonf caiuon (1) Name of Building Owner/Operator (2)

05/26/2017 LA Casa Don Pedro

Agencies Notified Type Notification Street Address

x| EPA Initial

(x| DEP Amended City, State, Zip Code

ix] DOL . Amendment # Newark,NJ ,07107

Emergency (including

E DOH justification) Namz.a of Contact Telephone Number
DCA [ canceliation Christopher Pagan |

FACILITY INFORMATION

Type of Facility (4)

[ school (k-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,

Name of Facility Where Abatement is Taking Place (3)
Private House
Street Address

City (5) Squa?écl.:)eet # of Floors Bldg. Age
Belleville N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Private house

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

n/a EHW ABATEMENT LLC

Street Address Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ 07524
Telephone No.
973-333-5144

Name of OSHA Monitor

EHW ABATEMENT LLC

Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

License No.

01274

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
06/05/2017 06/06/2017

Occupancy Status During Abatement (Check Only One)

| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: occupie

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Wark (Check All That Apply)

E_{[ 23 sfor23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?&?;em
Location of U Ndo'rsm.l':\ll[y b Description of
Asbestos-Containing Material (ACM) =60 So'ely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify P 2|3
In Facility C”3t°d1'§‘ Staff? surfacing, VAT, or SF or LF) 18 2|8
(13) (13 other miscellaneous) g B|E |2
= z |3
Yes | No | N/A “’
BASEMENT X PIPE INSULATION 40LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. fW
TRI STATE TRANSFER /YIMY BROTHER | feaey™ S MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG
Completed by Title Slgnature «_’ 7/ Date
VICTOR ESPIRITU PROJECT MANEGER \/ /k sz/ (_/b & /)/|/ 05/26/2017

ASBE-41 (R-06-08)

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




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

Check # 25512

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)

Type of Facility (4)

Church [ School (K-12)
Sirest Address [[] Subchapter 8 (Other than K-12)
i ] Other (i.e., private & commercial buildings,

50 Cherry Hill Rd. homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
Princeton, NJ 08540 15000 2 70+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner 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
Crosswicks, NI 08515

City, State, Zip Code
Allentown, NJ 08501

[] Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/12/17 6/30/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[=3sfor>31K [5] Renovation [ Mini-Enclosure
>160 sf or =260 If [C] Demolition [3¢] Glovebag Procedure
5] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) N"lamteml_rloear Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o I o
IN Facility Staff? surfacing, VAT, or SF or LF) 2le|8| 2
(13) (12) other miscellaneous) 2|1 e| 2| @
A m| =
2l w
Yes | No | N/A o
Lower Level X Thermal Pipe Insulation 250 1f X
Lower Level X Boiler Insulation 120 sf e
HVAC Room X Duct Insulation 80 sf X
Lower Level X VAT 300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste . .
Stevens Environmental Services, Inc. 18292 15 cu " Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 6/30/17 /| .. / Morrisville, PA
Completed By Title Signature}",a‘;/s V / S Date
) p/F LV =
Mahlon E. Stevens Project Manager A | / 5/26/17

ASB-4+
MAR 00

SEN B

* Do not use this form for asbestos ﬁc'énsure,'iexembreotacﬁvities_

: e S T S e 1 B U7 e Y
Date of Notification (1) Name of Building Owner/Operator (2) ) J l; s | : L W/ \5 I ;’*\
5/26/17 Unitarian Universalist Congregation ! E
Agencies Notified Type Notification Street Address -'g ; —_ ) ":%- H
EPA & Inita 50 Cherry Hill Rd. 11 11 MAY 30 201] Y
L] DEP (] Amended Chy, State, Zip Code ; i
i boL Amendment # : | |
[] Emergency (including Princeton, NJ 08540 L = g
DOH justification) Name of Contact . g
[ bca Cancellation Peter Machodt 1 3_'___ e



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2017-67B-1 (Pursuant to NJAC 8:60-7 and 12:120-7)
_— Check # 8403
Date of Notification (1) Name of Building Owner/Operator (2) E rﬁ
b b
(0121114171117 | DEVCO - New Brunswick Development Corp. ‘l‘) 'r =
AgenciesE g:tiﬁed Type Notification e e— ; & j;h.]\‘;_
" 1R L.
[] oep Xl initial .Tower 1 - 120 Albany Street Hith MAY
City, State, Zip Code i
DoL [ Amendment New Brunswick, NJ 08901 | e
i A oo e 13 L Ly
[X] poH Name of Contact Telephcneﬁﬁé[jc;;.dgme
] oca [0 cancelation Garrett Blitz i -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

"Former" George Street Playhouse

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

E Subchapter 8 (Other than K-12)
[¥] Other (Private/Commercial

Street Address

9 Livingston Avenue Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
New Brunswick Middl
o ﬂifsex Theatre
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
E i )
HEEsgments! n/a B & G Restoration, Inc.
Street Address

Street Address
411 Southgate Ct., Suite E

105 Ryerson Road

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Lincoln Park, NJ 07035
License Number

Phone Number

856-224-0080

Project Manager for Monitoring Firm
Jack Carney

Telephone Number

(973)696-6869 00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
06/06/2017 07/14/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

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

>160 sf or 2260 If

] Glovebag procedure
Non-friable procedure

|:| Full Containment w/negative pressure

[] Mini-enclosure

f:l >3 sfor>3 If
) Is location normally used solely RTR|E
Location of : ; E
- | € e
asbestos-containing :fagﬁg)te fancelcustodia Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |a]lale
abated in facility (13) Yes No N/A LF) ; i p L
:
Roof Built-up roofing and flashing 18,000 SF x] |1 {00 [0
Windows Exterior window caulking 2,000 LF x| O[O [0
[mimyiugin
o0 (o0
OO |0 [0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 150 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/09/2017 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %Wf’m Lone 05/26/2017




B & G proj. #:

2017-67A

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

Check # 8402

Date of Notification (1)
(012111 141/1117 |

Name of Building Owner/Operator (2}
DEVCO - New Brunswick Development Corp.

Agm!Ecl:iesE E:Lt‘rﬁed Type Notification Streot Address , _,! -
O] bee X initial Tower 'L~ 120 Albany Street Hi MAY (¢
City, State, Zip Code |
[x] poL [0 Amendment New Brunswick, NJ 08901 i L !
[X] poH Name of Contact Telephorfgar mbél‘l ‘:’r‘?,g‘,“c‘ Aot
D Cancellation b N
[] oca Garret Blitz
—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

"Former" Crossroads Theatre

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

[] subchapter 8 (Other than K-12)

Street Address
7 Livingston Avenue

[X] Other (Private/Commercial
Bldgs./Homes, efc.

# of Floors

Square Feet Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
New Brunswick Middl
dissex Theatre
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental n/a B & G Restoration, Inc.

Street Address
411 Southgate Ct., Suite E

Street Address
105 Ryerson Road

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Jack Carney

Phone Number

856-224-0080

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
06/06/2017

Sched. Completion Date (11)
08/13/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abaternent (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
@ Demolition

D >3 sfor>3 If

[] Renovation
[X1 >160 sf or >260 If

[] Glovebag procedure
[x] Non-friable procedure

D Full Containment w/negative pressure

[[] mini-enclosure

Locaton o e e e [<[5]=
asbestos-containing styaffﬁ 2) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o & c
abated in facility (13) LF) v 1 g [
e r 5
Roof Tar coating on ducts 2.000 SF L0 {O]
O[O0 14
miimEiwlim
ELETJEE
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 40 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/09/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordana Lo 05/26/2017




B & G proj. #

2017-67B-2

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

Date of Notification (1)

1912111 14 1/1117 |
Agencies Notified | Type Notification
EPA
Initiat
[ opep
[X] boL [0 Amendment
[¥] ooH
D DCA |:| Cancellation

Check # 8404
Name of Building Owner/Operator (2) = E @ E ﬁ Y‘\ E r:
DEVCO - New Brunswick Development Corp. D i 7 - 1 |
Street Address r‘]\‘ i { J ’
Tower 1 - 120 Albany Street E L MAY 30 2017 ui

City, State, Zip Code
New Brunswick, NJ 08901

T T
i |

|

REOTMG orsh T

Name of Contact

Garrett Blitz

A
Te_ephone‘ﬁumbelr“'i CEN

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

"Former" George Street Playhouse

Street Address
9 Livingston Avenue

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

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

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
N ’ :
ew Brunswick Middlesex Theatre
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental n/a B & G Restoration, Inc.

