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State of New Jersey

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

Cf #3 o2 .

Date of Notification (1)
10 / 31 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified | Type Notification

justification)
[] Cancellation

(NJAC 5:23-8)

O EPA B4 Initial

X boLwD [] Amended

X DOH Amendment #

O bcaA Emergency (including

Street Address
1206 Wesley Ave

U Nov - = i

City, State, Zip Code
Ocean City, NJ 08226

I

Name of Contact
Brian Tilton

Teleph_onlé N!_.i_m_t?ér' g
215 640 4563

FACILITY INFORMATION

Verizon Ocean City C.O.

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1206 Wesley Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City 15,230 2 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May County Verizon

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
11 /7 1 /18 11

Scheduled Completion Date (11)
/ 3 /18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3 sfor>31If

Renovation

B Full Containment with Negative Pressure
1 Mini-Enclosure

[] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Hommally Description of 2 3 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81338 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement HSB Area O |0 |K |VAT/Mastic 70 SF KiOgig
O o |a 0o|g|d
O |0 O Oga|d
L1 18 B e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&Eg’gg No. Wasto MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator 0 /, @ﬂ )Ez /%A_ /0-3(-1&
UL W/

s ODIECS=

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



el By
HP{ E{/ [,L,Z Lf State of New Jersey

M Vi chees o NOTIFICATION OF ASBESTOS ABATEMENT
TOM VoD ! é\ﬂm (Pursuant to NJAC 8:60 and 5:16)
- B N e

Date of Notification (1) Name of Building Owner/Operator (2) beioal
10 / 31 / 18 Princeton University-Office of Design and Constr tion
Agencies Notified Type Notification Street Address . !
[ EPA & Initial 200 Elm Dr.
g gSISJ:D O :m::ged - City, State, Zip Code I i
mendmen . ! Gt
O] ocA [ Emergency (including Princeton, NJ 08544 i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Whig Hall E School (K-12)
Subchapter 8 (Other than K-12)
Sieet Addres? B4 Other (i.e., private and commercial buildings,
Chapel Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T 1 I 18 1/ 1 /18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X ?_baterr;ent Peﬁonneg.ggtsides?égwrmai Facility Hours -ADescribe City, State, Zip Code
ime of Abatement: 8:00AM-5:30PM/ PM- M BRISTOL, PA 19007
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
>3sfor>3If Xl Renovation X Mini-Enclosure
[] =160 sf or >260 If [] Demolition X Glovebag Procedure
[J Nen-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 g1 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |=
(13) (12) other miscellaneous) 7
Yes | No | N/A
Exterior O [J |Steam Pipe 12 LF X(OiglOo
O |O O o
i ojoig|o
O |0 0O O(ao|oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é?{’o'g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signatt.u‘e'r s Date
: : > 7 D=y S Y
Brian Scafiro Estimator 5/&&’/74 SC %@/Q’L [C -5 / [/
r T

ASB-41 7 i
MAY 11 ?\DS ’ "S? / L/ 7 * Do not use this form for asbestos licensure exemptled activities.



DA TH State of New Jersey
Jf’ é‘f-p_ EMOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

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

10 / 31 / 18 Verizon Communications
Agencies Notified Type Notification Street Address ‘
[J EPA Initial 2501 Church Road Nov -5 208 |
% ggtiWD = ﬁnr:l::gsim # City, State, Zip Code : :
] bCA i L (inching Cherry Hill, NJ 08002 s s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Charles Messing 917-992:1356
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Cherry Hill C.O. [ School (K-12)
SEBEtAdicss % E}Ltjl?:? ggfrp?igt?n‘dhignﬁgcia; buildings,
2501 Church Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 20,031 2 | +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g I O - S S | 11 /20 [/ 18 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 Facility Hours - Describe City, State, Zip Code
Time of Abatement: ___ AM-____ PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
<] Full Containment with Negative Pressure
X =>3sfor>3If B Renovation ] Mini-Enclosure
[ =160 sf or >260 If [] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normally Description of 2l o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21821823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] 2 |l s
(13) (12) other miscellaneous) 5 ¢
Yes | No | N/A
Frame Area O |O |[K |VATOnly 40 SF XiOIO O
O (O 0 OB
O |0 0O 0 3 EE{ L)
O |0 |d O|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC, Hazué‘;’;g No.,  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature P Date
Dillan DeCaro Estimator DLM‘&% 0{&@0/ % /0 K ’/J/

ASB-41

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

DpI1§0T75



State of New Jersey
Wﬂ\x\NDTIFICATION OF ASBESTOS ABATEMENT e i
\ ﬁ i (Pursuant to NJAC 8:60 and 5:16) s &

1B g
N

y 4
fr P { 9\
M “i ) J'} j;l
D

ate of Notification (1) ~ Name of Building Owner/Operator (2) LEoed s
1M1/ 02 o/ 18 Hopewell Valley Regional School District || .
Agencies Notified Type Notification Street Address :
X EPA O Initial 425 South Main Street
b GOLWD ) Amended City, State, Zip Code 7
X boH Amendment #1 ;
0 DbcA [ Emergency (including Pennington, NJ 08534 i RS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Thomas Quinn 609-915-2294
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [J School (K-12)
Street Aduress g g?:::m (E:Fge rp?i\gggzz'ltdhignf;;)cial buildings,
275 South Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington
County (6) 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)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code : City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7 _05 [/ 18 11 /7 30 / 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM- PM/3:30PM-12:00AM Garfield, NJ 07026

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

[0 >3sfor>3¥ X Renovation [J Mini-Enclosure
B >160 sf or >260 If [J Demalition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =g i o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (2iz(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |z|& o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e £
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O |X |caulking 1Mo0Windows (X (|10
O (O |O oa|oio
O (O (O Oo(o|og|o
e a 0|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i :
Centu aste, LLC G.R.0.W.S. North Landfill/Fairless Landfill
o, 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /3 Wenchji 11/2/18
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 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i NOY 2018
10 / 15 / 18 Hopewell Valley Regional School District

Agencies Notified Type Notification Street Address ' 7

e ! '.
X EPA & Initial 425 South Main Street
ggt[WD H ﬁrnr‘]leng:_ld t# City, State, Zip Code

endmen ,
[J DCA [J Emergency (including Pennington, NJ 08534
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Thomas Quinn 609-915-2294

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)
Street Address % g?r?:? ?etfrp?iéaotg]ea:éjhgrmezgciai buildings,
275 South Main Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Pennington
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /24 1 18 1/ _30 / 18 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

Street Address

27 Outwater Lane

P/ PM- AM

City, State, Zip Code

Garfield, NJ 07026

O >3sfor>3Ff

Scope of Work (Check all that apply)

B Renovation

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

X =160 sf or 260 If [J Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (2] 2
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 | <
(13) (12) other miscellaneous) N
Yes | No | N/A
Exterior O (O |X |cCaulking 110Windows (X |0 (00O
O o |O Ooo|joio
O (O |Od O|oioOo|o
O o O ENEL 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Century Waste, LLC Hauler 1D No. Waste G.R.O.W.S. North Landfill/Fairless Landfill
Sty Wik tn 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%)& %W 10]-1 5!1 8
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempled activities.



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 18-222 ' :_\’Pursuant to NJAC 8:60 and 12:120)

(X T4

Date of Notification (1) Name of Building Owner/Operator (2)
110 /13 1 18 y
I '_ I/L E ] " , joseph musolino
Agencies Netified Typ.el Notification Street Address
EPA D] nitial

D DEP DAmended
Amendment #: City, State, Zip Code

X] DOL

X O Emergency metuchen, nj 08840

DOH (including Name of Contact Telephone Number

justification)
L1 pca ] canceliation joseph musolino _ o -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

joseph musolino [0 subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial

Bldgs./Homes, etc.
_ - Square Feet | # of Floors Bidg. Age

City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
metuchen middlesex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (17) bl
D & S Restoration, Inc.
11/14/18 11/30/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: :
Other-Describe:  NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
>3sfor>3If Barovation [ ] Mini-enclosure
D o Z Glovebag procedure
2160 sfor 2260 If [ Demolition |_| Non-Exempted (*) and Non-friable procedure
Locaton o e T B
asbestos-containing styaff(:ZJ Description of asbestos-containing Amount m|p " |n
material (acm) to be material (ACM) (Specify SF or o | & : c
abated in facility (13) Yes No N/A LF) ; i 5 L
5
BASEMENT PIPE INSULATION 1101ft XL 10
| Ojao|d
[ | mjmjwjin
[ | Oood
egistered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/14/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/31/18

ASB-41 * Do not use this form for asbestos licensure exempted activities,



!
f _
2 i/ H Pl > State of New Jersey
/ }_[/\ /7&:‘ / { V() NOTIFICATION OF ASBESTOS ABATEMENT
L | ' (Pursuant to NJAC 8:60 and 12:120)

§
Date of Notification (1) TR

Name of Building Owner/Operator (2)

11/01/2018 John McGovemn [ NpY =5 208
Agencies Notified Type Notification Street Address P '
[] Eera Initial _ : L
| DEP D Amended City, State, Zip Code 45 : N
[x] DOL Amendment #___ N. Arlington, NJ 07031 e
E DOH D il{EJr;‘lﬂgﬁrg:t?gj(mclucimg Name of Contact Telephone Number
[C] bca [ canceliation John _

FACILITY INFORMATION

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

Private residence [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)

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

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

N. Arlington
County (6) I County Code (7} Current Use {Pricr if being demclished)

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

Removal Safety LLC
Street Address
8 Crosby Ave
City, State, Zip Code
Paterson, NJ 07502
Telephone No.
973-400-8711
Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01332

Start Date (10) Scheduled Completion Date (11)
11/12/2018 11/16/2018

Occupancy Status During Abatement (Check Only One)

Street Address

X|  Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: normal hours

City, State, Zip Code

Scope of Work (Check All That Apply)

EI 23 sforz3 If E Renovation Full Containment with Negative Pressure

[1 =160 sfor 2260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;};;ent r
Location of U !\ilorsm.l':lﬂly b Description of I
Asbestos-Containing Material (ACM) rje'n 2o 5:: 4 Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - 8tl d?r}agr?r? (i.e. thermal systems insulation, (Specify Plola 2
In Facility les 1'3 LK surfacing, VAT, or SF or LF) SERE-RE
(13) {13) other miscellaneous) 2 le |2 |2
-1 I LTI
Yes No N/A ®
Basement X Pipe insulation 72LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 o GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title .Signature - / Date
. N ot / ;
LLasko Veskov President . (}';7 K._d LLET e " 11/01/2018

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 12:120)

oY B

Date of Notification (1) Name of Building Owner/Operator (2)
10/31/2018 1518 Washington Avenue LLC
Agencies Notified Type Notification Street Address
163 Imlay Street
EPA X initial
DEP m Amended City, State, Zip Code
DOL Amendment # Brookyln NJ 11231-1222 _
E{] DOH E E:lg[ﬁrgaet?;:)(mcludlng Name of Contact ) Telephone Number
1 bpca [l canceliation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
n/a

School (K-12)

Street Addr F] Subchapter 8 (Other than K-12)
ﬂ g Other (i.e. private & commercial buildings, homes,
efc.)

City (5) ] Square Feet # of Floors Bldg. Age
Piscataway Township 1000 1 1914
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ___ residence
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 | 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/2018 12/17/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
- ] ) ) 54 Morgan Dr
iE Facility Closed/Vacated During Entire Period of Abatement
: | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: Sparta NJ 07871
Scope of Work (Check All That Apply)
O] >3sfora3if [ Renovation Full Containment with Negative Pressure
Xl 2160 sfor>260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1
Is Location Ab_artfggent
Location of U N dog“ola:iy b Description of
Asbestos-Containing Material (ACM) l\;e' ¢ a‘ y }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED e attn d?nl Snf’eﬁ,? (i.e. thermal systems insulation, (Specify P13 T
In Facility usto 1‘; 2ty surfacing, VAT, or SF or LF) 32 |8 |8
(13) (12) other miscellanecus) TR
= 2@
Yes | No N/A o
see atftached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler ID No. %BW“‘E Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA

Completed by Title Signature E Date
| Corey Stankovie CEO ( Sﬂmpw(_, 10/31/2018

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




State of New Jersey
;~:NOTIFICATION OF ASBESTOS ABATEMENT

Eﬁ""‘ }/ % ’\\J' AL (Pursuant to NJAC 8:60 and 12:120) s e b R W oB
Daté of Notification (1) Name of Building Owner/Operator (2) | - STST
10/31/2018 1518 Washington Avenue LLC | | -
: NOoV -~ g il
Agencies Notified | Type Notification Street Address i
[ 163 Imlay Street
EPA X initial , : ko el s
DEP 71 Amended City, State, Zip Code o an
DOL Amendment # Brookyln NJ 11231-1222
S
DOH g iig%rg:t?::)(mc e Name of Contact ) Telephone Number
DCA [ Canceliation Marko Stankovic, Project Manager 973-570-2645
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
n/a
School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Piscataway Township 1388 1 1953
County (6) County Code (7) Current Use (Prior if being demolished
Middiesex (STATEUSEONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Checkmark Industrial
Street Address Street Address
54 Morgan Dr
City, State, Zip Code City, State, Zip Code
Sparta NJ 07871
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/2018 12/17/2018 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address
. i i ) 54 Morgan Dr
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Sparta NJ 07871

Scope of Work (Check All That Apply)

F:] z3sfor=3If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘:artfggent
Location of U N dogn?"!y b Description of
Asbestos-Containing Material (ACM) oect powl By Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify P gl
In Facility Cuetode] Steire surfacing, VAT, or sforlF) |38 (8|8
(13) 12) other miscellaneous) 212|122
o — L]
Yes | No | N/A »
see attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler 1D No. %fow"'s*e Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA

Completed by Title Signature . Date
| Corey Stankovic CEO ( Smpm(_, 10/31/2018

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




GMP Contracting - Pre- Demolition Asbéstos WBjection20lg

1518 South Washington Ave. " Ocfober 12,2018 i
Piscataway, New Jersey _ EHI Project#: 1 3087671 -~
Material Location Approximate Quantity
9"x9" Blue Floor Tile - | InRear Bedroom & Cioset, Hall Closet 50 Square Feet (SF)
9"x9" Lighf Gray Floor Tile | In Rear Bedroom & Closet, Hall Closet 120 SF
in Front Bedroom & Closet
9"x9" Gray/Green Floor In Front Bedroom & Closet , Living Room 75 SF
Tile ' Closet
I'x1' Floor Tile - White 2" Floor South (Small} Bedoom 125 SF
Marble Pattern
Cement Board (Transite) Under Vinyl Siding Of House 1650 SF
Siding - Green Sides Of Garage

2™ Floor North (Large) Bedroom Closet
Stack Of Loose Shingles On Floor

Transite Drain Pipe Behind Garage On Ground 5 Linear Feet {Presumed)

NOTE: Quantities are a:ppmximate.
NA/PS = Not Analyzed Positive Stop

6.0 Conclusion
Thef asbestos containing materials must be removed prior to disturbance resulting from
demolition or renovation work. Any contractor hired to perform abatement of the identified asbestos

containing materials must be licensed to do so by the State Of New Jersey.

Report and Survey By:

Charles Hoffman
Project Manager

Page -6-



Print Form

o State of New Jersey \ f:" N T

fa g{ ( ’} . NOTIFICATION OF ASBESTOS ABATEMENT 15 Ly 12
L/ { { .-r’ (Pursuant to NJAC 8:60 and 12:120) S
[ Date of Notification (1) Name of Building Owner/Operator (2) , £

10/28/2018 CHECK #0077 EDDIE WRIGHT NOV -F 2018

Agencies Notified Type Notification Sireet Address

IX] Epa E]  initia ] ‘

| | DEP [l Amended City, State, Zip Code

[x] DoL Amendment #___ JERSEY CITY ,NJ 07307

E DOH EX-J ir;f:ﬁrg;::::) (hcbicirg Name of Contact rTeI_ephone Number
[ bca [1 canceliation EDDIE WRIGHT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

L] school (k-12)

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

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY ,NJ 07307 50X100 2 50 YEARS
County (8) County Code (7) Current Use (Prior if being demoalished)
HUDSON (STATE USE ONLY) QCCUPIED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD,NJ 07407

Project Manager for Monitoring Firm Telephone No.