Street Address
411 Southgate Ct., Suite E

Street Address

105 Ryerson Road

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Jack Carney

Telephone Number
(973)696-6869

Phone Number

856-224-0080

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
06/12/2017

Sched. Completion Date (11)
07/14/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

[l Demolition [] Renovation [ Fun Containment winegative pressure  [] Glovebag procedure
[J>3sfor>3k [¥] >160sfor>260 i [¥] Mini-enclosure [¥] Non-friable procedure
—— Is location normally used solely RTR|E g
s by maintenance/custadial e |e
asbestos-containing styaffﬁiz) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) {Specify SF or o & c
abated in facility (13) LF) v |i ; L
e § "
See attached O 0[O0 [0
OO (OO0

‘Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste
- 19563

Name of Registered Landfili

B & G Restoration, Inc. 150 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ various Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"4"“ Lne 05/26/2017




i
Re:  Attachment to 14 day initial notification dated 05/26@2&)
asbestos removal at: '

9 Livingston Avenue, New Brunswick, NJ

PROJECT Start date: 06/12/2017

ER)

i

e

|

1 i
i

17 folAY 3 0 2017

111 ’.:
i1 |
i |
ERENE

(L)
£ cmmen®

i
ASBESTOS CONTROL
LICENSING R

J
&

Location of Is location Description Amount Remove | Repair
asbestos- normally used | of ACM (LF or SF)
containing solely by
material to be maintenance /
abated in facility | custodial staff
Basement NO Floor tile & 300 sf X
mastic
15t floor NO Floor tile & 1,060 sf X
mastic
2" floor NO Floor tile & 4,000 sf X
mastic
2" floor NO Cove base 700 If X
molding
3" floor NO Floor tile & 5,366 sf X
mastic
4" floor NO Floor tile & 245 sf X
mastic
Basement NO Pipe 200 If X
insulation
15t floor NO Pipe 400 If X
insulation
2" floor NO Pipe 600 If X
insulation
3rd floor NO Pipe 600 If X
insulation
4" floor NO Pipe 600 If X
insulation
NO X
NO X
NO X
NO X
NO X




State of New Jersey

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

gy ¥

3

et
. 1
e Kl )

Yy & !,9 A S
YOk QA 13 ||
Date of Notification (1)

05/26/2017

Name of Building Owner/Operator (2)

LA Casa Don Pedro

iz
¥

Agencies Notified Type Notification

X] EPA B nitiel

x| DEP [C] Amended

ix|] DOL Amendment #

_ Ej Emergency (including
E DOH justification)

] pca I 7] Cancellation

Street Address

e
ASBESTCS CONTROL 3
|

City, State, Zip Code
Newark,NJ ,07107

Name of Contact

Christopher Pagan

| Telephone Number

I

FACILITY INFORMATION

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

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

n/a

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

@ ;)ttchc)er (i.e. private & commercial buildings, homes,
City (5) Square Fest #of Floors Bidg. Age
East Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Private house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

EHW ABATEMENT LLC

Street Address

Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ 07524

Project Manager for Monitoring Firm

J Telephone No.

License No.

01274

Telephone No.
973-333-5144

Start Date (10)
06/006/2017

! .
Scheduled Completion Date (11)

06/07/2017

Name of OSHA Monitor
EHW ABATEMENT LLC

Other — Describe: occupie

Occupancy Status During Abatement (Check Only One)

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

Street Address
89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

ASB-41 (R-086-08)

E =3 sfor23If E[ Renovation . Full Containment with Negative Pressure
1 2160 sf or 2260 If ] Demolition X Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally s Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje, t ety ,.'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : a;" d‘?"]agfem (i.e. thermal systems insulation, (Specify D43 ]T
In Facility HSiD 1'3 Rl surfacing, VAT, or SF or LF) 318 /5 |8
(13) (12) other miscellaneous) 2o le|g
- TR
Yes | No | N/A @
BASEMENT X PIPE INSULATION 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE TRANSFER /YIMY BROTHER 19551 N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG
Completed by Title Si%gture / s iz 4 Date
VICTOR ESPIRITU PROJECT MANEGER \/ 8«77 v/ L{;J?,EA 05/26/2017
Ax

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



CILEAT] SNEGCEIVE|
,' Notification of Asbestos Abatement ¥ I = *Ii L]
B&Gproj.#: 2017-66 (Pursuant to NJAC 8:60-7 and 12:120-7) Bl Hy | i
:héck# 839% 30 o7 1L/

| |

Date of Notification (1)

Name of Building Owner/Operator (2)

10151/12141/1117 |
Ageln]cies Notified | Type Notification
EPA
Initial
] pep
[¥] poL [0 Amendment
[X] poH
D Cancellation
[] oca

Ken & Ivy Goldberg

i i
Ken & Ivy Goldberg ! ASBESTOS CONTROL &
Street Address : e LI Nl
| City, State, Zip Code
Short Hills, NJ 07078
Name of Contact I Telephone Number

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ken & Ivy Goldberg

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

[] subchapter 8 (Other than K-12)

[x] other (Private/Commercial

Street Address
] e
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) ,
_ (State use only) Current Use (Prior if being demolished)
Short Hills, NJ 07 E ; ;
’ 07078 SREX residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
06/06/2017

Sched. Compiletion Date (11)
06/07/2017

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closedivacated during entire period of abatement,
|:| Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

EI Other-Describe:

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

E] >3 sfor>3 If [:I >160 sf or 260 If

IZI Fulfl Containment winegative pressure D Glovebag procedure

[] mini-enclosure

[[] Non-friable procedure

Locaton o e e e SHHE
asbestos-containing s'faff(12) Description of asbestos-containing Amount m|p T ln
material to be material (ACM) (Specify SF or o |a e
abated in facility (13) LF) ¢ 11 12 |L
p
e r i
Garage duct insulation 54 sf L0 0O
mj|nljnlin
oo
1107 (O3 {00
mfmfimyis
Registered Waste Hauler NJDEP Hauler |D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/08/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/25/2017




N AA]
CLAD |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

5 )

PR WRS———
3
- —"'{

Date of Notification (1) Name of Building Owner/Operator (2) i _r'
5/26/17 NJ Schools Development Authority UL
H ]
Agencies Notified Type Notification Street Address ] 1
F e T
Eii Bl i 32 E. Front St ? ASBESTOS CONTROL &
DEP [l Amended City, State, Zip Code P LIENT NG
DOL Amendment # Trenton, NJ
includi
1 ooH O Egieﬁrcg:t?;:) (including Name of Contact ] Telephone Number
[C] bca [T canceliation Naimish Kathimi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned D School (K-12)
Street Address [] Subchapter & (Other than K-12)
351 Cleveland St Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ORANGE 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned

Name of Abatement Contractor (9)
Yannuzzi Envriomental

Street Address
135 Kinnelon Rd

City, State, Zip Code

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

Street Address

City, State, Zip Code

Kinnelon, NJ
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
908-218-0880 01228

Name of OSHA Monitor
Yannuzzi Environmental

Street Address

135 Kinnelon Rd
City, State, Zip Code
Kinnelon Rd NJ

Start Date (10) Scheduled Completion Date (11)
6/5/17 6/23/17

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

1 =3sfor 23 If
[X] =2160sfor=2601f

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

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

E Renovation
Demolition

Is Location Abgrt;:;ent
Location of - h(lfggfi:y i Description of
Asbestos-Containing Material (ACM) Meint . e )::e !y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Ny at d"aaiasnt o (i.e. thermal systems insulation, (Specify |3 |T
In Facility 5 0(1'2) HIE surfacing, VAT, or SF or LF) 3|12 |5 |8
(13) other miscellaneous) 2le | g2 |2
e I
Yes | No | N/A =
Basement X Pipe Insulation 1,003 LF X
Basement X boiler breech 2 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste ;
Yannuzzi Group 17467 10 cy Grows Fairless
City, State Disposal Date City, State
Kinnelon NJ 6/23/17 Fairless Hills
Completed by Title Signature y Date
John Mucha project manger ﬂ kﬂ?( 5/26/17
! —

ASB-41 (R-08-08) Ase this form for asbestos licensure exempted activities.




L Print Form

N : , State of New Jersey I E @ IS U (/=
[t /] [~ NOTIFICATION OF ASBESTOS ABATEMENT { Q 5 v
! L/E “*’i/ (Pursuant to NJAC 8:60 and 12:120) ] LAY
; 1™ i
Date of Notification (1) Name of Building Owner/Operator (2) ]“J i MAY 30 2017
. i } ¥
5/26/17 N.J. Schools Development Authority UL MAY 35U 2017

Agencies Notified Type Notification
[1 EpPa X1 initial
i | DEP [1 Amended
x| DOL Amendment #
[] Emergency (including
E] DOH justification)
[] opca [0 canceliation

Street Address
32 E. Front St

ASBESTOS CONTROL

City, State, Zip Code
Trenton, NJ

LICENSING

Name of Contact
Naimish Kathiari

I Telanhana Nirmber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER ABANDONDED RESIDENCE

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

Street Address
347 Cleveland St

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Orange NJ 3000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Abandoned residence
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Environmental Services
Street Address Street Address

135 Kinnelon Rd
City, State, Zip Code City, State, Zip Code

Kinnelon NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.

908-218-0880 01228

Start Date (10)
6/5/17 6/23/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental Services

Occupancy Status During Abatement (Check Only One)

Other — Describe: abandoned

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

Street Address

135 Kinnelon Rd
City, State, Zip Code
Kinnelon NJ 07405

-

Scope of Work (Check All That Apply)

[ =3sforzaif ] Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t:;:;ent
Location of U N dogn?euly b Description of
Asbestos-Containing Material (ACM) N?e_ t O ni;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd?;aSt o (i.e. thermal systems insulation, (Specify Z|lx|3|T
In Facility us 12) a surfacing, VAT, or SF or LF) 3|8 (5|3
(13) ( other miscellaneous) ez | g |2
1712 |a
Yes | No | N/A *
2nd floor living X 9xBvat & mastic 160 sf x
2nd floor kitchen X multiple vat and mastic 100 sf x
3rd floor bedrooms X red vat and mastic 600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H ID No. f Wast
Yannuzzi Group L orWaste GROWS/FAIRLESS
City, State Disposal Date City, State
Kinnelon, NJ Fairless Hills
Completed by Title Signatu{’e i ~ Date
John Mucha Proj.Mgr. ol [ } L | 52617
& e L I
i L

ASB-41 (R-06-08)

.~ Do-not use this form for asbestos licensure exempted activities.



(Joless

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

, Print Form

(Pursuant to NJAC 8:60 and 12:120) v i i
! L ]
i1 bid
Date of Notification (1) Name of Building Owner/Operator (2) ; (i l‘ / il
5/26/17 NJ Schools Development Authority ol )
Agencies Notified I Type Notification Street Address I
32 E. Front St ——
EPA B initial : CONTROL &
DEP ] Amended City, State, Zip Code M
DOL Amendment # Trenton, NJ
Yy
E] DOH D jifsl';ﬁirg;?{fg){mcudmg Name of Contact Telephone Number
[ bca [ Canceliation Naimish Kathimi

FACILITY INFORMATION

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

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

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

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

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

ORANGE 3000 2 50+

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

Essex (STATE USE ONLY) Abandoned

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

Yannuzzi Envriomental

Street Address

Street Address
135 Kinnelon Rd

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No,

01228

Start Date (10)
6/5/17 6/23/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: abandoned

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon Rd NJ

Scope of Work (Check All That Apply)

D 23sfor231f D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pr:ent
Location of Usgforsmias:}y i Description of
Asbestos-Containing Material (ACM) Mai tezans:: Iy Asbestos Containing Material (ACM) Amount m
IO BE ABATED CUS;Sm ; Staem (i.e. thermal systems insulation, (Specify Zlzla|l
In Facility 13) ‘ surfacing. VAT, or SF or LF) 318|382
(13) ( other miscellaneous) 2 (2|22
21723
Yes No N/A 5]
Basement X Pipe Insulation 980 LF x
Basement X chimney mod backing 5sf x
throughout X plaster 10,000 st |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste .
Yannuzzi Group 17467 40 cy Grows /Fairless
City, State Disposal Date City, State
Kinnelon NJ 6)’2311\7 b Fairless Hills NJ
Completed by Title Sigatufe ;7 / \’ /] Date
John Mucha project manger NV 5/26/17

ASB-41 (R-08-08)

p Y 1

ey

+_—"* Do not use this form for asbestos licensure exempted activities.



r/% ;{'79.{2‘ State of New Jersey
/
[y

C/w NOTIFICATION OF ASBESTOS ABATEMENT VRE
(Pursuant to NJAC 8:60 and 5:16) 1
Date of Notification (1) Name of Building Owner/Operator (2) b a5 ar _’
5 / 24 / 17 Princeton Univertsity - Office of Design and CO'I'IStrLICtIdJH*Y 30 217 ]
Agencies Notified Type Notification Street Address i {
] EPA & Initial 200 EIlm Dr ASBESTOS CONTRCL &
X DOLWD [J Amended City, State, Zip Code T HEENGENG
X DHSS Amenament #_““”‘ Princeton, NJ 08544
0 bca [] Emergency (including :
(NJAC 5:23-8) justification) Name of Contact ! Telephone Number
[ Cancellation Robert Ortego e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Engineering Quadrangle [] School (K-12)
et % g?ﬁ:rh ;gfrp?i\(rgtt: Z;Eﬁhign}:;:;cial buildings,
Olden St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-8040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 |/ 7 [ 17 6 [/ 17 | 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:30PM-12:30AM BRISTOL, PA 19007

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

[d>3sfor>31If X Renovation [] Mini-Enclosure
B =160 sf or =260 If [J Demolition [] Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |E
(13) (12) other miscellaneous) %
Yes | No | N/A
H121 O | |0 |Transite panels 200 SF XO|0O 0
H121 O |® | |Floor tile and mastic 58 SF XiO|O|o
H120 [0 | |[[O |[Floortile and mastic 34 SF 5 ERE
O [ O I L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é%'g M iieste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator SM/{{/D /()(}/ S QY /( 7

ASB-41
MAY 11 7 O 5 c,’ * Do not use this form for asbestos licensure exempted activities.



f 1,‘; i \% E,{.\)
l\_ /"‘L\ Vg et

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

! Print Fnrrn,

| me |
M

UETY

|

il
|
i

Date of Notification (1) Name of Building Owner/Operator (2) { RY 30U 2017 i
5/25/17 Gary Nickich : '} ;
Agencies Notified Type Notification Street Address i L =
i BESTOS ITROL &
241 E. Main St Apt BE ASBESTOS CON

EPA Bl initial _ : P IO BRI

DEP ] Amended City, State, Zip Code —

DOL Amendment#___ Bergenfield, NJ 07621
1 pon O E:;%rgaet?:g){mcludmg Name of Contact | Teleohone Number
[ bca [] Ccancellation Gary Nickvich

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Basement Unit in Apartment Complex

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

Street Address [C] Subchapter 8 (Other than K-12)
241 E. Main St Apt BE E Other (i.e. private & commercial buildings, homes,
| ) ete.)
City (5) Square Feet # of Floors Bldg. Age
Bergenfield 1000 1 N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Basement Apartment
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 No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/17 6/10/17
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe: 8 AMto4 P.M

-

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

City, State, Zip Code

Scope of Work (Check All That Apply)
C1 =3sfor=3if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abgrten;em
: Normally s P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nie, t ey }' Asbestos Containing Material (ACM) Amount o] -
TO BE ABATED e at'" d‘?"‘fgf"‘f'w (i-e. thermal systems insulation, (Specify 2lo|d |5
In Facility usto ;g iz surfacing, VAT, or SF or LF) 3|18(851|8
(13) (12) other miscellaneous) 2 (&8 12
= SR BT
Yes No N/A @
Basement X VAT 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler : t , "
Newark Carting Ojggglo e fgjs © Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 5 = 5/25/17

ASB-41 (R-06-08)

g

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



(192~

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

Date of No{iﬁcation (1)

Name of Building Owner/Operator (2)

05/25/2017 Westfield BOE Hi e MAY 30 ;

Agencies Notified Type Notification Street Address ! J
302 Elm Street "

[] era Initial | =EreToS CONTROL &

DEP [] Amended City, State, Zip Code T ICENSING

DOL Amendment #___ Westfield NJ 07042 e -

& oo Dl Emergeney (ncds — |-aree SrContac FTeinhone NLimGe:

i:l DCA E_l Cancellation Alexander Dohme

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)
Roosevelt School

Type of Facility (4)

School (K-12)

Streel Address

0

Subchapter 8 (Other than K-12)

301 Clark Street [] Other (ie. private & commercial buildings, homes,
etc.)

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

Westfield

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

USA Environmental Inc 00112 VMC Company Inc

Street Address
344 West State Street

Streel Address
208 Piaget Avenue

City, State, Zip Code
Trenton NJ 08618

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-656-8101

Telephone MNo.
973-253-8828

License No.