Telephone No.
201-873 9418

[ License No.

f 01301

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: BASEMENT EMPTY 7:00AM TO 3:30PM

:

10/31/2018 11/01/2018 ALL SOLUTIONS CONTRACTING INC
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD,NJ 07407

Scope of Work (Check All That Apply)

D =3 sforz3ff E Renovation Fuli Containment with Negative Pressure
[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ’”‘b‘?eme”‘
i Normally e ype
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) N?e. g ety ,,Y Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c at'" d?n[agtc?f? (i.e. thermal systems insulation, (Specify P § =
In Facility Hsta ;; &l surfacing, VAT, or SF orLF) 32|15 |8
(13) (12) other miscellaneous) 2|2 |2
2 | a
Yes | No | N/A @
BASEMENT X FLOOR TILE 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. T Wast:
ATLANTIC CARTING a B GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL DB PEN ARGYL PA 18072
Completed by Title Sighhture, / . Date
| LUIS ARCILA PRESIDENT e 10/28/18

ASB-41 (R-06-08)

/

/

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




Jan 16 2000 1251AM NJ Asbestos Control 609.633.0664

2018-10-30 09:58

page 1

Sl}uﬁg Environmental 1 »> 609 633 0:364

A /- L .0 State of Now Jorsey .
i NOTFICATIGN OF ASBESTOS ABATEMEN!
\D (Pursuant to NJAC 8'60 and 5!1E) ¢
E =
o of Hallﬁwlen m Namo of Buliding BwnarCps rator @ : ‘
a8 Josoph Primavera !
[
m Type Netileation Stree! Addrass
& EPA & Initial
& oo 0 Amanded tois, Zip
‘ r {]
i m:“;“‘"“’“{fi;—, H Blackwood, NJ 08042
INJAG 5:23:8) WB.,]' Name of Contacl - | Telemhene Number
[ Cancaliption Jeseph Primavors
FACILITY INFORMATION
gme of FACINy Whate Abatemar 15 18KINg PRES (3) TVBG 81 [aCify (%)
Resldento g::t il {h;;;%)tom |J .
ubc 189 87,1 K1
Suaet Address Siht (.0, private snd mmuz:nhl bulldings,
harn m, g.) |
City (5} Square et |HoiFier Age
Blackwood 1,901 2| P
Coundy (8) Counly Godo (IGTATE LSE OMLY) | Gurven! Jea (Pwiot ¥ Bairg dematahad)
Camden Rasi one
Nams of Meailofing Fimh Hirad by Bullding Qwner (8) | ASCM Na. Noma of Abatement Conlr gter ()
Managoment & Envire, Consulting Servieas Shade Envirenment (, LLE
Straml Adarass Streat Address
PO Box 341 623 Cutler Avenua -
Gy, State, 2 Gode City, State, 2ip Code
Chesterfiald, NJ 08515 Maple Shade, NJ 08 52
Preject Manage! for Nicrioring Firm Telaphane Mo, alephona No. Licanse No.
Bill Watsgarbor E05.288-4070 B56-755.0050 o842
Ston Dl [10). BehedUiod Gompistion DAIE (177 | Neme of GBHA Fonftor ] !
101 _31 /) 18 11 ¢/ _082 ¢ 18 EMSL Anglytical, lev , 1
Oecupancy St During Abatemant (Oheck only GAS) st ASdrens
B Paclity Clasedivaseted During Entio Perdad of Abatament 200 Route 130 Nort! .
[ Absternant Parformed Outside of Normal Facility Hours « Doscrise Oy, Sinte, 2 Code |
Time of Abalement: ____AM- P L — Cinnaminson, NJ 0 377 |
&cope of Wark k ol thal opgl :
pes Etheck kil ol Pyll Contalnmnan with Negeiive Am'am,
B »aafor2alf g gnnnw&n mi-En:b:me .
pisoet air amali Siovebeg Procar ke
By o228 NarmExamptad ; | ang Non-Frishis Pracsdure
|mt£n i Abaterant Tvpe
Lecation of 8 Dasaoription of
Asbastos Conoining Malerisl (AGM) | Use Soialyby | agnesing Contaiting Matetalta 3hn Amou | BB |F
Maintanance/ (he.. INermBl systems inavlat ¢ », {s;ndz] § E
N Facilly Custadial talt7? surfacing, VAT, or gF ot Ll g -
(13) 12y othes miscollanopus) ‘
Yes | No | NiA |
Basemant O |& |O |Flgor Tila 843 SF ®{O|0O|0
O |0 |32 gj0/alo
o i ' (ml|=]ju]js]
=HE=NE _ olololo
Nama of Ragistared Wasla Heulat NJDER Waste Cybic Yarde of | Nart 1 of Registerad Londfll
Frochold Canage Hﬁv’g{g " e Fi rods Landfl
Thy, State Diggosal Date | GHy, Siatp j
Frashold, NJ 1110272018 Ni prisivilie, PA
mplelad By (Print or Type) Tl HeLt Ty Dats
Christina Lyneh Vice Prosidont of Operations ﬁ : B304 ¢
ATBAT Y -
:m :: * O not uso this fown far eshasics feanswe exempled gy viliog, I




State of New Jersey

M\ - NOTIEICATION OF ASBESTOS ABATEMENT i
N E;a aja\ | o @uant to NJAC 8:60 and 5:16) |-
k_' — 1 : e |

Date of Notification (1) o Name of Building Owner/Operator (2)
10 / 3 s 18 Gary Perrone :
|Agencies Notified | Type Notification | Street Address o I
X EPA Initial ! _ _ Bk
X DOLWD [] Amended _C‘Hymsut_é{é 21;5‘65&&' S e e : :
X DOH Amendment #
[ bca (7] Emergency (including Wasdbuy Helgﬂts._fﬂf-?{i(}g? -
(NJAC 5:23-8) | justification) "Name of Contact | Telephone Number
| i] Cancellahon Gary Perrone L _
FACILITY lNFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
HmsetAddress o Zﬂ?rp?iégzzzgigr:;:r)cial buildings,
homes, etc.)
) T e e e T T
Woodbury Helghts 1,400 3 80
| County (6) 7 TcCounty Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence
Name of Manitoring Firm Hired by Building o@ﬁeT(a'j"“ ASCMNo. | Name of Abatement Contractor 9y

Management & Envn’o Consultmg Ser\nces Shade Enwronmenta[ LLC
Street Address T 7777 |'Street Address
PO Box 341 623 Cutler Avenue
e Ty e A S e S e i s T
Chesterfield, NJ 08515 Maple Shade NJ 08052
Project Manager for Monitoring Firm | Telephone No. | Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
M/ 09 /18 | M _/_12 / 18 | EMSLAnalytical,Inc.
Occupancy Status During Abateme_h't_‘('é'ﬁééﬁ'5-rﬁy_o_n-é')m_" T Sueet Address o
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement;: AM- PM/ PM- AM . 5
Cinnaminson, NJ 08077

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

>3 sfor>3If I Renovation [] Mini-Enclosure
[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
IZ[ Non-Exempted (%) and Non- Friable Procedure
[ Is Location | Abatement Type
Location of Normally Description of ol otmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o8 2|88
i Custodial Staff? ; 5 @ | c
IN Facility surfacing, VAT, or SF or LF) o E |3
(13) e o 412) other miscellaneous) 2
Yes | No | N/A
Kitchen O XK O Floor Tile 135 SF RiOOo
(g £] ) E1LED
S Oa|od
O (OO O|g|a|.
Name of Registered Waste Hauler ‘I NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hauler I:ho. Waste Fairless Landfill
T . - SO o S Wi
City, State Disposal Date City, State
Freehold, NJ 11/12/2018 Morrisville, PA
Completed By (Print or Type) [ Title | Signatur Y \ T TDate T
Chrlstma Lynch L Vice President of Operations J C ) 5 «——"‘ fﬂ/SQ/é ﬂj

ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



poEL
) Gt

‘N lk\/):\_L./
' Date of Notification (1) _‘

'| B O N 18

’TQEEEs'ﬁot_iﬁ'&i_" B "']'ﬁﬁe_t\ﬁt'ifi:éti'&ﬁ_ ] ‘Street Address i
X EPA O Initial |
poLwD | Amended ]"Cii;a,’st"a't'é_,i[b'cé'de
DOH Amendment #1

[ DCA !l [] Emergency (including !
(NJAC 5:23-8) justification)
(] Cancellation

FACIL'I_T

Name_o"f?&ﬁﬁﬁe’r’e‘ﬁﬁ?@m‘&iﬁ{ﬁﬁﬁg Blace @)
Residence
Street Address
8
= e e
| Browns Mills
County &) -
\ Burlington
Name of Monitoring Firm Hired by Building Owner (8) “TASCM No.
Eagle Industrial Hygiene Associates, Inc. 1|_
Street Address
359 Dresher Road
City, State, Zip Code o

Horsham, PA 19044

Project Manager for Nionftoring FiIrm
Larry Nagelberg
SriDae (10)
0 o S8
0mﬁ&‘ﬁdﬁ??ﬁ&?\iﬁrﬁéﬁ{iﬁﬁééﬁ?ﬁi{f one)
Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

215-768-4681

.

I _18 L

Scope of Work (Check all that 2pply)

X >3sfor>31f Xl Renovation

[]>160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
1| Is Location T —l Abatement Type
L ocation © | Normally ! Descrintion ¢f l 21z |m|m
Asbestos-Containing Material (ACM) Used Solely by |  Asbestos Containing Material (ACM) Amount g 3131|323
TO BE ABATED Maintenance/ | \ (e, thermal systems insulation, (Specify 3|22 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ i
(13) - B ’ other miscellaneous) 2
Yes KNIA |
O IxX ID Sheetrock & Joint Comound 62 SF E
| O F I EE
o |o|o [=]
ool __ ==
Name of Registered Waste Hauler ' "NJDEP Waste | Cubic Yards of | Name of Registered Landfill
Hauter 1D No. \Waste ;
Freehold Cartage Fairless Landfill
oldCartage 11898 i A s I
Disposal Date City, State

Cﬁ,—SEEe
Freehold, NJ

Comple@ By (Print or Type} B ‘ Title

Christina Lynch 15

ASB-41

TARE 472

ame of Buiidiné_Owner!Operator (2)

Browns Mills, NJ 08015

[Klgr'rié ‘of Contact
l Lewis Gonzalez

¥ INFORMATION

A _l—CoT_tE{y_écTct'é‘{?_u's_ﬂTT"E_GSE ONLY) | Current Use (Prior if bein

———""TTeiephone No.

— T Gchaduied Completion Date “n

Vice President of Operations

state of New Jersey
NOTIFICATION OF AS
(Pursuant to NJAC 8:60 and 5:16)

Sl

Lewis & Xiomara Gonzalez

BESTOS ABATEMENT

[ School (K-12)
. [ Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

homes, etc.)
T “Square Feet # of Floors Bidg. Age
1,000 2 80

g demolished)
" Name of ‘Abatement Contractor (9).
Shade Environmental, LC
I"'é‘t_réé't_}kad?égé it R .
623 Cutler Avenue
City. State, Zip Code
| Maple Shade, NJ 08052 -
| Telephone No. TT.'Tcense No.
856-755-0099 00842
f 'ﬁé.”r"né'df"éEHA'MEnEEE""_"__'" ) '
EMSL Analytic

I ————

al, Inc.

i

jress
200 Route 130 North

_61_1;—5'{5?6_.255_0539_.__-_._

cinnaminson, NJ 08077

Full Containment with Negative Pressure
] Mini-Enclosure

11/12/2018

'F[‘Signatu?{ 1 1 ]

~ Do not use this form for asheslos licensure exempled activities.



DO

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) ¥
Trustees of Princeton

1 Job #1801-5252

Check ﬁﬂ'u"

—H 2018

10 / 31 / 18

Agencies Notified Type Notification
& EPA 7 Initial
DOLWD X Amended
X] DHss Amendment #5
X bca [J Emergency (including

(NJAC 5:23-8) justification)

[J Cancellation

Street Address
Trustees of Princeton University E.A. MacMillan Bldg

City, State, Zip Code
Princeton, NJ 08544

‘

Name of Contact
Robert Ortego, P.E.

Telephone Number

609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University — Firestone Library Phase 6B-6D--- PG1

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

[ Subchapter & (O

ther than K-12)

Strest Address IX] Other (i.e., private and commercial buildings,
One Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 856-840-8800 X | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /21 | 18 11 /2 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: AM-

PM/

PM- AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f

Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

X1 >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2] Ilm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |re
(13) (12) other miscellaneous) =l
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O |K |[O |PipeInsulation 1,145 LF OO
Phases 6B-6D- Levels 1 & 2 O (X | |Floor tile & Mastic 3,775 SF Ooigig
Phases 6B-6D- Levels 1 & 2 O | |O |Acoustical Ceiling Plaster 5,395 SF X OO0
Phases 6B-6D- Levels 1 & 2 O |K |[O |Spline ceiling tiles 56 KiOOoQo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
teTe ; Hauler ID No. Waste ——" G.R.0.W.S. Landfill
Aba ch, Inc 18750 40 N
City, State o / Disposal Date ,Ciiy. State
Lumberton, NJ 11/2/18 / Tullytown, PA
Comepleted By (Print or Type) Title s\h ’S,tgﬂaturg ~ %/ ' Date
Gwendolyn Trumbetti Operations Coordinator —— & ;-""‘E;fw i) [[] b (j/
Y

ASB-41

-




State of New Jersey . -
NOTIFICATION OF ASBESTOS ABATEMENT =~ -~ & =
(Pursuant to NJAC 8:60 and 5:16) At e kg o

Date of Notification (1)

10 /

31 /

18

Name of Building Owner/Operator (2)

Trustees of Princeton / Job #1801-5252 Qhieck# =

2018

Agencies Notified
X EPA
X boLwbp
DHSS
DCA

(NJAC 5:23-8)

Type Notification
[ Initial
X Amended

Amendment #5
[] Emergency (including

justification)
[ Cancellation

Street Address :
Trustees of Princeton University E.A. MacMillan Bldg.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego, P.E.

Telephone Number
609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — Firestone Library Phase 6B-6D--- PG2

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
One Washington Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 00003 AbateTech, Inc.

Street Address

1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 856-840-8800 X | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 21 18 11/ 2 /18 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM-

PM/

200 Route 130 North

City, State, Zip Code

M Cinnaminson, NJ 08077

PM-

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Full Containment with Negative Pressure

X Renovation [1 Mini-Enclosure

Gwendolyn Trumbetti

’ Signathr;‘ i
£ g i
Operations CoordinatoL -”""'/’ﬁ!h ﬁ"ﬁv“r'?

i k _\‘.?, \"?E ; o

=160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Phases 6B-6D- Levels 1 & 2 O (K |[O |Transite Panels 56 SF XiO|Og|d
Phases 6B-6D- Levels 1 & 2 [ [] |Radiator enclsure liner 48 SF | ELHE
:::_':I' Office Area Columns 13G& | I [ Sprayed on Fireproofing 40 SF RiO|O|O
1§E¢FL Office Area Columns 13G & O IK 0O Pipe insulation 30 LF RiOlIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste 4. G.R.O.W.S. Landfill
18750 40—~ N
City, State Dispdsal Date City, State
Lumberton, NJ 1112118 | /Tullytown, PA
Completed By (Print or Type) Title ] = 1V Date

-2k

ASB-41
MAY 11
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* N naf iea thic farm far achactne limrancnrm avaninbad anbisiliae




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

Name of Building Owner/Operator (2) i

Date of Notification (1) —E 90
10/ 31/ 18 Trustees of Princeton  /Job #1801-5252 CheclNiQV - clle
Agencies Notified Type Notification Street Address
X EPA [7 Initial Trustees of Princeton University E.A. MacMﬂlan Bldg
X boLwp B Amended City, State, Zip Code B
DHSS Amendment #5
I DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
l [ Cancellation Robert Ortego, P.E. 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University — Firestone Library Phase 6B-6D--- PG2

[J School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e. , private and commercial buildings,
One Washington Road homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 72

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

Name of Monitoring Firm Hired by Building Owner (8)

TTI Environmental

ASCM No.
00003

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 856-840-8800 X | 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 24 1 18 " S 2 /18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: AM-

PM- AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f

X Renovation

&4 Full Containment with Negative Pressure

I Mini-Enclosure

[X] >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of ol [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 12 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E =
(13) (12) other miscellaneous) 3
Yes | No | N/A
1D O |K |0 |Transite Panels 25 SF KOO0
OO |O aojo|o
N gioja|o
o (OO gio|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”;%'g o W:;tﬁ G.ROW.S. Landfill
City, State | Disposal Date City, State
Lumberton, NJ e / 11/2/118 o Tullytow’ri, PA
Completed By (Print or Type) Title .S;gn"'f&re {ﬁ f} Date

Gwendolyn Trumbetti

Operations Coordinator.

j

f’}’l

0-&1%

ASB-41
MAY 11

* Na nat tiea Hhio frrm far anhantan inaoaea A.,u..s-.-t bl il




MoK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. =

(Pursuant to NJAC 8:60 and 5:16) - i 1

Date of Notification (1)

Name of Building Owner/Operator (2) |1 3
Millville Public Schools / Job #1 ?07-5_1'79 CH&‘(

5 2018

10 / 31 / 18 #
Agencies Notified Type Notification Street Address
X EPA O Initial 101 North 3™ Street
DOLWD B Amended City, State. Zi
; , Zip Cod
(X DHsS Amendment #8 Itf:rn s 05332
O bca [J Emergency (including vitte,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Bob Ryan 609-858-5395

FACILITY INFORMATION

Millville Senior High School

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

[ Other (i.e., private and commercial buildings,

200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 " | Ltumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone™No. License No.
Gary W. Fleming // 732-223-2225 609-265-%107 00529

Start Date (10)

4 1 2 | 18 .7

_|-Stheduled Completion Date (11)