00704

Start Date (10)
06/05/2017

Scheduled
06/05/20

Completion Date (11)
i

Name of OSHA Monitor
VMC Company Inc

Occupancy Status During Abatement (Check Only One)

]

[] other - Describe: 3:30pm-11:30pm

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sforz3If Renovation Full Containment with Negative Pressure
[] =160sfor=25801f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;em
Normally e ¥p
Location of \sad Sololv b Description of
Asbestos -Containing Material (ACM) I\ie' i ooy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n;nlagf’ir? (i.e. thermal systems insulation, (Specify § - 2 0
In Facility HSED _:82 2UE surfacing, VAT, or SF or LF) 3 |8 s |
(13) (4] other miscellaneous) = I
& g |3
Yes No N/A @
Air Handling Supply Room 2nd Fl X pipe insulation "wrap&cut" 42 LF x
Air Handling Return Room 2nd FI X pipe insulation "wrap & cut” 12 LF % T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. f 2
Newark Carting Inc OnglggD ? Al vieste GROWS
City, State Disposal Date City, State
Newark NJ Morrisville PA
Completed by Title Slgnatuf“"-\) Date
Voytek Roszkowski President : 06/25/2017
y (/\k( _f—-ﬂl«.. -)n_;f“"s\'—"é

ASB-41 (R-06-08)

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



State of New Jersey

Check # 25508

NOTIFICATION OF ASBESTOS ABATEMENT

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

|

— ey
SE—

&

. PN E A E N W B
Date of Notification (1) Name of Building Owner/Operator (2) F l J 'S UL T W
5/26/17 Pompei ol
Agencies Notified Type Notification Street Address ] ' | _ S
& ] nta B | i 30 007
L] DeP [J Amended City, State, Zip Code S
& DOL Amendment # ; [
[J Emergency (including Ledgewood, NJ 07852 Ty
X gg\" justification) Name of Contact Telephc  “*—harmericinm
O Cancellation Mark Pompei e _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [] School (K-12)

Stroct Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Ledgewood, NJ 07852 1800 2 75+-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY}
Name of Monitoring Firm Hired by Building Owner 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
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Hours
Other - Describe: 8 am to 4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/17 6/16/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

Mahlon E. Stevens

Project Manager

>3 sfor >3 Renovation [J Mini-Enclosure
[[]=160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 2 m
IN Facility Staff? surfacing, VAT, or SF or LF) Slels| 2
(13) (12) other miscellaneous) g ol £l e
= z| 3
Yes | No | N/A o
Basement X Thermal Pipelnsulation 1551f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler 1D No. of Waste P S
Stevens Environmental Services, Inc. 18292 2 cu ~Fairless Landfill
City; State Disposal Date ,City, Sgate
Allentown, NJ 6/16/17 s LA/ Morrisville, PA
Completed By Title Signature/ / i Date

5/26/17

ASB-44
MAR 00

* Do not use this form for asbestos licensure =éxempted—acﬁviﬁes.



State of New Jersey

Check # 25511

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

MEPCEDNIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) i }} b & &5 U U b l |
. FeLt ]
5/26/17 Rice ||| e
Agencies Notified Type Nofification Street Address NHITEY: 017 Hi /0
O g e I i 30 a0 | )
[] DeP ] Amended City, State, Zip Code i l 1
i1 poL Amendment # o o )
[ Emergency (inciuding Jersey City, NJ 07305 pSBESTOS COMNTROL &
& poH justification) Name of Contact Telephana Numhar (- NS NG
[ bcA Cancellation Paul Rice o

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

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

Subchapter 8 (Other than K-12)

Street Address : .
_ Other (i.e., private & commercial buildings,

homes, etc.)

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

Jersey City, NJ 07305 2400 7 90+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY}

Name of Monitoring Firm Hired by Building Owner 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
Crosswicks, NJ 08515

Chy, State, Zip Code
Allentown, NJ 08501

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe: 8 am to 4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/17 6/16/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>3Kf [5] Renovation [CIMini-Enclosure
[[12160 sf or >260 If [] Demolition %] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 5 al B
IN Facility Staff? surfacing, VAT, or SF or LF) Sle| 8| g
(13) (12) other miscellaneous) % ol E| e
2 ) o @
Yes | No | N/A @
Basement X Thermal Pipelnsulation 40 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste " .
Stevens Environmental Services, Inc. 18292 1 cu / Fairless Landfill
City; State Disposal Date City, State
f rd - -
Allentown, NJ 6/16/17 s /| : Morrisville, PA
Completed By Title Signatg(e/f,-""' Date
Mahlon E. Stevens Project Manager A 5/26/17

ASB-4+
MAR 00

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



(DD

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

Print Form

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) { g i
Princeton University Trustees of Princeton Unlversﬂy

Agencies Notified Type Notification Strest Address ! }
M epa T i EA McMillan Building ASBES!Oa CONTROL &
L nitia Pofidhoty
™| Dep Amended City, State, Zip Code EOENSTNG
DOL Amendment #_1 Princeton, NJ 08544

E includin
B o0 01 Energency (noids | Fame of ot [ Teghon
[] bcA 1 cancellation Bob Ortega e

| o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Gas Dynamics Lab - Machine Shop Compressor Room 143

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

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

Forrestal Campus E,EI Other (i.e. private & commercial buildings, homes,
etc.)

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

Plainsboro 2125 1 80

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

Middelesex (STATE USE ONLY) Princeton Labs - vacant space

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

ATC Group

ecoservices, LLC

Street Address
3 Terri Lane

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Michael R. Keehn

License No.
01161

Telephone No.
484-872-8884

Telephone No.

609-386-8800

Start Date (10)
6/05/17 6/09/17

Scheduled Completion Date (11)

Mame of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

| |
L

Other — Describe: Work area vacant & isolated.

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23sfor23If @ Renovation %] Full Containment with Negative Pressure
] =160 sf or 2260 If [[] Dpemoiition || Mini-Enclosure
%] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;;ent
Location of & Ndorsm?llly 3 Description of
Asbestos-Containing Material (ACM) h.?ein : :eny }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cu:to d?aﬁSf;ﬂ (i.e. thermal systems insulation, (Specify Jlp § %n
In Facility (12) ‘ surfacing, VAT, or SF or LF) 2|13 |3 |g
(13) other miscellaneous) g ) 3 g
= 2 | g
Yes NIA ®
Machine Room/Compressor R123 X Thermal Pipe Insulation 120 If X
Machine Room/Compressor R123 X Floor Tile & Mastic 150 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management of New Jersey ® 5 GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, NJ
Completed by Title Signature / o Date :
Joe White Project Manager SN WA 5 AL s ST

ASB-41 (R-06-08)

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




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT ;. [

{ O

LY

Date of Notification (1)

5 26 17

Date of Notification (1)

Name of Building Owner / Operator (2)
AT&T Corporation

Agencies Notified Type of Notification

El EPA Initial

O a Amended

DOH Amendment #

DOL O Emergency w/ justification
O O Cancellation

City, State, Zip Code

g(t;(')eitaurecllr::: - Room 1A-117 ;{h' 1! E (\ E ” \W
; e
Bedminster NJ j

Name of Contact
Mark Morrison

e

FACILITY INFORMATION |

ASBESTOS CONTROL &

Name of Facility Where Abatement is Taking Place (3)
AT&T Camden

Type of Facility (4) — ST SIRE)

———

Street Address
12 North 7th Street

O  School (K-12)
= Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Camden Camden 24,000 8 +- 50
Current Use (Prior if being demolished)
Office Building

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

ASCM NO|Name of Abatement Contractor (9)

NorthStar Contracting Group, Inc.

Street Address
3 Terri Lane Suite 4

Street Address

City, State, Zip Code
Burlington, NJ 08016

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

John Lutz 609-479-8512 East Hanover NJ. 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
6 12 17 6 3 / 17
/ 4} 973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Il Facility Closed/Vacated During Entire Period of NorthStar Contracting Group, Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00AM - 3:30PM 32 Williams Parkway
Other - Describe: __ MON-FRI. City, State, Zip Code
4:00PM to 12:30AM East Hanover, NJ. 07936
Scope of Work (Check All That Apply)
=] Demolition Renovation Full Containment with Negative Pressure
[} >3sf or >3If 3 Mini - Enclosure
>160 sf or >260 If &l Glovebag Procedure
4 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 (l.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§NQ N/A
3rd Floor Battery Room L] JLI |4 |Fioor Tile & Mastic 625 SF ] ] L]
Y [y ] ) ] |
| [ jin) [ ] L
[ | Ll L L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Service Transport Group Hauler ID No. [Yards Minerva Landfill
58 Pyles Lane SW2117 of Waste
City, State Disposal |City. State
New Castle, DE. Date 8955 Minerva Poald
Waynesburg, OH- 44688
Completed by (Print or Type) Title Sigriatare |/ Date
Richard Semega Project Manager \% ?l%"\'@,\
I AN 05/26/17

ASB-41

!



oK w# ST

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form

State of New Jersey

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

i ETN
1

H
v | :‘I

Date of Notification (1)
S/ a6 / a7

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

07 )

B

Agencies Notified Type Notification
H EPA Initial
DEP [[] Amended
[x] poL Amendment #
f] Emergency (including
E DOH justification)
[0 bca [] cancellation