12/ _31 /1 18

Name of OSHA Monitor
EMSL/AnaIytical

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

-

StreetAddress
=l
200 Route 130 North

Abatement Performed O‘qtside of Normal Facility Hour_s;..DescﬁbT;
Time of Abatement: 7AM-3:30PM/3:30PM-12AM
‘-=-.__‘__\__ Ttk

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31if

Xl Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

X] >160 sf or >260 I [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o l% Im Lo
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached [0 |0 |O |see Attached See Attached | ([0 ||
| o O|o|jg|g
I U 6 ajojga|g
i gjo(go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Ha:g‘;fslg No. W:f?te G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature =~ / Date : (}/“
Gwendolyn Trumbetti Operations Coordinator “‘\ A (O-\B, --} &

ASB-41
MAY 11

¥

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ K/ O?S 6 (Pursuant to NJAC 8:60 and 5:16)

Date of Nonﬁcahon (1 JH;; /A ] Name of Building Owner/Operator (2) ;
11 / 1 T LYl Passaic Valley Sewerage Cammlssnonerg{
Agencies Notified Type Notification Street Address ? i f fﬁ
X EPA X Initial 600 Wilson Avenue 1 U
DCA 0O Emergency ("_m Newark, NJ 07105 i :'.
(NJAC 5:23-8) justification) Name of Contact : [
[ cancellation Alex Ajith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PVSC [ School (K-12)
Street Address g g':}?;rh ;fa?rpsriéggigzhzgrﬁggcial buildings,
600 Wilson Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ ’
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Plant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AECOM AbateTech, Inc.
Street Address Street Address
30 Knightsbridge Road Suite 520 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Piscataway, NJ 08854 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Connors 732-564-3606 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M /7 12 [ 18 11/ _ 26 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[O0>3sfor>31If X Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |3 |m |m/
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e B I8 (8 |°
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 < |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof O |00 |K |Transite Board 1,440 SF XiOgonog
B 18] [E] oao(o|o
i L3 B e L
O o (O Oooa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID No. | Waste G.R.O.W.S. Landfill
il 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/26/18 Tullytown, PA
Completed By (Print or Type) Title Stgnat‘gre““‘ Date ;’ g
Gwendolyn Trumbetti Operations Coordinator f& %b g j [ / { ; f

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJA

NO (L

C 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) g b
1 / 1 / 18 PSE&G [ Job #1810- 540d_ i Check #10710 i
1] F MOy = E 2010
Agencies Notified Type Notification Street Address Poty TR A
K EPA [ Initial 4000 Hadley Road
gg;’:’” X m::;‘fnd e City, State, Zip Code FRCEeT
ent #1 ;
O] bca [] Emergency (including South Plainfield, NJ RIS e L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Mark Domingues 201-206-0998
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Metuchen Switchyard

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

[J Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
234 Pierson homes, efc.)

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

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

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

Health & Safety Services

Name of Abatement Contractor (8)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

—GityQtate, Zip Code

Berlin, NJ 08009 ﬂ_,.»/"'/ Luriiberton, NJ 08048
Project Manager for Monitoring Ei;m’"' Telephone No. Telephone No. License No.
Jim Proctor o 609-839-2432 | 609-265-2107 00529
Start Date (10) ! 3 Scheduled Completion Date (11) Name of OSHA Monitor
1 1 5,71 18 11 1 16 /1 _18 EMS}/Analyﬁcai

£
Occupancy Status/During Abatement (Check only one)
[ Facility Closed/\/acated During{ntire Period of Abatement M.-»‘“‘”
[] Abatement Performed Outside of Normat-Faeifity-Hours™ Describe

gme‘f Address
200 Route 130 North
City, State, Zip Code

Gwendolyn Trumbetti Operations Coordinator

Time of Abatement™—__ AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>31If [l Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Control House O |O | |Transite Foor Panels 85 SF XKiO|O(O
Control House O |0 |K |Roof Flashing 120 LF RiOOO
O (O |O og|goig
o o |d g|o|o|d
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
Inc 18750 20
City, State Disposal Date City, State
Lumberton, NJ 11/16/18 Tullytown, PA
Completed By (Print or Type) Title Signature~, Date | }5 ﬁ g\

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe}np%ed activities.
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NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60 w.... .:16)

State of New Jerse
ATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2) 1 e

[ Cancellation

11 / 1 / 18 Verizon £ s
P MAy ~ £ o9n1g
Agencies Notified Type Notification Street Address ; LA AL B T
iti i i
X EPA & initial 15 East Montgomery Place, Lower Level
qonse i e
< m X :
OJbca [J Emergency (including Pittsburgh, PA 15212 R e et S et e i
(NJAC 5:23-8) justification) Name of Contact Telephone Number

Anthony Porta

412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Cedarville C.O.

Type of Facility (4)

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

Cumberland

Slrset fiddress & Other (i.e., private and commercial buildings,
89 Maple Avenue homes, etc.)

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

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

Office

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

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

ASCM No.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.

Telephone No. License No.

215-365-5810

215-788-6040

00509

Start Date (10)

Scheduled Completion Date (11)

11/ 26 /1 18 11 /30 / 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

Time of Abatement: AM-

PM/5:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =>3sfor>31f

[X] Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement Type
Location of Nommally Description of ey g e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sla =}
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) =8
Yes | No | N/A
1%t Floor Generator Room O [ | Floor tile and mastic 160 SF XiOg g
15t Floor Outside GeneratorRoom |[] [ |[J |Floor tile and mastic 14 SF HiOO|d
1%t Floor New Generator Area [0 | | |[Floor tile and mastic 200 SF XiO(O|O
1%t Floor generator room O K |[0 |Vibration Cloth 2SF XiOglg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZL{;ZQE No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA 19067 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ Date
Brian Scafiro Estimat A/ ?” Wa /Qk B
e [orupm 3L« e\ [l-(-1F

ASB-41

MAY 11 JS/E,/QQ

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



State of New Jersey

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

Date of Notification (1)

11 / 1 / 18

Name of Building Owner/Operator (2)
Verizon

Agencies Notified Type Notification

EPA & Initial

X] DOLWD [J Amended

< DHSS Amendment #

[J DCA ] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
15 East Montgomery Place, Lower Level

NOV

2018

City, State, Zip Code
Pittsburgh, PA 15212

l

Name of Contact
Anthony Porta

412-633-4021

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Cedarville C.O.

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

Street Address

[ Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

Cumberiand

Office

89 Maple Avenue homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00508

Start Date (10)

11 /26 |/ 18 1/

Scheduled Completion Date (11)
30 /

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1=3sfor=31If

Renovation

B4 Full Containment with Negative Pressure

] Mini-Enclosure

& >160 sf or >260 If ] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 1|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2le
(13) (12) other miscellaneous) z o
Yes | No | N/A
15t Floor Electrical Area [0 | O |Floor tile and mastic 65 SF X010
O |0 (O o|o|og
0 3 0 oo|o|o
O |0 |0 BN 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué‘;fg'g Ne.  [Weste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date _
Brian Scafiro Estimator /5/]4@’2/( S\C/i/f/ww/% // = /"/r
ASB41 e
MAY 11 DS [ g‘f‘ X2 * Do not use this form for asbestos licensure exempted aclivities.




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

£OCUIL

[ Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

Street Address
2501 Church Road

City, State, Zip Code
Cherry Hill, NJ 08002

10 / 31 / 18
Agencies Notified Type Notification
[ EPA B Initial
DOLWD X Amended
5 DOH Amendment #1-11/1/18
[ bcA ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Name of Contact
Charles Messing

Telephone Number

917-992-1356

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Cherry Hill C.O.

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
2501 Church Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 20,051 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Verizon
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TTI Environmental BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 19 [/ 18 11 f 22 | 18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor=31If

X Renovation

&1 Full Containment with Negative Pressure

[ Mini-Enclosure

[ =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J 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 CRE: 2| a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | g
(13) (12) other miscellaneous) =
Yes | No | N/A
Frame Area O |O | |VATOnly 40 SF RiOOg
O (O |0 ggo|o|d
O |0 |0 og|g|gd
O (O |d o|g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zué‘gfglg No.. 1Wesle MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator 0 @ZM/D /( { ,/ ,,P J

ASB-41

1AM 479

NINICOTS

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6)

CHUHE 2 46 |

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 31 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
O EPA Initial 2501 Church Road
3N
= poLwp 4R o me“:fndem . City, State, Zip Code
i en
X DOHqZ3 L e Cherry Hill, NJ 08002
O bca ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Charles Messing 917-992-1356

FACILITY INFORMATION

Verizon Cherry Hill C.O.

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Aeress Other (i.e., private and commercial buildings,
2501 Church Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 20,051 2 +-50

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

TTI Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

Moorestown NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00502
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [ 15 [/ 18 11 / 20 [/ _18 BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor=3f

Renovation

Xl Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - 212 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |58
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Frame Area O (O [ |VATOnly 40 SF (OO0
O (O |0 ogjga
o o |(d go|o|go|g
O (O |0 Oojo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'32“&;’9'5’ Na. Waste MINERVA LANDFILL
City, State Disposal Date City, State
Yardley, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator IOW Qm / % /0 Bi-{f

ASB-41 Am i~ —

‘. Feie £ae mmbaniae linancire avamnitad antivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{ i
(A

K ()
4

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

11/03/2018 Steve Houston ;

Agencies Notified Type Notification Street Address '
[ ] EPa Xl initial _ :
i | DEP ] Amended City, State, Zip Code
x| DOL 0 gmendmeﬂt# = Bergenfield, NJ 07621

mergency (includin

=l poH justiﬁcgatjo:}( 9 Name of Contact | Telephone Number
[ bca [] canceliation Carl

-

FACILITY INFORMATION

Private home

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
_ ] gtcl1¢)ar (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
Bergenfield
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Removal Safety LLC
Street Address Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-400-8711

License No.
01332

Start Date (10)
11/13/2018

Scheduled Completion Date (11)
11/16/2018

Name of OSHA Monitor
same as (9)

:

Other — Describe: normal hours

Occupancy Status During Abatement (Check Only One)

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)

r__ z3 sfor 23 If E] Renovation Full Containment with Negative Pressure
[x] =2160sfor=z2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;pr:;ent
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM} I'vsiei t ety jy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED e at” d‘?“lagf‘;m (i.e. thermal systems insulation, (Specify 2l 2|3 |3
In Facility s g e surfacing, VAT, or SF or LF) 2|86 |2
(13) (12) other miscellaneous) 2le|g|e
— =3 @
Yes No N/A @
Basement X Floor tiles 290 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 o GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title Signatufe’, 7 Date
i rd Ao
Lasko Veskov President f/ﬂ?’,f; loo S Lo 11/03/2018 B

ASB-41 (R-06-08)

—

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



[ /

—

L (00| P

State of New Jersey

QTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 5:16) e E TR B g A

Da:e of Notification (1) Name of Building Owner/Operator (2) R ppa
1 /7 02 / 18 County of Passaic i
Agencies Notified Type Notification Street Address E“U‘g 5 2&:5
& EPA O Initial 401 Grand Street
g gg's-‘s“[’ & :m::c(:ed - City, State, Zip Code ,
mendment #2 /
[dbcA [J Emergency (including Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson (973) 881-4424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passsaic County Courthouse Annex Building % School (K-12)
Subchapter & (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
63 Hamilton Street homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 7/ 23 /| 18 02 / _05 / 19 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM-3:30PM/11:30PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[ >3 sfor>3f X Renovation X Mini-Enclosure
B >160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) g g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RE A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ €
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A @
Ground, 1st, 2™ Floors O |O |X |walland Ceiling Plaster 1,800 SF ®KiOgig
Attic Areas O (O |X |Pipe Insulation 100 LF Oolgoldg
2nd, 3" floor, Attic Areas [0 |O |X [wall and Ceiling Plaster 17,300SF (0|0 X (O
2nd, 3rd floor, Attic Areas O |O |X |Contaminated Ceiling Pane/Board 3,600 SF RiOgo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste Mi Landsill
Service Transport Group, Inc SW2117 400 inerva La
City, State Disposal Date City, State
New Castle, DE Various Waynesburgh, OH
Completed By (Print or Type) Title iigna), / / Date
Nick Petrovski President \ / 4 /»/’7/5 T, / e ) 2 ./ 8
ASB-41 P

MAY 11

* 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) NOV -5 2013
bl 4 5 20
Date of Nofification (1) Name of Bullding Wﬂmmbr{z)
] P ] ! 18 County of Passalc
Agencies Notified Type Notificaion Strest Address
K EPA O initial 401 Grand Street
E DOLWD E Ml.ﬂd“ GW- Stata. ap Code
DHSS Amendment #]
Opca [ Emesgency (ncluding Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telsphone Number
[ Cancellation Andrew Thompson (873) 881-4424
FACILITY INFORMATION
Name of Faciity Where Abatement Is Taking Fiace (3) Type of Facility (4)
Passsalc County Courthouse Annex Bullding 1 School (K-12)
Stoot Address %g-;bg?fhra(m ngun K-12) b
., private and comm bu
63 Hamilfon Street homes, :m} N
City (5) Square Feet # of Floors Bidg. Age
Paterson . 40,000 4 127 yrs
County (6) &nmtyOode{?){STATEUSEQ\[YJ ClmanlUse(PlforEbﬂ'igdamollshed)
Passsalc Vacant
Name of Monltoring Firm Hired by Buliding Owner (8) | ASCH INo. Name of Abatement Contracior (3)
Langan 00028 Superior Abatement inc
Strest Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Z& Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07008
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 5604000 |. (973) 808-1618 00411
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monltor
07 1 _23 /| 18 1 7 05 [/ 18 Superior Abatsment Inc
Occupancy Status During Abatement {Check only one) Sireet Address
B Fadility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Facility Hours - Describe City, Stats, Zip Code
Time of Abaternent _AM- PMWY PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
O >3sfor>3¥ X Renovation & Mini-Enclosure
BJ >160 sfor >260 it [0 pemolition I Giovebag Procedure
' [ Non-Exempted (*) and Non-Friable Procedurs
. Iz Location Abatement Type
Location of Normaliy Description of = ~
Asbestos-Contsining Material (ACM) | Used Salelyby | agecins Containing Matedal (ACM) Amourt | & g‘ 2|2
T Maintenance/ (Le., thermal systems Insulation, (Specify B g
IN Facllity Custodial Staff? | surfacing, VAT, or SF or LF) g7 2
(13) (12) other miscefianecus) £ é
Yes | No | NJA
(2 contalnment) 2™, 3™ gAttics OO0 |x Oo|ojo|o
Attic Areas ' O |0 |K |Pipe Insulation 100 LF RiOOIO
2nd, 3™ floor, Attic Areas O |O |X |wall and Celling Plaster 173005F |O|0|RIO
2nd, 3rd fioor, Altic Areas O |O |E |Contaminated Celling Pans/Board 3,600 SF Ooolo
Name of Reglsiered Waste Hauler NJDEP Waste Cubic Yards of Name of Reglstered Landfill
Service Transport Group, Inc H"L"“'"D No. Wast; Minerva Landfill
_SW2117 | 30
City, State Disposal Date Chy, State
New Castie, DE Various Waynesburgh, OH
Completed By (Print or Typs) Title Signaty Dats :
Nick Petrovski President % %' - | 9-//-/8

ASB41
MAY 11 *mnummmwmmsfmnmmmdam



State of NJ
Notification of Asbestos Abatement
2018-225 J_%ﬂ (Pursuant to NJAC 8:60-7 and 12:120-7)

CEBBR30

Date of Notification (1) Name of Building Owner/Operator (2) 7]
11111012 5/1118 | Northwest Bergen County Utilities Authority Lt jil
Agencies Notified | Type Notification Shoot Address i 1o F 3
[1 era : : e
O e X initial 30 Wyckoff Avenue i i -
City, State, Zip Code : P SR |
] oot [J Amendment || \aldwick, NJ 07463 PN, %
EE DOH Name of Contact ?elephone Number
|:] Cancellation
1 oca James Rotundo 201-447-2660
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Sludge Handler Building WWTP D Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
30 Authority Drive Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Walhiick B (State use only) Current Use (Prior if being demolished)
aiawic ergen Waste water treatment plant
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
“Cily, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
: Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 >
sauied >ia (10) P (H) B & G Restoration, Inc.
11/13/2018 11/14/2018 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: :
Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

] Demoiition [X] Renovation [ Full Containment w/negative pressure [ Glovebag procedure
[l >3sfor>3i 1 >160 sf or >260 If [£] Mini-enclosure [] Non-friable procedure
Coeion e e I
asbes_tos-contaming SE’_ #(12) Description of asbestos-containing Moupt m b G n
material to be = material (ACM) (Specify SF or o |lalalc®
abated in facility (13) Yes No NIA LF) v |i " L
= r :
area across sludge pumps | IL_X_1} elbowsffittings (wrap & cut) quantity: 13 <l [O1 )01 [
[ O ool
[ l L = . o0 |O|Q
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 11/14/2018 Pen Argyle, PA

C";r;rpieted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 11/02/2018




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

| Print Form

Check # 25723

I Date of Notification ( 1)
11/3/2018

Name of Building Owner/Operator (2)

Rudolph

Agencies Notified Type Notification Street Address
X] EPa B initial _ NOV - F 7018
| | DEP [l Amended City, State, Zip Code
DOL Amendment # Ewing, NJ 08628 i
ncy (includi : g s
DOH O E;%rg:ﬁox)(m uding Name of Contact | TeleohoneNumber
[ bca [0 canceliation Ken Rudolph e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J school (K-12)
Street Address [] subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08628 2500 1 50+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.