Street Address ’
4000 HADLEY ROAD

[N
ASBESTOS CONTROL &

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

LlICEMQIND

Name of Contact

CHARI £ M/RadelA

Telephone Number

FACILITY INFORMATION /

Name of Facility Where Abatement is Taking Place (3)

PSE&G - Tewartl! /1 Excpyation AR ST

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

Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
§00 MoRR)S S7¢ce7 B, oy e
City (5) Square Feet # of Floors Bldg. Age
= ’
@—/oudé'sfc,e a7y x “lg | NG
County (6) County Code (7) Current Use (Prior if being demolished)
— STATE USE ONL
i p ; 7 nJ
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-293-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

é/7 // 4 /2 /7 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours

é Other — Describe: S ¢ 7 Do £S5

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

@' 23sforz3If
2160 sf or 2260 If

@ Renovation
[ Dpemalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?‘_t;;;em
Location of i NdorSmIaI:y 5 Description of
Asbestos-Containing Material (ACM) Nsle_ t ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o L dgnagtceﬁ? (i.e. thermal systems insulation, (Specify D L[ 2]E
In Facility usto 1'2‘ aff? surfacing, VAT, or SF or LF) ENERE-RE
(13) (12) other miscellaneous) g 2 = 2
= = @
Yes | No | N/A @
18 _TLepes X Thaps.7E P. P& /6 ¢~ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
VEOLIA 080631369 29> / EQ-WAYNE DISPOSAL
City, State Disposal Date City, State
FLANDERS, NJ f /5 D BELLEVILLE, MI
Completed by Title Signatl ; Date
4% L ,8/9.‘/’70 oFACE mgp. %;;,,// @5/7

ASB-41 (R-08-08)

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



State of New Jersey N = A= VR s e
NOTIFICATION OF ASBESTOS ABATEMENT N T = R = E WO )
(Pursuant to NJAC 8:60 and 12:120) b —

" Date of Notification (1)

i D5/15/2017

Name of Building Owner/Operator (2)
Montclair Kimberly Academy

. .

Agencies Notified

X EPA
X DEP
X DOL

X DOH
X DCA

Type Notification

X Initial
o Amended

Amendment #

Street Address
201 Valley Road

City, State, Zip Code
Montclair, NJ 07042 :

o Emergency (including .

justification)
o Cancellation

Name of Contact | ST P e Dy

Mark Dombroski

FACILITY INFORMATION

| Primary school

Name of Facility Where Abatement is Taking Place (3)

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

“Street Address
224 QOrange Road

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

| Gy &)

Detail Associates, Inc

Square Feet # of Floors Bldg. Age
Montclair
_Coun!.y () County Code (7) Current Use (Prior if being demolished)
| Essex {STATE USE ONLY) school
"Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9) o

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

“City, State, Zip Code

Englewood, NJ 07631

City, State, Zip Code
Woodland Park, NJ 07424

Anthony Valentine

Project Manager for Monitoring Firm

Telepheone No,
201-569-6708

Telephone No.
973-225-8400

License No.
01104

Start Date (10)
06-13-17

Scheduled Completion Date (11)
06-16-2017

Name of OSHA Monitor
Iris Environmental Laboratories, LL.C

- Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
[l Abatement Performaed Outside of Normal Facility Hours
X Other —Describe: _unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

o 23 sf orz3if xx Renovation

xx  Full Containment with Negative Pressure
X 2160sfor2260If o Demolition o Mini-Enclosure
o Glovebag Procedure
e o ©__ Non-Exemnpted (*) and Non-Friable Procedure -
Is Location Abatement
Narmall Type
Location of {554 S6) IY 1 Description of e
Asbestos-Containing Material (ACM) Mainteg en!:;e,ay Asbestos Containing Material (ACM) Amount m -
TO BE ABATED Cusmdga|851aff‘? (i.e. thermal systems insulation, (Specify Dloglalh
In Facility azy surfacing, VAT, or SF or LF) 3 |&8 |88
(13) other miscellaneous) 2 olale!
@ TR
Yes | No | N/A e
\Academic office VAT/Mastic 233 sf X !
Waiting room X VAT/Mastic 78 sf X |
“F"aculty work room VAT/Mastic 228 sf x| P
1 L. ’
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation Hauler ID No. of Waste GROWS, Landfill
_ 18724
i City, State Disposal Date City, State -
. Woodland Park, New Jersey \ (Morrisvi!le, PA
o o % .
Complated by Title Signaitre / Date
| Adriana Olejarova President R b 1 1 05/15/2017

ASH-41 (R-06-08)

L e

* Do not use this form for asbestos licensure exempted activines



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

| Date of Notification (1) T Name of Building Owner/Operator (2) ¥
|. 05/16/2017 Montclair Kimberly Academy ;..
‘ Agencies Notified Type Notification Street Address
‘ X1 EPA 201 Valley Road
%1 DEP [Z11%1  Initial R TWI Lo
Amended ity, State, Zip Code
DoL Amendment#________ |Montclair, NJ 07042
@ Emergency (including T
DOH justification) I\h}liamioE)le%ct ki )
DCA @®  Cancellation ark LJomproskl
__________ - FACILITY INFORMATION o
N'a!ge of FSaci{iEy Wiha_re Abatement is Taking Place (3) Type of Facility (4)
e Sch
Middl 5200 ®&I[=1 School (K-12)
‘Street Address @ Subchapter 8 (Other than K-12}
201 Valley Road @ Other (i.e. private & commercial buildings, homes
ete.)
Ciy(s) Square Feet # of Floors Bldg Age
Montclair
County (6) R County Code (7) Current Use (Prior if being demolished)
[-ssex (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -

Detail Associates, Inc

Lilich Corporation

Englewood, NJ 07631
‘Project Manager for Monitoring Firm
Anthony Valentine

Woodland Park, NJ 07424

Telephone No.

201-569-6708

License No.

Telephone No.
01104

973-225-8400

Start Date (10)
06-16-2017

T Scheduled Completion Date (11)
‘O6-19~20 157

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

Iris Environmental Laboratories, LLC

| Street Address Street Address {
300 Grand Ave 606 McBride Ave '
City, State, Zip Code City, State, Zip Code T |

11 Facility Closed/Vacated During Entire Period of Abatement
| @  Abatement Performe%iOOutsic?gc?f Normal Facility Hours City, State, Zip Code T
= . ihe: UNOCCU . "
131 Other - Describe: p Union, NJ 07083
Scope of Work (Check All That Apply) ”“
N
@& =3sforz3if @& [%1 Renovation =1 Full Containment with Negative Pressure
@ =1 21680 sfor2260If @& Demolition & Mini-Enclosure
@ Glovebag Procedure i
- @& Non-Exempted (*) and Non-Friable Procedure !
s Location Abe_art:pn;cnt
Location of Norsmialty ;')jsed Description of R [
Asbestos-Containing Material (ACM) i 'ote YDy Asbestos Containing Material (ACM) Amount m
‘ TO BE ABATED & chiz gnancef;;? (i.e. thermal systems insulation, (Specify D 5|8 34
In Facility ustodial Staff’ surfacing, VAT, or SF or LF) 3lal8 |5
(13) (12) other miscellaneous) e |la & |7
o A I -
Yes No NIA 2
'Room # 208 T T b X VAT and Mastic 608 SF X
Room # 209 T X VAT and Mastic 608 SF B
I 5 - et
______ U 5 s > _F.._ =
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re{ste_red Landfill
ILilich Corporation Hauler ID No. of Waste GROWS Landfill
18724
_Cl_ry State T Disposal Date City, State, -
Woodland Park, New Jersey Morrisville, PA
B 1\ o~ o
| Completed by Title igifdtyre Date
| Adriana Olejarova president o \ 05/16/2017
e e e e e - e g — = SR S -

ASH-41 (R-08-08)

S

i

\\* DGLOf use this form for asbestos licensure exempted activities



Ch 1199

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Shen
(Pursuant to NJAC 8:60 and 12:120) 11

1

N/A

NORTH EAST ENVIRONMENTAL LLC.

Sireet Address

Street Address
1126 - 51 ST.