Street Address
PO Box 341

Street Address
PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

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

E Other — Describe: 8 am-4pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/2018 11/16/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
[x] =3sfor23if

E‘ Renovation

Full Containment with Negative Pressure

[] =160sfor=z2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:;;ent
Location of U I\:jorsmialliy b Description of
Asbestos-Containing Material (ACM) N:e. t o ye fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bistriliby b (i.e. thermal systems insulation, (Specify 25|23 |T
In Facility HSIE 1' < att: surfacing, VAT, or SF or LF) 3|e)|s|8
(13) (12) other miscellaneous) gl 2|2
= )
Yes No N/A @
Basement Furnace Room X Transite Panels 120 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste . 4
Stevens Environmental Services 18292 1cu Fairless Lantﬁ,ﬁfr \
City, State Disposal Date City, State  / j
Allentown, NJ 11/16/2018 | Moyrisville/PA /
Completed by Title Signature 7 / i Date
Mahlon E. Stevens Project Manager ,/ 4 11/03/2018

ASB-41 (R-06-08)

Do not usg_.f"this form for asbestos licensure exempted activities.




I Print Form

_— State of New Jersey Check # 25722
/ AC\) jl . NOTIFICATION OF ASBESTOS ABATEMENT PP
= (Pursuant to NJAC 8:60 and 12:120)
/0 F
Date of Notification (1) Name of Building Owner/Operator (2)
11/3/2018 Halpin e
Agencies Notified Type Notification Street Address 1] NO‘L" - F 29]8
EPA Initial _ _
DEP [l Amended City, State, Zip Code
DOL Amendment # Millburn, NJ 07041
Emergency (includi
DOH O jugl%gati;:)(m s Name of Contact | Telephone Number
[ bca [] canceliation Brian Halpin ! i
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn, NJ 07041 2200 2 60+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/2018 11/23/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement PO Box 341
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Describe: 8am- 4om Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23 sfor23If Renovation Full Containment with Negative Pressure
[ =160sfor=2260 If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_f;;e”t
Location of i '?g“fi:y i Description of
Asbestos-Containing Material (ACM) r;e_ t I8y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED : a;“ prakylet (i.e. thermal systems insulation, (Specify Zl5131F
In Facility st 1'32 ¥k surfacing, VAT, or SF or LF) 3|8 § 2
(13) (12) other miscellaneous) 2|8 |E |2
= 2| =
Yes No N/A @
Basement X Thermal Pipe Insulation 2351If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : ler ID No. f Wast . TN
Stevens Environmental Services Halorii Ho i Fairles§ Landfill
18292 2 cu vt
City, State Disposal Date City, State |
Allentown, NJ 1 1!23;‘2018 ; Manswlle,;PA
Completed by Title Signature / / Date
Mahlon E. Stevens Project Manager 11/03/2018

f

#

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| rifgiLrunie

i AT - - N : =

~ l/ { ! { )9 B A HID (Pursuant to NJAC 8:60 and 12:120) i 15

"~ 'm._/ \ \_._/,f, | JE /'_,\.I'w‘l: i
‘ Date of Notification (1) Name of Building Owner/Operator (2)

10/24/2018 MRINAL MITRA v -5 2018
Agencies Notified Type Notification Street Address

EPA O initial

| DEP D Amended City, State, Zip Code

DOL Amendment # PASSAIC NJ. 07055

El i di

DOH & juns';ﬁii'g:{?:z)(mclu g Name of Contact ] Telephone Number

] obca [ canceliation MRINAL MITRA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age
PASSAICNJ. 07055 2,200 2 69
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (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 ST

City, State, Zip Code

City, State, Zip Code

NORTH BERGEN NJ. 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-776 0642

License No.
01300

Start Date (10)
10/26/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

RIS ENVIRONMENTAL LABORATORIES

Occupancy Status During Abatement (Check Only One)

Other — Describe:

10/26/2018
Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 RT. 22 W.
City, State, Zip Code
UNION NJ.

X]
Abatement Performed Outside of Normal Facility Hours
i

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

Renovation

Full Containment with Negative Pressure

[] =160sfor22601f [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abﬁ_t;;;ent
Location of U hifgnf",y b Description of
Asbestos-Containing Material (ACM) I\i i t olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at'“ d“r‘"'laé’f;? (i-e. thermal systems insulation, (Specify 2|23 gf
In Facility HSIO 1"'; Al surfacing, VAT, or SF orLF) 318 |8 |8
(13) (12) other miscellaneous) gl |2 |g
= 2|l a
Yes | No | N/A @
BASEMENT X PIPE INSULATION 40 LF.
BASEMENT X Furnace Paper cell insulation 28 SF. X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

TRI STATE e {Sen MINERVA ENTERPRISE INC.
City, State Disposal Date City, State

BRONX NY. TBD WAYNESBURG OHIO
Completed by Title Signature s Date
CARLOS ESQUIVEL MANAGER /é ‘/"" 3 7/ 10/26/2018

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 N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # Olijﬁf

.—':\ =t

Date of Notification {1)
October 30, 2018

Name of Building Ownen’OQerator [2[ """
RUTGERS, THE STATE UNIVéRSIT‘i’ OF NJ

Street Address

ENVIRONMENTAL HEALTH & SA Ty HS}
74 STREET 1603, BLDG 41 186, LIVI@TO%C)Q&E’

City, State, Zip Code
PISCATAWAY, NJ 08854

Agencies Notified Notification Type

EHInitial Notification
O epPA 0 Amended Notification #
O oca [0 Emergency (including
X1 poL justification)
DEP- No Longer REQUIRED OCancelled
Xl boH

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARTIN HALL, BLDG# 6006

Street Address
COOK CAMPUS

Type of Facility (4

O school (K-12)

CIsubchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 4 Bldg. Age: 80+ years
City (5 County {6 County Code (7
N]EW BRUNSWICK OE"TIDDLESEX “"“Y“"—J_M Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8300

Telephone Mumber License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
11/09/18 11/12/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only ong)

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

Describe:

IX] Other- Describe: Schedule: 5PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

El>3sfor=>31If BXIRenovation EIMini-Enclosure
> 160 sfor > 260 If 0 Demolition O Glove bag Procedure / Wrap & Cut
[ Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap
YES NO  NA Endlose
Room 108 ] Surfacing Plaster 12 SF =

MJDEP Waste Hauler ID #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill

Cubic Yards of Waste: 5 CY
G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Ine. — Butler, NJ 07405
NJDEP # 12561

Hauler #2) Newark Carting, Inc., Newark, NJ 04509
NJ DEP # 4509

Disposal Date City, State
100 New Ford Mill
Rd. Morrisville, Pa
11/12/2018 e
215-736-1700

Completed by (Print or Type) Title
RAYMOND C. PEDALINO | SENIOR PROJECT
MANAGER

Signature Date
:.—f/ﬂ'f)(&////»//// (// ‘.@r]/(//)//« October 30, 2018

»

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC. Attn: Brian Kearnev

C’ﬁec.ka#' /227




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

¥ W1 RS
A T
e

State of New Jersey

FriiLruiin

el

[ Date of Notification (1)

Name of Building Owner/Operator (2)

10/24/2018 Thomas C. Potnoski 2

Agencies Notified Type Notification Street Address 4

[ 1 EPA Initial

| | DEP [] Amended City, State, Zip Code NOV -5 2018

DOL Amendment # Rahway, NJ, 07065 - c i
E includi

DOH O ju:;:ef:gaet?::}(rnc uding Name of Contact | Telephone Number

[J oca [ canceliation Thomas C. Potnoski

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway 1,796 2 1930
County (B) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm Telephone No.

License No.

01355

Telephone No.
908-906-4123

Start Date (10) Scheduled Completion Date (11)
11/02/2018 11/09/2018

Name of OSHA Monitor
Iris Environmental Laboratories

Occupancy Status During Abatement (Check Only One)

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

Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

23 sforz3 If Renovation

Full Containment with Negative Pressure

[l =2160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba_art;;gent
Location of Us;\l do;m;al:y b Description of
Asbestos-Containing Material (ACM) Mai teﬁ ely ly Asbestos Containing Material (ACM) Amount L [
TO BE ABATED . atmd' IaSntceﬁ_? (i.e. thermal systems insulation, (Specify 2 5|3 5
In Facility LSt 1'32) At surfacing, VAT, or SF or LF) 31819 |8
(13) ( other miscellaneous) 2|l £ |
O T
Yes | No | N/A =
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A . Hauler ID No. of Waste . )
Danvic Contracting LLC 37574 2 Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Morrisville, PA
Completed by Title Signature Date
Jeymy Donneys Owner SN T 10/24/2018

ASB-41 (R-06-08)

- }', f
* Do not use this form for asbestos licensure exempted activities.



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

PATT

I IR TSR T

State of New Jersey

Date of Notification (1)

I'i_\ 3 r
Okt oY/
Name of Building Owner/Operator (2) PR = :

Shari Zurla e L TR s }

10/24/2018
Agencies Notified Type Notification Street Address : (
[1 EpPa Initial EEEEG Y. O 1)
| DEP [] Amended City, State, Zip Code T WUY o EEEE
DOoL Amendment # Dunellen, NJ, 08812 : !
DOH O Jig}eﬁrg;?;::) Gk Name of Contact | Telephone Number
[] bca [ canceliation Shari Zurla

FACILITY INFORMATION

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

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

Street Address

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

etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Dunellen 3,200 2 1920
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St,

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ, 07206

Project Manager for Monitoring Firm

License No.

01355

Telephone No.
908-906-4123

Telephone No.

Start Date (10)
11/03/2018

Scheduled Completion Date (11)
11/09/2018

Name of OSHA Monitor
Iris Environmental Laboratories

u
Other — Describe: OCCUPIED

Occuparicy Status During Abatement (Check Only One)

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

Street Address

[ 2333 Route 22 West

City, State, Zip Code
Union, NJ, 07083

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

23 sfor 23 If
[] >160sfor =260 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
: Normally sy ype
Location of Used Soleiv & Description of
Asbestos-Containing Material (ACM) N?e, ; 9 eny fy Asbestos Containing Material (ACM) Amount mil
TO BE ABATED Cua;nd?;astcem (i.e. thermal systems insulation, (Specify 2% § 3
In Facility S0 15 At surfacing, VAT, or SFor LF) 3|25 (&
(13) (12) ather miscellaneous) o Bt e
2 23
Yes | No | N/A o©
Basement X Pipe Insulaton 10 LF X
}»Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste .
Danvic Contracting LLC 37574 1 Fairless Landfill
. |
City, State Disposal Date City, State
Elizabeth, New Jersey TBD __ ~\ | Morrisville, PA
Completed by Title Signatyr ;',‘_ Date
Jeymy Donneys Owner A \’l\J\ 10/24/2018

ASB-41 (R-06-08)

. |
* Dofiot use this formYor asbestos licensure exempted activities.



State of New Jersey 195,
NOTIFICATION OF ASBESTOS ABATEMENT L.
{Pursvant to NJAC 8:60 and 12:120) :: 3

l Date of Notification (1) i 3 . Name of %jiumﬂ Owner/Operatar (2)
L v /[% (1 !w\({ CQ\‘?TFW,L o L((/L
{ Agencies Notified yoe Notffication ISrmstAdd
! 1
' L\ i !E{. Initil ‘ \70/9 77 SHLet
: 0 Amended ] Cizy, Smte, Zip Code ] .
| \E‘ o 1 Syl ? 19l (e nv 0823y
i}_{ DOH Justification) ; Name of Contact 7 Telenhone Number
£ Dbca ! O Cancellation ! o K ; gcsqa Q{Z 5_ é {f 7 2/

FACILITY INFORMATION

Type of Faciliy (2)

ﬂg-‘i dend

Name of Fzcility Where Abatemen: is T;ring Place (3)

School (K-12)
E{ Subchapter 8 (Other than K-12)

.

}
O  Other(ie. private & commercial buildins, homes, eic) J{I
]
I

y {3 ; Z J Square Feer % of Floors Blde Age

i 57(‘ D0 / for br 1

i Counv {5} i County Code (7} | Current Use (Pror if being demolished)

/7 STATE USE ONLY)

| Lot pac, [ ‘ |

i Name of Monitaring Firm Hircd by Building Qumer (§) l ASCM No. ] Name uI‘ Abatement Ccm—acm'[g} / 'T\_\ i b

i PO

E : [ /C e x ﬂznuﬂ. T _Lieir |7 & L4

| Serze: Address Srraci Addrﬂ‘ i n

H Py Ei

:- q :Lfalli’]ﬁ\ s J,‘ e

i: Cizv, Siate, Zip Code Cu:',, SL.u:, Zip Code - __,‘ ; ___ . #
; i, L_,E“' C‘/ __f_'_“ -j (:”/C /.l [
! Project Manaser for Manitoring Firm | Telephone No. Tafé“mne No. Licenss No. i
! B il AR o T

: f £ b = _5?‘&__ £ Vi gh !
{ Stam Dae (107 g % '-g l Scheduled f;ampkﬂ’uun Date (11} Name of OSHA Monitor J
f !

| 1/ 2]/ ¢ ;
! ch..n-"cs S.ztus Dufing Abatement {Cheek Only Onc) [ i Streat Address $
ilir Closed/Vacated During Entire Period of Abatement ]
_i'fu Abztement Performed Outside of Normal Facility Hours City, Swte. Zip Code :
[ O Other— Describe: !.'
"Scone of Work (Chack ATl Thet Apply) /ﬂ

U Full Containment with Negative Pressure

)  =3sfor230F Renovarion |
(.37 =160 sTor=2260 if E/Demo]mar! O  Mini-Enciosure i
i O  Glovebag Procedure [
! = \Inﬂ-E\emmm [*} and Non-Friable Procedure i
i F Tekssiig Ahatemen: -
! oo Type j
1 ocztion of ! o \0::5‘!!1‘\ 55 Deseription of 7 T i
I Asbestos-Contining Maredal (ACM) ;I‘;"nm“ i Asbestos Conraining Materiai {ACH) Amounz i =i i
| IO BE ABATED (fusmma[?a 28 (i.e. thermal systems insulation, surfacing (Specify = (2|
i in Faciiioy (12) I VAT, or SForLF) E s |5
; (13} ! 5 otiter miscellaneous) [ z = I
:‘ [ v | s [au] - 7S
; | Yes No | N/ i ‘ ;
i = ] i I ;
i Ny
- OIS i L [ 1/ | Siding Jecec 1/ | i
| = ] = = I
i i ] } J : ]
| i N T 7 ] 1
] | RN
— —
; | ‘ ! J J ! ! ! '
| Nzme of Registered Waste Hauler I NIDEP Waste Cubic Yards f ame of Reezsteﬁ:d Landfill |
i ; f . Havler ID No. of Waste i a A i
| Yo/ ;‘F 7 } ! /2 ;/u S i_b i
e LA~ | <0597 | L gt A |
l Y : iy Dispus*’ Date ) City, State, ; s !
; Jiledce A 1D Jelbrpasn o |
Compiated by e ‘t } Titie ) i / Slma:ru1=- ~_ 1‘ “ = ||
| £ or B Rl ST e G 1
2 s Vo QiEStdEnT —v—f:‘mx f j(}/ Z’o’/ 5(

AS5-11 (R-06-03}

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




"5t

A OTIFICATION OF ASBESTOS ABATEMENT
..l APursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

10 / 30 /

Name of Building Owner/Operator (2)
Crivelli Construction

Street Address

Agencies Notified
X EPA

X poLwD

DOH

[J bca
(NJAC 5:23-8)

Type Notification
B4 initial
(] Amended

Amendment #

[J Emergency (including

justification)

1955 Route 35 N., Suite D

City, State, Zip Code
Ortley Beach, NJ 08751

Name of Contact

[1 Cancellation

Jeanine

Telephone Number
732-793-6464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, U

nit 61

Residence ] School (K-12)
SuBet Mddisss % 31‘?5? gfetfrpsrf\fd:z:?tdhzgnﬁ::?dal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1500 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 (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-348-9932

License No.
00624

Start Date (10)

11 /16 /7 18

Scheduled Completion Date (11)

11 /19 [/ 18

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

ASB-41
JAN 13

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

[ >3sfor>3 If [1 Renovation 1 Mini-Enclosure
=160 sf or >260 If [ Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of = | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|g
(13) (12) ather miscellaneous) =
Yes | No | N/A
exterior O |K |[O |asbestos siding 1350 sf T
O |O|a a|jo(ao,o
O (O (O LHERE B
O (O |0 gio|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
J 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/19/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title -—|-Signature < 1 Date
: i & R
Nicholas Fernicola Project Manager % Vi A A iQizefl
% 4 § 7 =




State of New Jersey

Check # 16415

1@33,1 ¥ NOTIFICATION OF ASBESTOS ABATEMENT
We: (Pursuant to NJAC 8:60-7 and 12:120-7) R —
Date of Notification (1) Name of Building Owner/Operator (2) o T”f% (=
10/31/2018 Jesse Webb P ;
Agencies Notified Type Notification Street Address
_ a0
[ 1EPA [X]Initial NOV -5 2018
Notifi i —
[x]DED otification | iy, SEaEe, Tip Gote
[X]DOL [ ]Amended Hillsborough,NJ, 08844
Notification
[X]1DOH ame of Contact Telephone Number
[ IDCca (=] EMERCHRCY, Jesse Webb
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jesse Webb

pre of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age

City (5 Founty (6)Essex
Hillsborough [SOMERSET

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
|
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10-31-18 11-1-18 N/A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E[E
P Normally o R N N
Asbestos-Containing Used Asbestos-Containing Amount E | R c c
Material (ACM) Solely Material (ACM) (Specify M| E|lal1
TO BE ABATED Egngiéz; (i.e., thermal systems SF or olalz2]|o
In Facility Chotodial insulation, surfacing, VAT, LF) K I g g
(13) Staff (12) or other miscellaneous) t|®|tl=r
Yes No N/A E
Basement X Ground Floor VAT 215 8f X
1

Name of Registered Waste Hauler JDEP Waste

lCubic Yards

[Name of Registered Landfill

AZTECH MANAGEMENT, INC. %%gi&DN& PE Waste: 1.5 Tri-State
City, State Disposal Date City, State
Monteclair, NJ 07042 11-5-18 Bronx NY 10474
Completed By (Print or Type) [Title Slgn;tu;e ate
Constantine Vivian |President o /= // 10/31/2018
I/ — 947' ; ’? i /// A |



——

[ Check # 16417

TT\JIH_?,T_H\ State of New Jersey

i 1LYy
A £\ E

Date of Notification (1)

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

Name of Building Owner/Operator (2)

10/31/2018 Charles and Lauren Abode
Agencies Notified i pe Notification Strest
e | pmiia ]
. f Notification : :
[ 1DEP | ity, State, Zip Code
[X]DoL, | I]%iﬁﬁimﬁﬂn Montclair, NJ,07042
[X]1DoH Wame of Contact Telephone Number
[ 1bca [ ImMEReENCY Charles and Lauren - —
'| [] Cancellation Ay ode

FACILITY INFORMATTON
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
Charles and Lauren Abode

[ ISchool (k-12)

[ ]1Subchapter 8 {Other than K-12)

[X]Other (i.e., private & commer-
- cial buildings, homes, etc.)

Street Addres

Square Feet # of Floors Bldg. Age

ounty Code (7)

(STATE USE ONLY)
Monteclair

urrent Use (Prior if being demolished)

Name of Monitoring Firnm hired by

Building RkscM No.
Owner (8)
N/A

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.
treet Address

86 Christopher St.

ity, State, Zip Code
Monteclair, NJ 07042
elephone Number

(973) 744-8800

Name of OSHA Monitor

Street Address

City, State, Zip Code

Project Manager for Monitoring elephone Number

/A
@ched. Completion Date (11)

11 14 ]
Month Day Year
ment (Check only one)
ed During Entire Period

Scheduled Start Date (10)
13 12 18
Month Day Year
Occupancy Status During Abate
[XJFacility Closed/Vacat
of Abatement

[ lAbzatement Performed Outside of Normal Facility
Hours - Describe: «OffHours Descripts

ther Occupancy Descripts
Scope of Work (Check all that apply)

Fity, State, Zip Code

[ JFull Containment with Negative Pressure
[X]Mini-Enclosure

{X]Glovebag Procedure

[ ]Non-Friable Procedure

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ IDemoclition

Location of

|Abatement Type
Asbestos—Containing

Description of

Asbestcs-tontaining Amount
Material (acwM) Material (acw) (Specify
TC BE ABATED (i.e., thermal systems SF or
In Facility

insulation, surfacing, VAT,

rPduebrozm

(13) or other miscellaneous)
| Yes
‘asement [
_—

| I [
ime of Registered Waste Hauler i

AZTECH MANAGEMENT, INC.

‘ty, State isposal Date

onteclair, NJ 07042 11/15/18

mpleted By (Print or Type) Eitle Signa

gy ! J f at@
>nstantine Vivian [President } = jfnj_ /44;}} ) riwanems
i L agrdad f 40—
[ —~ : 7

o g
Tri- State

City, State
Bronx, NY, 10474

Fame of Registered Landfil




RECEIVED 18/26/2818 B2:35PM 2813297448 BEST REMOVAL INC

Jan 11 2000 10:34PM NJ Asbestos Control 609.633.0664 page 1
18/28/2
2672818 12:18PM _ zalaz%maa BEST REMOVAL It 2 - g PAGE 82/24
AV dl _ _ I 4;.3}‘2,
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R -l N TE ey o L T s
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" Btpe of Work (Coeck Al Th Agph)
@ DdfwE Femomation
O Hsamsr 8 e D Ll e " Nopats P
O  ever gPoowhee .
D MEM!FMWL__
Is locasion Abgengmy
Lecation of Tommpily y
Ao Losialning Masmal (A04) w n-b—:acomi.umnrgm i Amaupt
A Comodial By (1.0, Ghecmal symams fewilution, wafh ng, (Spaciy
I Facitity r VAT, &t saln E
awn 2 o migcsllanacyy) H
Yoo | No | WA ¥
| BaseuniT % | mmad \wselaTidn bs_sE %
T r—— N Vs e N av o Fapaid Tl —

Hder
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Thie
J. Maiorano Eatimatoy R-M__ ®-25~1¥
* Denotyes s {hom for aphesios licetours sueprtad sotvige,

ASB-AL (R-44-00)




|2 / \ [T NOTIFICATION OF ASBESTOS ABATEMENT

(-. }K}% = V.40,

State of

New Jersey

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

r Print Form J

N

~ Date of Notification (1)

Name of Building Owner/Operator (2)

T
|
|

~ FACILITY INFORMATION

10-30-2018 1037 LLC NOV —5 2018
Agencies Notified Type Notification Street Address
P.O.
] era L] initial = Box 1_013
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Township of Washington, NJ 07676
DOH B E‘:}%Tg:t?ocg)(mcludmg Name of Contact Telephone Number
DCA ) [] canceliation Thomas Jones 973-227-2257

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

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

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

B E (el'ﬁ:hler (i.e. private & commercial buildings, homes.
City (8) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 2400 2 117

County (6) - County Code (7) | Current Use (Prior if being demolisned)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-31-2018 11-2-2018 Green Environmental Services, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D z3sfor23If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tf;ent
Location of B I‘ijarsm;altty . Descriptionof | T —T—T
Asbestos-Containing Material (ACM) Je. 1 2:;; f Asbestos Containing Material (ACM) Amount L -
TO BE ABATED B rctodtal Siat (i.e. thermal systems insulation, (Specify 2153 |3
In Facility ysto f‘z A surfacing, VAT, or SF or LF) 3819 |2
(13) (14 other miscellaneous) e |lalc |8
L @ [ o
Yes | No | N/A ®
Roof X Roofing material 990 SF X
Kitchen/ living room 1st Floor X Plaster Material 1160 SF X
Living room X Plaster material 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) : Hauler 1D No. f Waste 5 -
Green Environmental Services, LLC 0034889 g Fairless Landfill
City, State T T T | Disposal Date City, State I
Jersey City, NJ 11-2-2018 Merrisville, PA
Completed by Title Signature i/ f Date
Liliana Serrano Office Manager A TES l il 3 10-30-2018
0 e S O LT B L

ASB-41 (R-06-08)

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



AL State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| ' ‘l.« { \\\ /'1
A \_ (j’ N (\ f—* (Pursuant to NJAC 8:60 and 12:120) _‘{‘_“’LL___ 4’(; 2‘/;" -
Datg of Nofification (1) Name of Building Owner/Operator (2) = S i
1o 3¢)14 Mo, MECA dsue-n'aem
Agency Notified Type Notification Street Address
Q EPA Enitial MAav  C ansn
O DEP O Amended City, State, Zip Code T WUV ZUT0
ZDboL Amendment # 2110
Amegency (ackidhg Name j\flc?ngf F— = © ?{r e Number
2'DOH justification) Aon:o alopians N IS
QO DCA Q Cancellation f'fs . Jgﬂ_ffa‘g (R .
FACILITY INFORMATION '

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

ff& HAMLA Ve eere O School (K-12)
Strest Address a pter 8 (Other than K-12)

Other (i.e. private & commercial buildings.
I homes, sic)
City (5) ; Square Feet # of Floors Bidg. Age
NUtiLey Jfoo.| 2 130
County (5} 4 County Code (7) (STATE USE Current Use (Prior  being demolished)
ESSE LR SE=Ea s (2
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatemnent Contractor (2)
@ Best Removal Inc
Street Address Street Address
450 South River St
City, State, Zip Code "City, State. Zip Code
Hackensack, N.J. 07601
Project Manager for Monﬂz::ring Fum Telephone No. Telephone No. License No.
- 201-329-7444 00388
St Dot (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
l!/}z}jf ;;7);‘3} Vg Omega Environmental

Occupancy Status Duling Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

I:!AbatementP Qutside of Normal Facility Hours
g l80dM wo §oo

H

Street Address

280 Huyler St

Chty, State, Zip Code
S. Hackensack ,N.J.

07606

Scope ofWDrk (Check all that apply)

QO Fuill Containment with Negative Pressure

* Do not use this form for asbestos licensure 6empted}aM

ES3sor23H @ FRenovation _E#ini-Enclosure
| Oz160sfor=260H O Demofition 2 Glovebag Procedure
0 Non-Exempted (%) and Non-Friable Procedure
A Abatement
Is Location -
Normmally
. Location of Used Solely by Description of < o
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = Bim
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify @288
IN Facity ” cpatr? siefacing, VAT, of sForth) 1318183
(13} (12) other misceflaneous) 5= = 5
T
Yes | No | NA
Y N e Ve < TRELHAC Sp=fEl WSO udo ) ALS-UF pe
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc e, Lt Minerva Ente ises ,LLC
17109 27 i ERELAEE wuity |
City, State Disposal Date | City, State
Hackensack , N.J. 07601 h/f&}’? Waynesburg, Oh,44688
Completed by Title Signature ! Date
t
J.Maiorano Estimator \( ¢ D APAA fO/.-SJ/fﬁ
7
ASB-41



State of New Jersey

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

Print Form

Date of Notification (1)
10/30/2018 CHECK #0078

Name of Building Owner/Operator (2)
HOWARD LAUTENBACHER

Agencies Notified Type Notification
EPA O initial
| | DEP [] Amended
|x] DOL Amendment #
[¥] Emergency (including
] pon justification)
[0 oca [J canceliation

City, State, Zip Code
KEARNY NJ 07032

Name of Contact

HOWARD

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
KEARNY NJ 07032 50X100 2 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) BASEMENT UNOCCUPIDE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD ,NJ 07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 873-9418

| License No.
01301

Start Date (10)
11/02/2018

Scheduled Completion Date (11)
11/03/2018

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

]
u

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: BASEMENT EMPTY 7:30AM TO 3:30 PM

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD ,NJ 07407

Scope of Work (Check All That Apply)

[:] 23 sforz31f Renovation Full Containment with Negative Pressure
[x] =160 sfor=260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}f;;ent
Location of i N dorsm:aliy 3 Description of
Asbestos-Containing Material (ACM) P;e, : 26 Y fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ¥ at“'f d‘? fgfip (i.e. thermal systems insulation, (Specify 2l 51318
In Facility Mo g L surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2 |a|g |2
3 I I
Yes N/A e
BASEMENT X PIPE INSULATION 95 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
ATLANTIC CARTING e | S GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB PEN ARGYL ,PA 18072
F4
Completed by Title Si ure . _ | Date
LUIS ARCILA PRESIDENT s 10/30/2018

ASB-41 (R-06-08)

/

7

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



("“"“}s

State of New Jersey 4

; N NOTIFICATION OF ASBESTOS ABATEMENT i

il lfr & A WHD Pursuant to N z : ' '
?, 15 fa HoH W JAC 8:60 and 12:120 . ;
(OO0 ¥ Al ‘ -

Print Form

Date of Notification (1)

10/28/2018 CHECK #0076

Name of Building Owner/Operator (2)
RENE LABORDE

NovV -5 2018

Agencies Notified

EPA
DEP
DOL

DOH
DCA

I 5 3

Type Notification

O
O

£
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

City, State, Zip Code
TEANECK ,NJ 07666

Name of Contact
RENE LABORDE

| Telenhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
TEANECK ,NJ 07666 50X100 2 50 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN {STATE USE ONLY) OCCUPIED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD,NJ 07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-873 9418

License No.

01301

Start Date (10)
10/30/2018

Scheduled Completion Date (11)
10/31/2018

Name of OSHA Manitor

ALL SOLUTIONS CONTRACTING INC

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: BASEMENT EMPTY 7:00AM TO 3:30PM

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD,NJ 07407

Scope of Work (Check All That Apply)

E‘l =3 sfor=31f E Renovation u Full Containment with Negative Pressure
[X] =160sfor=260If ] Demolition X Mini-Enclosure
X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfgent
Location of u gdggzla;iy b Description of
Asbestos-Containing Material (ACM) IVSI) int Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘“ d‘?"lagt"eﬁ,) (i.e. thermal systems insulation, (Specify |53 |5
In Facility SO :‘; Al surfacing, VAT, or SF or LF) ER %: &
(13) (12) other miscellaneous) 212 | € |2
= I
Yes No | N/A ]
BASEMENT X PIPE INSULATION 55LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. Wasts
ATLANTIC CARTING METIANS, | C S GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB " PEN ARG\}/,PA 18072
Completed by Title Signfiture | / Date
LUIS ARCILA PRESIDENT 10/28/18

ASB-41 (R-06-08)

/

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



State of New Jersey

T (il.e. plwate&conmmaibuﬂc?ngs
homes, stc.)

/“ w\ ; NOTIFICATION OF ASBESTOS ABATEMENT
4 \\ (Pursuant to NJAC 8:60 and 12:120)
\\../ "-/ ‘l et '._,' \\-../'l
Date of Notification (1) Name of Building Owner/Operator (2) i
T
?5‘ (19 HS., LivdA %Meos@ 5 2018
Agency Notified ‘Type Noftification Street Address
Qe el -
gpsp O Amended City. State, Zip Code :
DOL Amendment # L &=1 - o720
O Emergency (including = 24 "o J 72 ?
2DOH justification) Name of Contact TEEEEHE Number
0 DCA Q Canceliation rfg,%bﬂibdez_ { 2
FACILITY INFORMATION
Name of Fadlity Where Abatement is Taking Place (3) Type of Facility (4)
He. CodDliaosz2 | O School (K-12)
Street Address Q Subchapter 8 (Other than K-12)

—_ {

City (5} Square Feet # of Floors Bldg. Age
T EUzabeTw . 2<ee| 2 /G40
County (6) y | County Code (7} (STATE USE Current Use (Prior ¥ being demolished)
Jrod | BHEn - e Dl

Name of Monitoring Firm Hired by Building Owner ASCM No. Name t_:»f Abatement Contractor (9)

® Best Removal Inc

Street Address Street Address
450 South River St

City, State, Zip Code "City, State. Zip Code
Hackensack, N.J. 07601

Project Manager for Monﬂx.:ring Fam Telephone No. Telephone No. License No.
201-328-7444 00388

Star Date ) Scheduled Completion Date (11) Name of OSHA Monitor .