" City, State. Zip Code

City, State, Zip Code

NORTH BERGEN NJ. 07047

Date of Netification (1) Name of Building Owner/Operator (2) .
05/23/2017 FRANCIS D. MURRAY L
Agencies Notified Type Notification Street Address " | ]
EPA 1 mitat _ .
DEP I} Amended City, State, Zip Code
DOL Amendment#____ LEONIA NJ. 07605
E DOH E Er:ﬁ%rg:&c:)(:ncludmg Name of Contact i Telenhane Num®
] pca [ cancellation FRANCIS D. MURRAY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4)
PRIVATE 1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
LEONIA NJ. 076805 1,600 2 85
County {6) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY)} N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9}

F oject Manager for Moniforing Firm Telephone No. Telephone No. License No.
N/A 201.775.0842 01300
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
05727117 05/2817 EMSL ANALITYCAL INC
Occupancy Status During Abatement (Check Only One) Street Address

307 W. 38TH. ST.
City, State, Zip Code
NEW YORK NY. 10018

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

Scope of Work (Check All That Apply)

X >3stor23r Renovation Fuil Containment with Negative Pressure
=160 sf or 2260 if E] Demolition 2! Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*} and Non-Frizble Procedure
Is Location Ab?lf:przent
Location of " Sdognlaﬂly " Description of
Asbestos-Containing Material (ACM) r\:-' : R, ;f Asbestos Containing Material (ACM) Amount i
TO BE ABATED c “tlgd{?;]asnéeﬁ,, (i.e. thermal systems insulafion, {Specify Pl s1]3 g
In Facility us 1‘ = surfacing, VAT, or SForLF) 318152
(13) (12) other miscelianeous) 2 2 % 2
- — @
Yes | No N/A =
BASEMENT X PIPE INSULATION 85 LF X
Name of Registered Waste Hauler MIDEP Waste Cubic Yards Name of Registered Landfill
— Hauler iD No. of Waste =
TRl - STATE TRANSFER 19951 8D MINERVA ENTERPRISE INC
City, State Disposal Date City, State
BRONX NY. 8D WP}YNE“S?.USG, OHIO
Completed by [ Title Signature [ {'//(j/ I Date
CARLOS ESQUIVEL SAFETY MANAYER {fr‘/f £ 53_:?5,'*"’:"7'(*”/ ' i 05/23/2017




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

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 30 / 16 New Jersey Transit Authority

Agencies Notified Type Notification Street Address

& EPA & Initial 581 Main Street
f: % gg’é\gﬂ X :fl::ggﬁ]d ] City, State, Zip Code

X ent#2- .

] oCA L] Emergency (including Woodbridge, NJ 07095-5042

(NJAC 5:23-8) justification) Name of Contact I Telenhane Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Newark Bay Bridge - Structure N2.01W [ School (K-12)
Duesiiidinss glt‘::? g?etfrpsriéaot?ea;?grﬁgjr)cia! buildings,
Newark Bay Bridge ( Spanning River) in sidewalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne & Newark 9500 LF N/A >20 Trs
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex & Hudson Counties Bridge Sidewalk
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Westcherster Environmental LLC 127 Graham-Tech Environmental Service, LLC.
Street Address Strest Address
307 N. Walnut Street 14 Read Drive
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Sicklerville, NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matthew Abraham 610-431-7545 856-318-1341 01158
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
01/ _12 /17 ﬁ}? / 30 / 17 | Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Checkomty oRgis——- : Street Address
&< Facility Closed/VVacated During Entire Period of Abatement 14 Read Drive
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30PW/ PM- AM i .
= Sicklerville, NJ 08081

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

| >3 sfor>31f [ Renovation ] Mini-Enclosure
[X1>160 sfor =280 I < Demolition [] Glovebag Procedurs
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == [ ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g gl2]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|E
(13) (12) other miscellaneous) 5@
Yes | No | N/A o
Encased in Sidewalk [1 (0 | |4" Diam ACM Transite ( Phase #1) 2,200LF K B ELLE]
O a0 oo{ao|.da
O |Oo (O Ooo|a|d
_ O |g (g Oia|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management, Inc. Hauler ID No. Waste Waste Management of PA, Inc.
SeeTaneY 17273 150CY g
| City, State Disposal Date City, State/
Keyport, NJ Tuir!'}(t?/wn, PA

Dat
a!.e

Completed By (Print or Type) l Title ] ?ﬁature : ."'—Uf . /2
. . ] f = A =
Vernice Graham President C_LL \iﬂ W\_«'Lk D ‘9("1 ;
ASB41

MAY 11 * Do not use this form for asbestos licensure exempremes




New Jersey Department of Health

=
Consumer, Environmental and Occupational Health Service(|

PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950 Fax: 609-826-4975
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK
N O (1 \;_’ Must be submitted 10 days prior to the beginning of work. Please type or
I. NOTIFICATION INFORMATION

Date of Notification: 5 [ 24 | 2017

B Initial [] Amended [] Cancellation ] Emergency (must include justification)
Type of Work: [] Demalition Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: James McLaurin
Street Address: 69 Mainbridge Lane city: Willingboro State:  NJ zip: 08046
Name of Contact; _Jamai Taiild Teiephone Ne

lll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: McLaurin Residence

Describe Facility Use: Residence

Street Address: __, city: Willingboro State:  NJ Zip: 08046
County Name: Burlington County Code (State Use Only):

Scheduled Start Date: 06 /06 [ 2017 Scheduled Completion Date: 06/ 07 [ 2017

Occupancy Status During Activity (check only one):

[ Facility Closed/Vacated During Entire Activity

[ Activity Performed Outside Normal Facility Hours—Describe:
] Other—Describe:
Scope of Work (check all that apply):

Floor Tile Square Footage: 386 SF Percentage Asbestos: %
[] Mastic Square Footage: 386 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC Telephone No.: 856-755-0099

Street Address: 623 Cutler Avenue city: Maple Shade State: NJ Zip: 08052

New Jersey Asbestos License Number (if applicable): 00842

Monitoring Firm (if applicable): Mgmt. & Enviro. Consulting Services Telephone No.: 609-298-4070
V. SIGNATURE

Completed By
(type or print legibly).

N e , o
Signature: _ \ /AP S Date: Wiay 24, 2017

Christina Lynch Title: Vice President of Operations




NOTIFICATION OF-ASE-SES-'FOEABATEMENT

I/j (Pursuant to N.J.A.C. 8:60 and 12:120) =\ B F E

o [ = 7 o
=== NI 5 [ V&
Date of Nofification (1) Name of Building Owner / Operator (2) HisaCd T ;'
5/19/17 Burlington Coat Facto i ——

Agencies Notified |Type Notification Street Address o L WmRT cUir—

EPA 1830 us Route 130 North ; i

[] DEep (] Initial City, State & Zip Code - I

<] DoL X Amended R#1-5/22/17 |Burlin ton NJ 08016

X DOH IJ  Emergency Name of Contact elephona.

[J bca | Cancellation Mike Woods i

FACILITY INFORMATION | -
Name of Facility Where Abatement is Taking Place (3) ’Type of Facility (4)

Burlington Coat Facto Store #6 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

651 Route 17 Suite 2 X] Other (ie. private & commercial buildings, homes. etc.)
Square Feet

72500
Current Use

Retail
IASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address

1123 BEAVER STREET

City, State & Zip Code |

BRISTOL, PA 19007 |

City (5)
Paramus
fi_
[Name of Monitoring Firm Hireq by Building Owner (8)
WCD Group LLC
Street Address
1350 Broadwa , Suite 1904
City, State & Zip Code

New York, NY

(Prior if being demolished)

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Eric Telemaque 212-631-9000 215-788-6040 00509 ,|

|Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _|'
May 22, 2017 June 5, 2017 BRISTOL ENVIRONMENTAL INC

'Occupancy Status During Abatement (Check only one) Street Address |
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
#-% % Describe:  (10:00 PM - 6.00 AM) BRISTOL, PA 19007 : |

| [ Facility Occupied During Abatement

| R
T e

|Scope of Work (Check all that apply) f
| DX Full Containment with Negative Pressure
[] =23sfor=3f DX Renovation [] Mini-Enclosure }
[| XI 2160 sf2260 I [J Demolition [] Glove Bag Procedures |
| [  Non-Exempted ang Non-Friable Procedure
_ Location of Is Location Description of
Asbestos—Containfng Normally Used Asbestos-Containing
| Material (ACM) Solely by Material (ACM)
TO BE ABATED Maintenance or (i.e., thermal systems
/ in Facility Custodial Staff? insulation, surfacing, VAT

(13) or other misceﬂaneous)

S =S

S S|
|Name of Registered Waste Hauler a NJDEP Waste ‘C—uHi"c_Yards Name of Registered Landfill
| g

Hauler 1D No. [of Waste
20990

,SER‘.’ICE TRANSPORT GROUP, INC. MINERVA LANDFILL
= e AU |

=Nl 5 b g —_— YV e — ]
City, State Disposal Date City, State |
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 446388 ||
§ﬁ5@'ﬁmw \WEW /\:—_T__ Efz_té____"_ |
PATRICK T. DeCARO Estimator AN j{ /‘7‘*/ Faan S A 5119117

Ficet o N D) |
— e omean /mm/“f f;.__-__;’/:______J____._ ——
PLSE i s HEEP  TIDRR S~ STL AT - 4 A~ 2 e

v oL _



S ! _
NOTIFICATION OF ASBESTOS ABATEMENT A 2/ KovEDd AT pos
NO CA (Pursuant to N.J.A.C. 8:60 and 12:120) y 5//‘«‘/
I =
Date of Notification (1) Name of Building Owner / Operator (2) ]I Ui |;_J;-‘”
5/18/17 Burlington Coat Factory 1)
Agencies Notified |Type Notification Street Address ii'
X EPA 1830 us Route 130 North 2011 "L
[] DEP [] Initial City, State & Zip Code “‘]
X DboL ] Amended Burlington NJ 08016 _
X DOH XI Emergency Name of Contact ASEEITAEARRnA Nrfobet
[J bca [J Cancellation Mike Woods
L |
[ FACILITY INFORMATION [
Type of Facility (4)

{Name of Facility Where Abatement is Taking Place (3)
}Burlington Coat Factory Store #6

[] School (K-12)

|Street Address

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

(651 Route 17 Suite 2
. Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Paramus Bergen Current Use (Prior if being demolished)
Retail
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

'ASCM No.

BRISTOL ENVIRONMENTAL INC

WCD Group LLC
['Sireet Address
{1350 Broadway, Suite 1804

Street Address
1123 BEAVER STREET

[City, State & Zip Code

City, State & Zip Code
BRISTOL, PA 18007

|New York, NY

"Projeci Manager for Monitoring Firm Telephone Number

212-631-9000

License Number

Telephone Number
00509

215-788-6040

Eric Telemaque
IScheduIed Start Date (10) Scheduled Completion Date (11)

May 22, 2017 June 5, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL [NC

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

,| [X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM)
| [[] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

e | L L L P ]

[Scope of Work (Check all that apply)
. [X]  Full Containment with Negative Pressure
| [] =23sfor=23if X] Renovation [J Mini-Enclosure
X] 2160 sf =260 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) 155 (.
TO BE ABATED Maintenance or (i.e., thermal systems a2
in Facility Custodial Staff? insulation, surfacing, VAT o
(13) (12) or other miscellaneous) | 8| 5
, Yes | No [N/A )
Phase 1 (see attached phasing plan) X[ O[O VAT 17000 [X [T/ T]
X0 Ceramic tile 4900 XTI
alin in Imlimj[ujm
=i imiEw [mlimjimiim
0 | imiiniiu]in
[ J[[1[[] | Inlinlinlin]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20890 55 MINERVA LANDFILL ’
City, State Disposal Date |City, State |
NEW CASTLE, DE 18720 TBD VAYNESBURG, OH 44638 JJ
Completed By (Print or Type) Title Signature . Date ]
2 i !
ATRICK T. DeCARO Estimator | 27, ./ . [9‘4’/ i) / it ]!511 9117 ’
Vi i

|

P e
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R T T —

N

o, T

(Pursuant to N.J.A.C. 8:60 and 12:120) 7

N0 CHA

Date of Notification (1)

IName of Building Owner / Operator (2) ; ey

sren7 Burlington Coat Factory
Agencies Notified |Type Notification Street Address phd
X] EPA 1830 us Route 130 North ; ;
[] DEP ] Initial City, State & Zip Code L =
] DoL ] Amended R#1-5/22/17 |Burlington NJ 08016 ! o NI SIS
DOH X Emergency Name of Contact | Telephone Number
] DCA [J Cancellation Mike Woods |
|

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)
Burlington Coat Factory Store #6

Street Address

651 Route 17 Suite 2

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Paramus Bergen Current Use (Prior if being demolished)
Retail

Name of Abatement Contractor (8)
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 18007

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

WCD Group LLC

Street Address

1350 Broadway, Suite 1804

|City, State & Zip Code

New York, NY

Project Manager for Monitoring Firm

Eric Telemaque

Scheduled Start Date (10) Scheduled Completion Date (11)
May 22, 2017 June 5, 2017

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

| [X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Ly~ % g Describe:  (10:00 Pivi — 6:00 AM)

License Number

Telephone Number
00509

212-631-8000

[1 Facility Occupied During Abatement
Scope of Work (Check all that apply) ]
[X] Full Containment with Negative Pressure
[[] =23sforz3if X Renovation [[J Mini-Enclosure
] =2160sf22601If [[] 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 T
Material (ACM) Solely by Material (ACM) SF or LF) % o5
TO BE ABATED Maintenance or (i.e., thermal systems gl 2 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT é § ol g
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A @
Phase 1 (see attached phasing plan) X | 1| O VAT 17000 X O] ]
X | ]| Ceramic tile 4800 X000
{1 L] L]
L LT miimiinlin
| miisliin miinjimiin
B HEInEIn L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 85 MINERVA LANDFILL
City, State Disposal Date |City, State |
NEW CASTLE, DE 18720 T80 WAYNESBURG, OH 44638
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARC Estimator | )y 1 1 X7/ 7 5/19/17
| LV iFssa e A . LS el ) 2 |




— e s s ow

NOTIFICATION OF AS

NOCH

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

i e ——

BESTOS ABATEMENT

Date of Notification (1)

Name of Building
JBurIington Coat Factory

Owner / Operator (2)

5/18/17
Agencies Notified |Type Notification Street Address
’ X EPA 1830 us Route 130 North
’ [] DEP 7 Initial City, State & Zip Code
X DpoL X Amended R#1-5/22/17 Burlington NJ 08016
| XI' DOH X  Emergency Name of Contact e e~ Nimber
|| ] bca [J Canceliation Mike Woods
l
‘ FACILITY INFORMATION ]

Fame of Facility Where Abatement is Taking Place (3)

Burlington Coat Factory Store #5

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

[Street Address

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

|651 Route 17 Suite 2

| Square Feet # of Floors Bldg. Age '
r()ity (5) County (8) County Code (7) 72500 1 50 |
(Paramus Bergen Current Use (Prior if being demolished) |
| Retail |

IName of Monitoring Firm Hired by Building Owner (8)

IASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

IWCD Group LLC
|Street Address
11350 Broadway, Suite 1904

Street Address
1123 BEAVER STREET

City, State & Zip Code
(New York, NY

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number

\Project Manager for Monitoring Firm
212-631-9000

|Eric Telemaque

License Number
00508

Telephone Number
215-788-6040

Scheduled Completion Date (11)

|'Schedu!ed Start Date (10)
[ May 22, 2017 June 5, 2017

Name of OSHA Monitor
BRISTOL ENVIRONMERNTAL INC

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

Street Address
1123 BEAVER STREET

|

| X Abatement Performed Outside of Normal Hours — 7am to 3pm [City, State & Zip Code
l#- ¥ g Describe:  (10:00 PM — 6:00 AM) BRISTOL, PA 13007
| [] Facility Occupied During Abatement
_lécope of Work (Check all that apply) ‘,
| X]  Full containment with Negative Pressure
| [] =3sfor=31f X Renovation [] Mini-Enclosure
IX] 2160 sf2260If [[]J Demolition [] Glove Bag Procedures
B [] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SForlLF)

Maintenance or
Custodial Staff?

TO BE ABATED
in Facility
(13)

|

(i.e., thermal systems
insulation, surfacing, VAT
or other miscellaneous)

Phase 1 (see attached phasing plan)

VAT

Ceramic tile

Name of Registered Waste Hauler

NJDEP Waste
Hauler ID No.
20990

SERVICE TRANSPORT GROUP, INC.

Cubic Yards Name of Registered Landfil|
of Waste /
55 MINERVA LANDFILL

sity, State

isposal Date |City, State

D
{EW CASTLE, DE 19720 TBD |WAYNESBURG, OH 44588 J
-ompleted By (Print or Type) Title Signature N [Date _|
'ATRICK T. DeCARO Estimater | /), ;, 7 /@fﬁ, / 7 5/18/17 |-
@k A, 7 lics/ L |




State of New Jersey - Notification of Asbestos Abatement

-

.

L't;.___ =

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) EGCEIVEIR
GAC Project # 060-17 H 11 B
Date of Notification (1) Name of Building Owner/Operator (2) |! ™"/ i 1
May 24, 2017 RUTGERS, THE STATE UNIVERSITY OE'NJ* [ 2017 i

Agencies Notified Notification Type Street Address oL

= Initial Notification

ENVIRONMENTAL HEALTH & SAﬁETY DEPT.

=

3 TERRI LANE

511 MAIN STREET

O EPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTONC: T
O bcA O Emergency (including City, State, Zip Code T LICENSING
Xl poL justification) PISCATAWAY, NJ 08854 e
DEP- No Longer REQUIRED OCancelled Name of Contact [T~
Xl boH MICHAEL SMITH, ENV. :

HEALTH & SAFETY |

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CAMDEN SCIENCE, BLDG# 8331 [ school (K-12)
Sreslhiie %Subcha(pter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, efc.)