/15} 1¥ .(1/ 14) 1§ Omega Environmental

Occupancy Status During Abatement (Check only one) Street Address

O Facility Closed/Vacated During Enfire Period of Abatement 280 Huyler St

g}halemem Performed Outside of Nomat Facility Hours City, State, Zip Code %

Other — Describe: Qoo < SLas M S. Hackensack N J. 07606

Scope of Work (Check all that apply)

O Full Gonlzinmentudﬂ: Negative Pressure

BES3sfor23K _ERenovation ° _ B ¥ini-Enclosure
O=z160sfor2260 K 2 Demolition A TClovebag Procedure
3 Non-Exempted (*) and Non-Friable Procedure
= Abatement
Is Location Ty
Normally
. Location of Used Solely by Description of S
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Matorial (ACM) Amount " 1
TO BE ABATED Cusiodiai {i.o_, thermal systems insulation. (Specify o |2 213
IN Facility " St surfacing, VAT, or SF or LF) 3|2181|8
(13) 12) other miscellaneous) 5|55 5
@
Yes | No | NA
BASE =T V. HHSILHAL sysfei 185 tarios gs1LF |F
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landhll
Best Removal Inc . s Minerva Enterprises ,LLC
17109 2 42¢7 P :
City, State Disposal Date City, Siate
Hackensack , N.J. 07601 11/ 1419 | Waynesburg, Oh,44688
Completed by Title Stgrt-afure Date
J.Maiorano Estimator /"/-9"0‘9""::3 “"fb'l/lg
ASB41 * Do not use this form for asbestos licensure e mpma—aﬁé_




State of New Jersey
N_LOTIFICATION OF ASBESTOS ABATEMENT

MO#24776111507 P A (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
10 31 ; 18 : ;
f ! Nancy Rundgquist L4/
Agencies Notified Type Notification Street Address ﬂ
X epa B4 Initiai
X poLwp [] Amended
DHSS Amendment # ' '
[ bca [[1 Emergency (including Chatham, NJ 07928
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ ] Cancellation Kate Friday
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] School (K-12)
Stlr tAd(;r 4 [1 Subchapter & (Other than K-1 2
e i X Other (i.e.. private and commaercial buildings,
homes, etc.}
City (5) Squars Feet # of Fioors Bldg. Age
Chatham, NJ 07928
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Qwner (87 | ASCM No. Name of Abatement Cantractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
11 ;10 18 I T
! g i 1.5 8 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[1 Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fult Containment with Negative Pressure
>3 sf or >3 If B Renovation Mini-Enclosure ) )
> 160 sfor >260 If ] Demolition Glovebag Procedure  [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure ;
| Is Location Abatement Type
Location of Normailly Description of
P Used Solely b : s ) . DD |m|m
Asbestos-Containing Material (ACM) S8 SDBlY Y Asbestos Containing Material (ACM) Amount ofa 12 |3
TO BE ABATED Mamtgqan::ei (i.e., thermal systems insulation, {Specify é E 518
IN Facility Custorial Seyty surfacing, VAT, or SIF or LF) 5|7 |2 |5
(13) (12) other miscellaneous) - =
Yes | No | N/A
Basement L |0 |X  |pipe insulation 650 LF X OOd
Garage I N = Pipe insulation 75 LF X0 0|0
Crawl space OO0 X Pipe insulation 130 LF X OO0
Attic O |0 |X |pipe insulation 45 LF XiO| OO
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No.| Cubic Yards of Wastefl Name of Registerad Landfill ]
Gr Tech LLC 0033785 TBD T.R.RF. Inc |
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ‘“ﬁ'c' "‘é"“‘j 10/31/18
ASB-41 [

MAY 11 * Do nor use this form for asbestos licensure exempred activities.



Jan 16 2000 12.47AM NJ Asbestos Control 609.633.0664

page 1

10/30/2018  14:24  ANE73T704400 N T
; \‘ 1 |- b= I " ! :v.:
TR LY 2,
7 | | ey i ATION CF ABRESTOE ABATEMENT R s S e e 1
O )(\B @ C)Q‘} (Pursusntia NJAC B:50 and 42:420) beoi ekl B0 P ONOV 2018
N/ v )/ ! ot ek e e ha !
818 of Notifoilon "Nama of Bullding OwnerOparior (3) __“E,_
10/30/2018 SOUNDVIEW PAPER COMPANY i "; S oy
Agencies Nolifleg Typa Nollfication Shrast Addrena d '_ - 1‘
T it ONE MARKET 8TREET 1) /o
1.4 DEp Amenged Chy, State, ode i i e VI
il DOL - Omendment# ELMWOOD PARK, NJ 07407 ferf e oo ey
B¢ Emengency (Including L RS UL J
DOM juslifcation) Néme of Cantact e T Tabgphans Namber- - e e
BCA ] Cancellstion ED KNAPICK 201-703-8472
me of Faskty Whera Abstemant ja Tak ng Placs Yypa of Faclilly &) y
SOUNDVIEW PAPER COMPANY - BUILDING 40 L] Behool (K- 2)
Stresl Addrana | Subchapts @ (:Jther than Kr2)
ONE MARKET S8TREET %] Other (le rivite & commeralal Duldings, homes,
' % —
Clty (%) Square Fosl ¥ of Figors k9. Aga
ELMWOOD PARK :
C 8 [+] Fir
BnEu;lith’N mg:; usgg.m A Currant Use (Pr i [f balng demaling)
Name of Manilering Flrm Fired by Bulliing Gwne? (8) ASCM No. Nama of Abatament Co) {ratior (3)
N/A TWO BROTHERS CONTRACTING
&ireat Addrena Streef Adtrets )
11 VREELAND AY ENWJE
City, Stets, Zip Cude City, &tals, 2Ip Coda
TOTOWA, NJ 078 2
FroJoct Managar fer Mantafing Firm Talephana No, Telaphons No, ~ T Ticense N,
973-856-8700 00484
Star{ Data (10) Scheduled Complalion Daw (17) Nama of OBHA Maniar
11/32018 11/6/2018 SAME A8 (B) ABQ /E
Cooupancy Sttus Dudng Abalement (Gheck ORIy One) Stree! Address
Facilty Closed/Vacatad During Enllre Parlad { Abalemant
ﬁ Sllarﬂng\l Pnl:aa-mn: num;.g of Narm:f Flcﬁfw H:mr’:. City, Elatg, 2ln Goda
of - Deasribe: :

Scapa of Werk (Gheck All Thal Apgly) 7

Eaforzd if Rerovaiion E Full Gontalnmy nl wih Nagative Prassire

] ®180¢forz2e0H L] Oemcdiion Mink-Enclogure

Glavabeg Prot 1due
Naa-Exemplg; £) And Nom Frigbls
Is Location M_nrnmunt
Lecation of i Desaription of o
Apbastos-Centaining Mataral [ACM) Mal nhnln{ 5 A.I':h.l'llgll Cnnilalnlnp M?:d.r:‘i {ACM) tﬁg;uum
i ihermai systema Insulstion, i
n Fezilly c“mf:'z' Staf? surfacing, VAT, or 3F o7 LF) g
{13) ) other miscellansous) ;
Yes | No | WA
FRODUCTION AREA X PIPE INSULATION 140 &F X

Narwa of Regintarsd Watis Hadiar NJDER Wasle Cuble Yardn Name of i iglstered Lananil

TWO BROTHERS CONTRACTING it WASTI! MANAGEMENT B.R.OWS.
Gity, Stmta Dlsposal Rats Clly, &iali
TOTOWA, NJ 11512018 ~MORR! WVILLE, PA

Comgplstad by Thie Lﬂpﬂm % Datg
VIVECA RAMOS PROJECT COORDINATORY: -M'-éu-’)\-f-' - | 10/30/2018 |
ASE-4 | (R00:08) * Do not uss thix form for ': sbeitog dcansure axsmpled aciivitiae.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
10/30/2018

Name of Building Owner/Operator (2)
SOUNDVIEW PAPER COMPANY

Agencies Notified Type Natification
EPA L1 initial
DEP [[] Amended
DOL Amendment #
[X] Emergency (including
[X] pon justification)
[] oca [J canceliation

Street Address
ONE MARKET STREET : :

City, State, Zip Code
ELMWOOD PARK, NJ 07407

Name of Contact

ED KNAPICK

Telephone Number
201-703-6472

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SOUNDVIEW PAPER COMPANY - BUILDING 40

Type of Facility (4)

[ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
ONE MARKET STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ELMWOOD PARK
County (€} County Cade (7) Current Use {Prior if being demolished)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9)

N/A

TWO BROTHERS CONTRACTING

Street Address

Street Address
11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

873-956-8700

License No.

00494

Start Date (10)
11/3/2018 11/5/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) 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)

X] =3sfor=3if [X] Renovation L] Ful Containment with Negative Pressure
[0 2160 sfor2260If [0 Demolition X]  Mini-Enclosure
X | Glovebag Procedure
|| Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normall Typa
Location of e dcs Ia *y b Description of
Asbestos-Containing Material (ACM) I\: o t ity !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED v at'” d‘?niagfif’? (i.e. thermal systems insulation, (Specify Flplall
In Facility M 1'; |l surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) 2le |2 |2
2 | a3
Yes No N/A L
PRODUCTION AREA X PIPE INSULATION 140 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 11{{5;’20/1”8 MORRISVILLE, PA
Completed by Title Sighature  ~ _ Date
VIVECA RAMOS PROJECT COORDINATOR Lyl g 10/30/2018

ASB-41 (R-06-08)

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




State of New Jersey

~ it AT TID / T NOTIFICATION OF ASBESTOS ABATEMENT e —
| K %d{ l v A\L;L_L‘ (Pursuant to NJAC 8:60 and 12:120) [E 5

~Daté of Notification (1) Name of Building Owner/Operator (2)
10/30/2018 Ashland Incorporated
Agencies Notified Notification Type Street Address NOV -5 2018
500 Hercules Road
(X) EPA () Initial Notification - :
( ) DEP (X) Amended Cl.ty’, _State, Zip Code P
(X) DOL Amendment 1 Wilmington, DE 19805 _ e L
(X) DOH () Emergency (including  ["Name of Contact | Tél. Number
( ) DCA juStlﬁcatIOH) Edward Meeks
( ) Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Drew Chemical Facility ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet #of Floors | Bldg. Age
Kearny, NJ 07032
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
®) (973)685-9791 01191°A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
11/02/18 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
X)z3sforz31If ( ) Renovation ( )} Mini-Enclosure
(X) =160 sfor= 260 If (X) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Kbt 2 0
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify ¥ |= a 2
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 |3 § o
in Facility surfacing, VAT, or other % g e £
(13) - No N/A miscellaneous) — = e
Building 721 — Roof Area X Roof Material 4928 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfll
City, State Disposal Date | City, State
Garfield, NJ £ Melville?NY
Completed by Title Signat i / Date
Rogque G Schipilliti Project Manager o SRS 10/30/2018
ASB-41 o i J




[ Print Form

ap s WEHS State of New Jersey I _
i }TJ i 0. 8.0 NOTIFICATION OF ASBESTOS ABATEMENT (ST I I (N S G i
\\'/f/ 1A ' (Pursuant to NJAC 8:60 and 12:120) bl NE S A MR
=~ U N/ TRl s
Date 6f Nofification (17 Name of Building Owner/Operator (2) Wl SR
October 28, 2018 Bergen Community College Vih ) Moy -~ 2018
Agencies Notified Type Notification Street Address o
400 Paramus Road
EPA Initial ‘ ; f
x] DEP Amended City, State, Zip Code £
DOL Amendment #1 Paramus, NJ 07852
DOH E:}ﬁtirg:tri\;g)(mciudmg Na_me of Contact Telephone Number
DCA [] cancellation Mike Glander 973-376-6116
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Community College, Third Floor, Offices 327 and 335 School (K-12)
Street Address Subchapter 8 (Other than K-12)
400 Paramus Road ] (e)ttch')er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paramus
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Hillman Consulting LLC Osiyo Inc
Street Address Street Address
1600 Route 22 East, Suite 107 292 Main Street, #261
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Harleysville, PA 19438
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Vojlislav Tesic 908-688-7800 610-400-8711 01373
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/2018 12/03/2018 Schneider Laboratories Global Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement 2512 West Cary Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| x] Other — Describe: Occupied building Richmond, VA 23220
Scope of Work (Check All That Apply}
D =3 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location -
ype
g A Normally P TP |
LUL:clflUil [&]] USEd Solel' b LSS T
Asbestos-Containing Material (ACM) Maintenant:e ‘{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cntlld St (i.e. thermal systems insulation, (Specify Fleld3 T
In Facility : surfacing, VAT, or SF or LF) 2 |23 |2
(12) i 2B le |3
(13) other miscellaneous) 2|12l |¢2
= R
Yes | No | N/A G
S327; 8327 A-F & $335: S335 A-B X Joint Compound 4,830SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. I = . :
Century Waste Services LLC HEGIEFIE g s Fairless Landfill
City, State Disposal Date City, State.
Elizabeth, NJ Morrisville, PA
Completed by Title Sigaﬁture T~ . Date
Carol Bradford Presi 2 /2 ¢S 7
resident (Bew l Erre Lo A | 1012912018
7 -

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



NOTIFICATION OF ASBESTOS ABATEMENT

PN LN5U R alls

State of New Jersey

i ursuant to NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/29/2018 Andre Sangeorge
Agencies Notified Type Notification Street Address i
Kl Epa B initial : : '
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment #___ West Caldwell, NJ 07006 ‘.
] oon O E‘rsr;ﬁircg;ae{?;z)(mciudmg Name of Contact | Telenhone Numher
] bca 7] cancellation Andre Sangeorge J—

FACILITY INFORMATION

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

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

Street Address

Subchapter 8 (

Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
West Caldwell N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Hotise
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Street Address

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

Totowa, NJ 07512

License No.

01311

Telephone No. Telephone No.

973-345-8685

Project Manager for Monitoring Firm

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
11/07/2018 11/08/2018

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

@ z3 sfor 23 If E’ﬂ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe.;.tf;em
Location of G hgogn;af:y b Description of
Asbestos-Containing Material (ACM) j\;e. 1 anns;ef Asbestos Containing Material (ACM) Amount rm
TO BE ABATED - atlgdi:ll bt (i.e. thermal systems insulation, (Specify o3 rgn
In Facility e - surfacing, VAT, or SF or LF) 3|18 (5|5
(13) (12 other miscellaneous) 2 |2|E |2
O I B R
Yes No N/A @
Basement X Pipe Insulation 12.LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. t
D&S Abatement, Inc. 2;5'5& i -?E’Sas ¢ Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisvillef, PA
Completed by Title Signature “-—»;"j‘ / Date
Ned Joksimovic Project Manager //,: A, 10/28/2018

ASB-41 (R-06-08)

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



ORCN

State of New Jersey

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

COURT

1 " Print Form J

FEDERAL PROPERTY
SY NOTIFICATION

Date f Notification {1) \
11/1/2018 \

Name of Building Owner/Operator (2)
Newark Main Post Office

JECEIVE

Agencies Notified Type Notification

Street Address

2 Federal Square

T

EPA [ initial P s o e
DEP [0 Amended City, State, Zip Code & O] Uv =35 ZUls
DOL - Amendment # Newark, NJ 07102
Emergency (including =
K poHx justification) Name of Contact ClePI RN 2
[J bca [X] Canceliation John Raite 973-693-5326

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newark Main Post Office

Type of Facility (4)

[

School (K-12)

Hillmann Consulting

Strest Address Subchapter 8 (Other than K-12)

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

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

Newark, NJ 07102 500,000+ 6 60+

(.j_ounty (6) County Code (7) Current Use (Prior if being demelished)

Essex (STATE USE ONLY) Post office & Federal offices

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

Prism Response, Inc.

Street Address
1600 Route 22 East, Suite #107

Street Address
102 Technology Lane

City, State, Zip Code
| Union, NJ 07083

Export,

City, State, Zip Code

PA 15632

i Project Manager for Monitoring Firm

Telephone No.

Telepheone No.

License No.

Mark Perlmutter

908-688-7800

724-325-3330 01121

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Prism Response

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/\Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe; work area will be contained and cordoned off

Street Address
70 Hillside Dr., Suite 200 (branch office)

City, State, Zip Code
Drums, PA 18222

Scope of Work (Check All That Apply)

El Renovation

Jessica Wolfe

Administrative Support

23 sforz310f Full Containment with Negative Pressure
[C] 2160 sforz2601f [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prgent
Location of i “‘Lmsmf’:y i Description of
Asbestos-Containing Material (ACM) ]\::ir‘lt ﬁeny f Asbestos Containing Material (ACM) Amount i
TO BE ABATED s ; [asfem (i.e. lnermai systems fisulaiun, (Specify Zioia | ¥
in Facility Usto! 1'32 als surfacing, VAT, or SF orLF) s |58 |2
(13) (12) other miscellaneous) s |2 2 le
2 5|3
Yes | No | N/A w
5th FIr - U.S. Marshals Service Area X Wallboard 48 &
Name of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registered Landfill
o Hauler ID No. of Waste .
N.E.T.S,, Inc. 1YD Alliance Landfill
City, State Disposal Date City, State
Hazleton, PA 11/30/201 Taylor, PA
Completed by Title

il

ASB-41 (R-06-08)

Sigmatfire =
Jf;fmm. e

* Do not use this form for asétm licensure examptad activities.

* Matril Serplsd. was not asbestss,



) E_C Eeny)

L NOV -5 2018

Date of Notification (1) Namme of Buiiding Owner/Operator (2 ,I
10/31/18 Silverline Construction - I
Agencies Notified Type Notification Street Address P U C T e hie {
| EPA Xl initial . ‘ i
| 1 DEP m Amendead City, State, Zip Cods
Ix] DOL Amendment #
E includi
DOH m jursnt%rg;?;:z)(mc uding Name of Contact Telephone Number
m DCA E Cancellation Silverline Construction 732-330-2631
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
39 Congress Street [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
39 Congress Street Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEQNLY) _ Home
| |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
AAA LEAD PROFESSIONALS
Street Address f Street Address
5 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
732-688-9378 1200 :!
Start Date (10) Scheduled Complgtion Dats (11) | Name of OS-iA Monitor
11/11/18 11/16/18 AAA LEALD PROFESSIONALS
Occupancy Status During Abatement (Check Only One} Street Address
. 3 -
. 1 Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
ﬁ Abatement Performed Outside of Normal Facility Hours City. State. Zip Cede
4| B R LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
f—_j 23 sfor23If E Renovation i Full Containment with Nagative Prassure '[
[x] =2180sfor22601f iX] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
[sieaiton Abatement
i Type
Location of . Ndorsm?hl%f . Description of
Ashestos-Containing Material (ACM) Pje. ; Dy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & A d‘?”]as”iew (i.e. thermal systems insulation, (Specify Plo|3|5]
In Facility 2y ,;32 e surfacing, VAT, or SF or LF) 3 (& |5 | 2]
(13) e cther miscellaneous) g 2 g |2
= T [
Yes No NIA @
EXTERIOR SIDING 2500S8F e
|
|
1 |
Mame of Registered Waste Hauler NJIDEP Wasts | Cubic Yards Name of Registered Landfill |
Hauler i No. | of Waste |
NEWARK CARTING e Dhe | ke IES! |
04509 i 10 | B
City, State Disposz! Date " Clty, State
NEWARK, NJ 11/16/18 " BETHLEHEM PA
Completed by T Titie [Signature Date !
| JOSEPH PERLSTEIN ' CWNER : 10/31/18 |

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




el TER i)
- NOTIFICATIO E }Sr ABAiE MENTn t
(Pursuant t 6l 12:1P8-7) rd
= Namjefof BUHME” geratdr {2/ / e
Date of Notification (1) MERTK SHASY & D&E20RM '. 53 ;
10 / 31 s Straet Address L
Agencies Motified Type MNotification 128 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 i |
EPA Initial Notification City, State. Zip Code = ' l
DEP X Amended Notification  #1 AAHWAY, NEW JERSEY 07065 e |
X DOL Cancellation GPLARC AT |l
X DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3] Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commel. bldgs., homes, etc.)
Strest Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 il
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY)  [COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 1r PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Projsct Manager for Monitoring Firm Telephona Mumber Telephone Number License Number
WILLIAM S, KERBEL, CIH 973-729-5649 845-363-7500 450
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
11/ 1 8 6/ 30 19 AMERISC| LABORATORIES INC £11480
Manth Day Year Month Day Yaar
Occupancy Status During Abatement {Check oniy ong) 3irzet Addisss
X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performad Outside of Normal Facility Hours - Describe;
X Other - Describe: MONDAY - FRIDAY 6PM-1:30 AM City, Stats, Zip Code
MEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) ; Eull Containment with Negative Pressure  [X___|WET WIPE HEPA VACUUM
Demolition [X__1Renovation Mini-Enclos ,
X >35F OR LF Glovebag Frocedurs
=160 SF OR 260 LF - Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ool ||m |o
Material (ACM) solely by (ie. Thermal systems (Specify % % B ; 5
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlF) |3~ % = o
in Fagility (13} Staff (12) or other miscellansous) g e |2
Yes [No [N/A D
3RD FLOOR ROOM 305 X FIRE PROOFING DUST 10 SF X
3RD FLOORK ROOM 303 X FIRE PROOQFING DUST 10 SF X
3RD FLOOR ROOM 304 X FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 319 X FIRE PROOFING DUST 10 SF X
3AD FLOOR ROOM 320 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 321 X  |FIRE PROOFING DUST 10 SF X
3RBD FLOOR ROOM 323 ¥ |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 325 x FIRE PROOFING DUST 10 5F X
3R0 FLOOR ROOM 328 X FIRE PROOFING DUST 10 SF X
30D FLOOR ROOM 327 X FIRE PROOFING DUST 10 SF X
3RD FLOOR ROO, 332 X FIRE PROOFING DUST 10 SF X
5TH FLOOR ROOM 614 b EIRE PROOFING DUST 10 5F X
ADDITION TO SCOPE; X
2ND FLOOR ROOM 227 FIRE PROOFING DUST 10 SF X
Name of Ragisterad Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 50 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
B25 HIGHWAY 33 15839 447 ALEXANDERDRIVE/ROUTE 15
City, State Disposal Date Ciprg St {
FREEHOLD, NEW JERSEY 11/01-6/30/13 mg@’igﬁiﬂeaf PA 17752 7 !
Complated by (Print or Type) Title Signature 4 Date } i i)
BENSAMIN E‘fA\NCHEZ e DIRECTOR OF OPERATIONS i //—N\ /c/ 2) f” ] ,) J{/‘




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

Date of Notification (1)

Mame of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP

Street Address

Type Notification

10 ! 22 18
Agencies Notified
EPA
DEP
X DOL
X DCOH
DCA

® Initial Natification
Amended Notification

126 E. LINCOLN AVENUE, P.O, BOX 2000, RY28-414

City, State, Zip Code

RAHWAY, NEW JERSEY 07085

Cancellation
On Hold Mame of Contact
EMERGENCY NOTIFICATION |PATRICIA JOHNSON

Telephone Number
732-584-7748

FACILITY INFORMATION

|
Name of Facility Where Abatement is 1aking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, eic.)

Street Address Square Fest # of Floors Bldg Age
125 EAST LINCOLN AVENUE - BUILDING 33 98,230 7 71
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8} ASCMNo. |Name of Abatement Contractor (3)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Cede
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5643 845-369-7500 450
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 1 18 g/ 30 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Diay Yaar

=12y

COccupancy Status During Abatement (Check only one)

X Other - Describ

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

e MONDAY - FRIDAY 6PM-1:30 AM

Scope of Work (Check all that apply)

Street Address
117 EAST 30TH STREET

City, State, Zip Code

Full Containment with Negative Pressure

NEW YORK, NEW YORK 10018
[X_JWET WIPE HEPA VACUUM

Demolition Renovation Mini-Enclo: ,
X >35F OR LF Glovebag Procedurs
=160 SF OR 2680 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount oo|& |[m |m
Material (ACM) solely by (ie. Thermal systems (Specify % % = % %
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 5;‘ i % % 6
in Facility (13) Staff (12) o other miscellaneous) = g |g
Yes [No |N/A m1®
3RD FLOOR ROOM 305 A |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 303 X FIRE PROOFING DUST 10 SF A
3RD FLOOR ROOM 304 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 318 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 320 X |FIRE PROQFING DUST 10 SF X
2R.D FLOOR ROOM 321 X |FIRE PROQFING DUST 10 SF X
3RD FLOOR ROOM 323 X |FIRE PROQFING DUST 10 SF X N
3RD FLOOR ROOM 325 X |FIRE PROOFING DUST 10 SF X
3RD FLOOR ROOM 326 X FIRE PROOFING DUST 10 5F X
3RD FLOOR ROOM 327 X FIRE PROQFING DUST 10 SF X
3RD FLOOR ROQ, 332 X |FIRE PROQFING DUST 10 SF X
8TH FLOOR ROOM €14 X FIRE PROOFING DUST 10 SF X

Name of Registered Waste Hauler

FREEHOLD CARTAGE, INC.

825 HIGHWAY 33

NJDEP Waste
Hauler ID No.
15939

Cubic Yards of Waste
50

Name of Registerad Landfill
LYCOMING COUN
447 ALEXANDERORIVE/ROUTE 15

ESQURCE MANAGEMENT SERVICES

City, State

FREEHOLD, NEW JERSEY

Disposal Date
11/01-6/30/19

nyo‘ds%&:rg{?(??sz

Completed by (Print or Typ
BENJAMIN SANCHEZ

e) Tiie

DIRECTOR OF OPERATIONS

Signaturs //’7{%/\) Date

)/E/‘-.....-—"

/

-
[0/ 27X



]
2575220

B & G prof. #

EXTRA FOOTAGE ADDED
Date of Notification (1) Name of Building Owner/Opearator (2)
110311 /1118] Claude Esposito
Agencies Notified | Type Notification Stroat Addross

EPA
g - 1 tnitist

-  City, State, Zip Code
[X] bo. | [X] Amendment Oxford, NJ 07863

by Name of Contact
O oca [0 cencetiation

Claude Esposito

FACILITY INFORMATION

Name of facility where abaiement is f2king place (3) ; Type of Facility (4)
Schoal (K-12)
Claude Esposito
‘ [ ] Subchapter 8 (Other than K-12)
Street Address - Other (Privats/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
S (State use only) Current Use (Prior if being demolished
Oxford Waren s )
residential
Name of Monionng mum Hired by Sldg. Owner () | ASCHM No. I TNarme of Abaement Contacior (0]

Environmental Health Investigations, Inc. B & G Restoration. Inc

Street Address Streat Address
655 West Shore Trail 105 Ryerson Road
Chty, State, Zip Code City, State, Zip Code
Spartz, NJ 07871 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phene Number Telephone Number License Number
. Of-
William Kerbel 973-610-2634 (973)696-6869 00378
Scheduied Siart Date (10) Sched. Completion Date (11) Marms of-ChariA Manitor
B & G Restoration, Inc.
10/30/2018 11/08/2018 Strest Address
Occupancy Status During Abatement (Chack only one) 105 Ryerson Road
]E Facility closed/vacated during entire period of a2batement. City, State, Zip Code
D Abztsment performed outside of normal facility hours-
Describe:

[] Other-Describe: LincolnPark, NJ 07035

Scope of Work {check ali that apply)

D Dempolition E Renovation @ Full Containment winegative prassurs l:] Glovebag procsdurs
[d>3sfor>3t [X] >160 sfor>2801f [] Mini-enclosure [[1 Non-friable procedure
Locain T il i ANEE
e ancefcusiodia . " ) - Ay ik g I
asbestos-contzining s?af;{ﬁ) Description of ashestos-contzining Amount m | ’] n
frctiatin s be : material (ACM) (Specify SF o olallle
abated in facility (13) ‘ ik LF) e i 12 10
fal v i p L
e r ;

Afic I IIT_% 1| vermiculite 552 sf LTI (O

2nd floor I [l X | contaminated shestrock _ 850 sf HEiERi=

kitchen area i I I_x 1| VAT (no mastic) x| 375t = A X [0 [0

A 1 1 £ [ <
| | | ] O oo{g

] I — — ololo0

Regstereg Wgsze }?au]ar_ NJDEP Hauler IDZ Cubic Yards of Waste |Name of Registersd Landill

B & G Restoration, inc. 19563 20 Tullytown Resource & Recovery Center

City, State [Disposal Dats City, State

Lincoin Park, NJ l 10/30/18 - 11/09/18 Tuliytown, PA
Date

Completed by (Print or Type) Title Signature
Lun

I o
Gordana Luna Secretary/Treasurer ;E?&’ﬂé”“ Lo 10/31/201




B&Gopro.#& 2018-220

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

Chuc;_{__&m

Date of Notification (1)

Name of Building Owner/Operator (2)
Claude Esposito

i1101/1218 /1118
Agencies Notiied | Typs Notfcation
EPA
gam Initial
DOL M Amendment
[¥] pos
D DCA D Canceliation

ii

J EGE [J’-i".’ i

Strest Address

‘," NOV -5 2018

City, State, Zip Code
Oxford, NJ 07863

T

ARBLITOnC oy

Name of Contact

Claude Esposito

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Claude Esposiio

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

Other (Private/Commercial
ldgs./Homes, etc.

Street Address
City (5) County (8) County Cede (7)
5 (State use oniy)
Oxiord Waren

Square Feet | # of Ficors

Bldg. Age

Current Use (Prier if being damolished)
residential

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

I ASCM No.

Environmental Health Investigations, Inc.

Nzme of Abatemer

t Contractar (o
mLonracor (2

B & G Restoration, Inc.

Streat Address .
655 West Shore Trail

Strest Address

105 Ryerson Road

City, State, Zip Code
Sparta, NJ 07871

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

William Kerbel

Phone Number

873-610-2634

Telephone Number

(973)596-6869

Licsnss Number

00378

Scheduled Start Date (10)
10/30/2018

Sched. Completion Datzs (11)

11/08/2018

Name of OSHA Monitor
B & G Restoration, Inc.

Street Addrass

Oceupancy Status During Abatement (Check only ons)

[X] Faciiity closedivacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

GCther-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)
D Demclition

[B] Renovation

E Fuli Containment winegz

tive pressure  [] Glovebag procedurs

Cl>3sfor>3i X >160 sfor >250 If ] Minf-er:c!::sure [[] Non-friable procedurs
Location of Ls FOC: 'o: nizfﬂy ::s&edlsoiely S : E {4
asbestos-containing sym 1;’)“’15 Stpaa Description of asbestos-containing Amount m|np : |4
material to be i material (ACM) (Specify SF or s 1-1% ba

& & -fl il,- ! b =
abated in facility (13) Yes No NIA LF) ¥ i p tl
e r |
Afic | X 1| vermiculite 552 sf B LT (LT T
2nd floor I ¥ __||_contaminated sheatrock 950 sf = O O3 L
kitchen area | | _x || VAT (no mastic) 150 sf Ll Imy [ ]
HEinEimEn
O o0
Regisiersa Waste Hauler NJDEP Hauler ID# I Cubic Yards of Waste |Nams of egistered Landfill
B & G Restoration, Inc. 19563 ] 18 Tullytown Resource & Recovery Center
City, State DISDQSE‘ Dats Chy, State
Lincoln Park, NJ 10/30/18 - 11/09/18 Tullytown, PA
Completed by (Print or Type) Title Signaiure = = | Date
Gordana Luna Secretary/Treasurer FHaorm Lk 10/25/2018




tate of New Jersey

(ChOLD] ™

Date of Notification ( B
10 i 31 I 18 Charlotte Cessato . ]
I L e e S St e oz i
Agencies Notified Type Notification Street Address 1l
X EPA Initial | &
W -_._......_....__.... - s - - — ad
DOLWD | ] Amended fCity. State, Zip Code B T P e
X DOH |- Amendment # | H t NJ 08037
[ bca [] Emergency (including I _____3_!??_’?‘19“ R S e e ——
(NJAC 523-8) justification) Name of Contact i Telephone Number
[] Cancellation Charlotte Cessato | ——
FACILITY INFORMATiON
Name of Facility Where Abatement is Taking Place (3) T T Type of Facility (4) T o

[ School (K-12)

Cessato Residence
e = —e — [] Subchapter 8 (Other than K-12)

i

Atiest Addinge B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) I ) | Square Feet # of Floors Bldg. Age
Hammonton 1,100 2 80
County (8) ' - [ County Code (7)(STATE USE ONLY) | Current Use (Pnor if being demolished)
Atlantic ‘ Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Contractor (9) ]
Management & Enviro. Consulting Services“ Shade Environmental, LLC
Street Address ' T | Street Address N T
PO Box 341 623 Cutler Avenue
City, State, Zip Code T o T ICity, State, Zip Code -
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Managef for Monitoring Firm o Té_Fép_hém No | Telephone No. o - License No. o
Bill Weisgarber 609-298-4070 856-755-0099 - 00842
Start Date (10) - T Scheduied Completion Date (11) | Name of OSHA Monitor |
11 4 12 .18 11 4 13 /18 EMSL Analytical, Inc.
Occupancy Status Duringlﬁbatement {Check only one) T ~ | Street Address N
(X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Quiside of Normal Facility Hours - Describe ‘c_n;'_s't'é“:e._lzﬁb?j'éaé‘ T S
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) B T W ]
[] Full Containment with Negative Pressure
K >3sfor>3If B4 Renovation [] Mini-Enclosure
[1>160 sf or >260 If ] Demolition ] Glovebag Procedure
X Non- Exempted (*) and Non- Fnable Procedure
B T '_I-:s_Loc:ation ..i.____ - Abatement Type
Location of ; Normally | Description of = oo m
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 618312
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) o “'-(1—2)1——-- other miscellaneous) g ®
Yes | No | N/A
2nd Floor Bathroom (1 | |0 |[FloorTile 30 SF X OIO|O
O O |0 0000
O o lo B u][sl[El=
O |0 |0 CED L BT
Name of Registered-"\a'\?s;gte Hauler S " | NJDEP Waste | Cubic Yards of " [ Name of Registered Landfill
Freehold Cartage _ Ha1U5]%r3lg bl W?“‘te Atlantic County Utilities Authority
;I_City. State " T T T T |Disposal Date | City, State - N ]
Freehold, NJ 11/13/2018 ‘ Egg Harbor Township, NJ
Completed By (Printor Type) | Title N - Signdfure ¥ N\ - | Toate |
Christina Eynch o _.che Presud_ent of Operat;ona [Ciq{q. hed e | IQ(SK/I(E

ASB-41
JAN 13 * Do not use this form for asbestos licensure exemplted activities.



Jan 17 2000 1210AM NJ Asbestos Control 6096330664 page 1 h_a E @ E u M—E r

2018-10-31 13:58 Shade Enws al fi>» 63 (664 !«_ P 274
Ch 6%@ uonmmﬁ%g’ﬁf@m ——— __l.m 0V -5 2018
(Pursisdnt to RdAC'E80'End &: G 1 par T

I o

Dato of NolBestion (1) Name of Bulldig CwnerOparaisf (2) ]
0 ¢+ 3 4/ 4B Eftezn Murphy ; !