CAMDEN CAMPUS Sg. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
CAMDEN CAMDEN (State Use Only) Current Use (prior if being demolished): ACADEMIC RESEARCH
Nzme of Menitoring Firm Hired by Bldg. Cwner (8) ASCM No. MName of Contractor (9)
ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number

973-492-0477

Ticense Number

00840

Scheduled Start Date (10)
06/02/17

Scheduled Completion Date (11)
06/05M7

Name of OSHA Monitor

ENVIROVISION NC.

Occupancy Status During Abatement (Check only oneg)

CIFacility Closed/Vacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours -
Describe:Schedule: 5PM — 5AM (24Hr & Weekends As Needed)
O Other— Describe:

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply}

X>3sfor>3If ElRenovation
O > 160 sfor > 260 If O Demolition

CIFull Containment with Negative Pressure

O Mini-Enclosure

Glovebag Procedure / Wrap & Cut
O Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing is Location Normaily Used | Description of Asbesios Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custadial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 327 ] TRANSITE 120 SF =
=
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 cY Name of Reqistered Landfill
See Hauler Below #1 & 2 See Below G.R.0O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 06/05/2017 100 New Ford Mill
Hauler #2) Newark Carting, Iac., Newark, N.J 04509 Rd._l'ﬂornswlla, Pa
NJ DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT May 24, 2017
MANAGER Diggmored G Godetlns P

Copies To: Rutgers, REHS, Attn: Mike Smith and

ATC, Attn: Brian Kearney




PRI v

%

; State of New Jarsey
NOTIFICATION OF ASBESTCS ABATEMENT
Cﬁ L{OHL O {Pursuant to NJAC 2:80 and 12:126)
Date-of Notiicghon (1) 5 P 3. f e Péame of Bugiiding Ovner/Operatoy (2)
4113 H Ge’r(btpocuow
Agencies Notfied Trpe Nogfication h 3 ‘ i
a erA g e 510 C‘L’ N | im\ {A6£| ASBESTOS CONTROL
TCENSING
/\& nsz -An'rendedm# oﬂy amle Zp Code 5. é? = LiC
Do Amendment# ________ N
, 4 J AT
e DOH 0 W}M‘g T {}r C?{;i;gt ] T Talambans hinseiuar
’g\ DCA } O Canceftation Kewi i
T Wsm‘mﬂ
Name of Facifity Where Abatement is Taling Place (3) Tyoe of Faciiy {49
ﬁ e Cther than K-12)
Street Address ] . P . Subchapter 8 { K
FeoRpott—=F o\ Bovn U }( irer o private & comimercial bulding
g : T X SqugP Fee’: a}offboa‘s Bldg.
ELZpBEth  pO). 073G L5600 i i
County (8) L) County Code (7) Curont Use Fbeing demokished)
o0 SRS | 2
Name of Monitoring Eirm Hired by Buliding Owner (8) ASCM Mo, Name of Abaternert Comtracior (9)
NOAECH 1L
Sireel Address i Address ity
By O, \bon Bl
~ City, State, Zip Code C@Staﬁe.ﬁp%de _ 2 g
IR u;g N C235T
Proisct Manager for Monforing Firm Telephone Mo. e@m !\&oﬂ ) L,cirrrsg hNo.
| o] B 343500 {00206
Start Dete (10). | . / " Lpl?&onaate an Name of OSHA Mon#or
t LT oty '}iéd\ﬂ { WA
Oawpancy&awé Damgébawmem {Chiack Om'y Onej Sﬁ;etw?m
mj@wmmmmsm%ﬁwdmt v.0 \50% Z{“‘r
O ™ Abaternent Performed Outside of Norma Facily Hours “Chty, State, Zip C
b ¥ 101D ‘ﬁi\(,\,( 19;3 O 8‘&1}'}\"
Scope of VWork (Gheck All TRAL ARDIY)
O, =3sfor23i I3 Renovation Full Containment with Negative Pressure
R 2160 sfor =280 }rz\ Dernaliion MinkEnclsure
01 (ovebag Procedure
O Mon-Exemoied ()and Non-Friable Procet
T | aba
s Location T
Locaionof e Bescrigtion of
Aebestos-Containing Material (ACH) Used Solsly it Asbestos Containing Materal (ACM) Amount
TO BE ABATED c““*a‘“te‘.. iy fi.e. thermakeyeterms insulation, {Specify Fim
in Facilty RIcNG. sgrfacing, VAT, or SFor LF} R
(18 12 siher imiscelianaous) g I &
1 Yes | No 1 WA
Pae/lobnge  AED ¥ | Flooe T\E (005X |
{ ——d
Name of Regési&md Wasia Haver NODEP Wiasts ] Cubls Vards Tame of Regisﬁemd Landfl]
i tDNo. | ofaste { - [, C
\»{w - E:Q\. ) 1L \AS0H by i © WS
Ciy, Saate ~ ' ia i Doe | City, State N
e 4 6 3 i AT PR L
-\Ji“} ;)’L‘L'\k \?\”‘) - V6 fﬁ&?/‘?’ | Q‘:@{; .'J'n}?j‘i,\“‘}%ﬁﬁ'ﬁ&/“\"\f&: S oLy
Cﬁmﬁmdw Ny Tide Y| Sighajure | fl j Gata| | -
{ XN Vg g ] R T T | g ; j il ] \ )
PALLS HHEWDA U ESiDES L\ A2 e s A
i : \ I £
/ \



State of New

CHA 15954

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

B2

Jersey

[f]

E 25

F

DECE]

Date of Notification (1)

5/24/2017

"Name of Building Owner/Operator (2)
| Mr. Groisser

N

H£ 

Agencies Notified = Notification Street Address

&

OL

ONTR

L
?
ASBESTOS C\.J‘.‘-z im

Zip Code
West Orange,NJ,07052

LICENSING

[ 1Ep2
Notification -
[ 1DEP l City, State,
| [ l1Amended
r =
(=inos ! Notification
[X]1DOH | Name of Contact
[ ]EMERGENCY
[ Jbca

[ ]Cancellation

Ifelephone Number

Linda Grotenstein

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

type of Facility (4)

[ 1School (XK-12)
[ ]1Subchapter 8 (Other than K-12)

Strzet Rddress

[X]10ther (i.e., private & commercial
| |Square Feet # of Floors 1dg. Age

City (5)
West Orange

County (6)
Essex

C
{

cunty Code (7)
STATE USE ONLY)

buildings, homes, etc.)
3672 2 F 67

Current Use (Prior if being damolished)

Name of Monitoring Firm hired by Building %SCM No. Name of Abatement Contractor (9)

Owmar (9) ' AZTECH MANAGEMENT, Inc.

Street Address T o ~ ||street Address S ) )
86 Christopher St.

Citw, tate, Zip Code City, State, Zip Codse
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

;m/a

Telephone Number License Number

(873)744-8800

Scheduled Start Date (10)  |[Sched. Completion Date (11)

06 02 2017 | 06 03 2017

Month Day Year | Month Day Year

00371

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Rbatement
]2batement Performed Cutside of Normal Facility
Hours - Describe:«QffHours Descripts
Jother - Describe:«Other Occupancy Descripts»

-
L

L

Street Address

City, State, Zip Ccde

Scope of Work (Check zll that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ JDemolition

[ 1Full Containment with Negative Pressure
[X]Mini-Enclosure

[ 1Glove-bag Procedurs

[ ]Non-Friable Procedurs

Is [ ~ |zbatement Type
Location of Location Description of E|E
2 g Normally n B NN
Asbestos-Containing Used Asbestos-Containing Emount # | Elele
Material (ACM) Solely Material (ACM) (Specify M E = I
TC BE RBATED By Maintenance/ {i.e., thermal systems SF or cl2l2|0o
—_———— Custodial . i i - — v | &l s s
In Facility Staff (12) insulation, surfacing, VAT, LF) |2 S8
(13) Yos Yo /A or other miscellaneocus) F R i =
_— | SUCINE T E
Basement X Duct Insulation 140 LF b4
|
|

Name of Registered Waste Hauler NJDEP waste

cubic Yards

ame of Registered Landfill

AZTECH MANAGEMENT, INC. %?5359“m of Waste 1.5 Minerva Enterprise INC
City, State T ) __iébbéél Date -"City, Sta;e _-_-_-_i"_____' o o
Monteclair, NJ 07042 ’ 06/044;0I7: Waynes?prg, Ohio 44688
P J.!| ] / ~
Completed By (Print or Type) [Title S_é.gnamW/ / Date o
Constantine Vivian |[President ‘ ety B 5 L //ﬁ | 5/24/2017
T N rglntfiwyfloan | !
\*-.____/ ¥ [ y