Agencios Notlded Type Netiication SUtol Adrens ! l‘ - —

B &P B il __ (g

E DOLWD Dmtﬁﬂd IIY. Stale, z‘ﬂ Caso ) P A I gl ;

& oo Amencmentt__ | i s P VeAp [ i
9CA R Emergancy thelucing | M8MLU3, NJ 040 P RE s _'
{MJAC 5;22.8) justifiaation) Namea of Contoct [Tqiggr.gﬁg Numbar

O Cancanaiion Bileen Murphy : ;
PACILITY INFORMATION T ]
Name oF F eciity Whars ADRtaman i Taking PI2cs (3] Typa of ‘aciity (4)
Ragldance ' ' Sehg i (kn12) f
: Suby ieptor 8 [Othar/than K-12)
bl B Othe (le., private and commercial bulldings,
hery l._a_ac.} T
ty (8} L Squora i sel | #of Foars Bidy, Age
Mantua 1,100 2| 80
Touty 8 Caunty Cada T)STATE USE GALY) | Gument| 88 (Prior W Balrg demolshed)
Gloucestar Resid ince '
Name of Mentiering Firm Hirgd by Buiding Ownar (8] | ASCH! Na, Nama of Abatement Cantrs 467 (5]
Management & Envira. Consulting Sorvicos Shede Enviranmenta , LLG | ‘
Stost Addrass ST AcEieee
PO Box 341 623 Cutler Avenue
Cily, Stats, Zip Code City, &lste, 2ip Code
Chesterficld, NJ DBE1S Magle Shady, NJ €8¢ 2
Projast Manages for Monlloring Fiim Talaphana Na, Talaphene No, [ Llcenza Na,
Bill Welsgarber 605-285 4070 838-755.0083 possz
Si2R Date (10) Schedulzd Completion Dol (11) Name of OSHA Manitor
11 _/ 02 [/ 18 11 _f_08 / 48 EMEL Analytlsal, Ins.

Cezupanty Sials During Abatement (Chaek only ong) Sirael Add 048

& Faclity ClesecVacolod Qudng Eatira Perod of Azalsman 200 Rauta 130 Nerth ,

O3 Apsiement Performod Outslde of Nerma! Fagllily Haurs - Deseribe (Thy, Bwie, 2p Boda
TIme &f ADleMant: e AW e PM e PMe___AM Clnnaminson, NJ Ceg ¥ ’

Scope of Wark (Ghesk ad that 2pply} |

Bull Gontainmeant w b Magadve Prassyng
B 23siarzdll B Rengyation NSnEnclosure .’
[ 2480 afar>2501f 0 Cemaition Gloveasy Prosadul | :
NemExamptad {#) | 8¢ Men-Frintde Procadura
Iz Lecatiaa * Abstorment Type
Locallan of Noemaly Bausription af / 3K =
ALeBIZE-Contining Masarisl (AGHM) oead Snsy by Asbesics Conlaining Matarial [ACH | Amount 3 g'
- Mainiananca! (i-8., tharmal systems Insulation, (Spechy % a8
IN Fagility Cusiodial Stair? surizing, VAT, or ST o LF) B i H
(n i olhar miseailanaaus) E
Yes | Ne | NiA I
Bedroom & Balhroom O |& [0 |FicorTie , 135 3F ool
=H=N= o ==
O |0 |0 0i10/0|0
B=R=N=g ‘ ] [=][=][=]
Nam# of Registared Wasla Haular NJOEF Wasis Cubic ¥ards of | Name of Reglsterad Lond! it
Frechold Cartsge “’;;-Fs';';; Ne. Wf"-‘ Fairle 12 L.angni
iy, Stile Dissossl Oata | City, Sia 3
Fragheld, NJ 141082018 Maorr vilie, PA
Ceniplated By (Pdnt or Tysa) Tile ign AL \ Y Datz .
Christina Lyneh Vico Progident of Gporatisns W . (a3 A {
Zged1

Jani3 * Do nof ugD iniz domm for ashesles lconaure sxsmgler etk 1.




CAIOZTD

e W
NOTIFICA 0] E
(Purstant t6-NJ 0

e

Date of Notification (1)

11 / 01 / 18

Name of Building Owner/Operator (2)
Michele McKenna

| Agencies Notified Type Notification

Street Address

EPA X Initial
g SOEWD | i\;:egged r City, State, Zip Code
0 endmen ;
[ DCA L] Emergency (including Ridgewood, NJ 07450
(NJAC 5:23.8) justification) Name of Contact Telephone Number
[ cancellation Chris {

|

—

FACILITY INFORMATION

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

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

’?treet Address g g?r?grhgf rp?i\.(rgtteh?;léhzgr:n:ezr)cial buildings,
homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Asbury Park
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

I Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
| Guardian Contracting, Inc.

| Strest Address
\ 1889 Rte. 9, Unit 61

Name of Abatement Contractor (9)
Guardian Contracting, Inc.
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
Nicholas Fernicola

Telephone No.

Toms River, New Jersey 08755
fﬁ 732-349-9932

Telephone No. [ License No.
732-349-9932 00624

Scheduled Completion Date (11)
18

| Start Date (10)

M/ _12 1 18 11 /7 14

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton
City, State, Zip Code
Piscataway, New Jersey 08854

’?cope of Work (Check all that apply)
| L] Full Containment with Negative Pressure
‘ B >3sfor>3f X Renovation [ Mini-Enclosure
[J>160 sfor >260 If [] Demolition & Glovebag Procedure
| [J Non-Exempted (*) and Non-Friabie Procedure
| Is Location Abatement Type
Location of Normally Description of o | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2| <
(13) (12) other miscellangous) 2 ®
[ N/A
E}asement.-'crawlspace O (K O |asbestos pipe insulation 115 If XiOOO
B O |0 O a][n]is][s]
EREHER u] [s]is][=
| ElERE= 0000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| : : Hauler ID No. Waste
Guardian Contractin , Inc. T.R.R.F.
| g 20223 J 3
| City, State | Disposal Date | City, State
Toms River, New Jersey J 11/14/18 Tullytown, Pennsylvania ‘
1\ A
| Completed By (Print or Type) | Title TSign_ ture P! /i " Date | J' ‘
Nicholas Fernicola roject Manager K : /l, i J R e
_= ._..__J_.__ g I /\\ = & ii’;/""/" [ ity i /] 2 |
ASB-41 T ——,v—-—ll,——
JAN 13 * Do not use this form for asbestos licensure exempted activities.



ew rs
NOTIFICA OF ASBEBTO TEMENT
% D (Pugsuant oAN4AC 8560 186)

Date of Notification (1) Name of Building Owner/Operator (2) {oee
1 / 01 / 18 All American Environmental ol |
Agencies Notified Type Notification Street Addrass = : : RN ‘
X EPA O Initial 136 Edison Road TS — D
g ggthD g City, State, Zip Code e R
] DCA L] Emergency {inm Lake Hopatcong, NJ 07849
(NJAC 5:23-8) justificatian) Name of Contact Telephone Number
[J Cancellation Andrew Smith 973-663-1680
FACILITY INFORMATION

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

Warehouse [ School (K-12)
ShestAcdress % cS)LtIr?;P ggfrp?i\ggtt:ea;tcihacgnfr_rlgcia[ buildings,

200 Badger Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Newark 2500 sf 1 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Guardian Contracting, Inc. Guardian Contracting, Inc. .
Street Address Street Address

1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitering Firm Telephone No. Telephone No. License No.

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11 [ 02 [/ 18 11 [/ 06 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B4 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- PM/ PM- AM Piscataway, New Jersey 08854

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

O>3sfor>31If [J Renovation ] Mini-Enclosure
< =160 sf or >280 If I Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 s |g
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o) 2 5
(13) (2 other miscellaneous) z
Yes | No | N/A
basement O K |O |asbestos pipe insulation 600 If Oligolx
O (O |0 EHELLTEE]
e o0t
O (o 0O B | B LER E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No, Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/06/18 Tuliytown, Pennsylvania
Completed By (Print or Type) Title —S‘ignauie / \ 5 Date /
Nicholas Fernicola | Project Manager VN . 1 ( Wb/ g
* ! T 7

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




4|

Uateridy

'Date of Notification (1)

; pll Bl
Name of Building Ow

ner/Operator (2)

11 ! 01 / 18 JRD Construction, Inc.
Agencies Notified Type Notification Street Address
& EPA B Initial 34 Tice Road
g ggttWD 2 m:n:i {# City, State, Zip Code

ndmen .
] DCA [ Emergency (including Farmingdale, NJ 07727
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Rich DeGennaro 732-919-3292

FACILITY INFORMATION

Completed By (Print or Type) [ Title

Nicholas Fernicola

Project Manager

[,
Signature / 4
Ry it |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence % School (K-12)
; Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1100 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 (8)
Guardian Contracting, Inc.
Street Address Sireet 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
1 15 [ _18 11 [ 16 [/ _18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ,_ﬁ\rbaten;?é Pterformed Outsi::qof Norm;lmljacility Hpoh:rs - Desirrltlne City, State, Zip Code
[ t: s = i
LTl i Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor=31If [ Renovation ] Mini-Enclosure
>160 sf or 2260 If <] Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 24 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |% 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) ?’3—
Yes | No | N/A
exterior [0 |¥ |[O |asbestos siding 1100 sf X O|0O|O
O (O |0 oo|og
o o |0 Oo|g|0o|g
O (O |O O|o|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No, \Waste
Guardian Contracting, Inc. T.R.R.F.
s 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/16/18 Tullytown, Pe:;.ns';lvania
[ J Date

ASB-41
JAN 13

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




CIHR02

e
(Pu /16)

‘ Date of Notification (1)

Name of Building Owner/Operator (2)
Ameritrust Residential Services, LLC

11 / 01 / 18
Agencies Notified Type Notification
B EPA B Initial
< DOLWD [J Amended
B DOH Amendment #
] oca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
3630 Peachtree Road NE Suite 1500

City, State, Zip Code
Atlanta, GA 30326

Name of Contact
Gary Hagopian

Telephone Number
917-586-2559

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
| Stst fddisss % B Eigte rp?iérgttg e aa buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 2000 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex ] Residence

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

Guardian Contracting, Inc.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Telephone No.
732-349-9932

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.

00624

Scheduled Completion Date (11)
11 & 16 «f 18

Start Date (10)

1 [/ 14 [ 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

O =3sfor>31f

B Renovation

B4 Full Containment with Negative Pressure
(] Mini-Enclosure

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of JE I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131312
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
attic 0 |K |0 |asbestos containing ceiling 240 sf 4 I
basement O | |0 |asbestos floor tile 420 sf XIOIOO
attic O |X |[O |asbestos floor tile 434 sf XiOOO
O (O |0 Oa|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill [
c < Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 11/16/18 Tullytown, Pennsylvania
Fa ] 1
Completed By (Print or Type) Title Signature / \ / Date/J
Micholas Fernicola Project Manager = 01 5
: NS L E

ASB-41
JAN 13

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



N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

NJDOT Mainline Approach Bridge

Name of Facility Where Abatement is Taking Place (3)

Street Address

Structure # 1120-150 1-95 Over Route 29, D&R Canal, and Route 175

B

etc.)

Type of Facility (4)

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

| $¥alvl C_nnén
Date of Notification (1) Name of Building Owner/Operator (2) o vy J cUio
11/1/18 NJ Department of Transportation !
Agencies Notified Type Notification Street Address PEREnTONT s e ] “E
: 110 Wood Strest %
[X] epA 1 initial _ , : bl
DEP [X] Amended City, State, Zip Code
DOL Amendment #1 Morrisville, PA 19067
E includi
E[ DOH E] jur;%rg:t?;:) (inCirting Name of Contact Telephone Number
] oca [ canceliation Chris Harney 267-790-1047

City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Bridge

ASCM No. Name of Abatement Contractor (9)

Criterion Laboratories, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Diamond Huntbach Construction Corp.

Street Address
400 Street Road

Street Address

500 E Luzerne Street, Unid D

City, State, Zip Code
Bensalem, Pa 19020

City, State, Zip Code

Philadelphia, PA 19124

Project Manager for Monitoring Firm

Steven A. Vena, CIH Project Manager

Telephone No.
215-244-1300

Telephone MNo.
215-739-8166

License No.

00646

Start Date (10)
11/26/2018

Scheduled Completion Date (11)
10/15/2019

Same as above

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[;ﬂ =3sforz3If

D Renovation

Full Containment with Negative Pressure

[C] =160sforz260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;i_tfprréent
Location of U h;iorsnglallly b Description of
Asbestos-Containing Material (ACM) Nf;e, : en:ny e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd' 1Stcff7 (i.e. thermal systems insulation, (Specify 2|l5(3]|8
In Facility Hs flaz Al surfacing, VAT, or SF or LF) 3|89 |8
(13) (12) other miscellaneous) 9 oy e &
£ 2| a3
Yes | No | N/A w
Median X 8" wide roofing cement joint 10 SF X
Southbound X 8" wide roofing cement joint 40 SF X
Northbound X 8" wide roofing cement joint 80 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Hauler ID No. f Wast: ; .
Waste Management 17;—%[) = 200 o Fairless Hills
City, State Disposal Date City, State
Tom River, NJ as needed Morrisville, PA
| Completed by Title Signature Date
Wayne Huntbach Project Manager // 11/1/18
y j g (//V A 1

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities



oA

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

' i
-

&7
R

NOV -5 2018

Date of Notification

Name of Building Owner/Operator

ASTLS

1] 0] [ 3] 1] [__1] 8| |ATLANTIC HEALTHCARE SYSTEMS
Agencies Notified Type of Notification Street Address
X USEPA Initial 99 BEAUVIOR AVENUE
X DEP Amended
X DOL X Amendment #1 City, State, Zip Code
Emergency SUMMIT, NJ 07301
X DOH Cancelation
DCA Name of Contact Telephone Number
Salvatore DeFranco 908-522-2185

FACILITY INFORMATION

Newton Medical Center

Name of Facility Where Abatement is Taking Place

Type of Facility
() School (K-12)

( ) Sub-Chapter 8 (Other than K-12)

Street Address ( X)) Other (Le. private & Commercial
buildings, homes, etc.)
175 High Street SF of Bldg. # Floor Age of Bldg.
City County County Code 1000000 13
State use Only Current Use (prior if being demolished)
Newton, NJ 07860
Name of Monitoring Firm Hired by Building Owner ASCM No. [Name of Abatment Contractor
Partner Engineering and Science ACM CONSULTING CORP.
Street Address Street Address
611 Industrial Way West 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
11 5 2018] 11 15 2018 EMSL ANALYTICAL

Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 2PM - 10PM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) " Abatement Method

Demolition X Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/LF) |Rem|Rep.

1st Floor Steam HX MER PIPE INSULATION 290LF X

Name of Registered Waste Hauler

NJDEP Waste ID No. |Cubic Yds waste

Name of Registered Landfill

TRI-STATE TRANSFER ASSOC., iNC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfill

BRONX, NY TBD WAYNESBURG, OHIO,

Completed By (Print or Type) Title Si% Date

Anita Smolar GENERAL MANAGER | (_¥ /;,bi&/t_/ 10/31/2018




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

Date of Notification Name of Building Owner/Operator
1] o] [ 2] 2| [ 1] 8] [ATLANTIC HEALTHCARE SYSTEMS L

Agencies Notified Type of Notification Street Address

X USEPA X Initial 98 BEAUVIOR AVENUE

X DEP Amended

X DOL Amendment #1 City, State, Zip Code

Emergency SUMMIT, NJ 07901
X DOH Cancelation
DCA Name of Contact Telephone Number

Salvatore DeFranco 808-522-2195
FACILITY INFORMATION

Newton Medical Center

Name of Facility Where Abatement is Taking Place

Streat Address

Type of Facility

() School (K-12)

() Sub-Chapter 8 (Other than K-12)

( X ) Other (l.e. private & Commercial
buildings, homes, etc.)

175 High Street SF of Bldg. # Floor Age of Bldg.
City County County Code 1000000 13
State use Only Current Use (prior if being demolished)
Newton, NJ 07860
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
Partner Engineering and Science ACM CONSULTING CORP.
Street Address Street Address
611 Industrial Way West 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
Eatontown, NJ 07724 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
11 5 2018| 11 15 2018 EMSL ANALYTICAL

Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET

Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 3PM - 11PM

Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Only One) Abatement Mathod

Demolition Full Containment with Negative Pressure

>3sf or >3If Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure

Renovation Non-Friable Procedure

Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A |Removed (Specify SF/ILF) |Rem]Rep.

1st Floor Steam HX MER PIPE INSULATION 290LF X

Name of Registered Waste Hauler

NJDEP Waste 1D No.

Cubic Yds waste

Name of Registered Landfill

TRI-STATE TRANSFER ASSOC., INC. SwW1896 TBD MINERVA ENTERPRISES, INC

City, State Disposal Date City, State of Registered Landfill

BRONX, NY TBD WAYNESBURG, OHIO 1

Completed By (Print or Type) Title Signature = \_,Q Date

Anita Smolar GENERAL MANAGER .;"L L. f aL,/ 4 B 1,@42212018
rd




N0 (H

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

Date bf Notification (1)

Name of Building Owner/Operator (2)

10/31/2018 PSEG NOV -5 2018 | .
Agencies Notified Type Notification Street Address l
_ 80 Park P AR R P e
EPA [ initial | ark P.aza T -
[ 1 oep Amended City, State, Zip Code ; i
[x] DoL Amendment #2__ Newark, NJ 07101 T
El DOH E Eiz%rgz?ocgj(mciudmg Name of Contact Telephone Number
[] bca [] cancelation Manny Sieira 848-200-6948
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G
School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
340 CHESTNUT STREET Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 9160 2 89 YRS
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) SUBSTATION
‘ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ] Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
treet Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

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

11/5/2018 11/27/2018 UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

H

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
| Other — Describe: NECESSARY OPERATORS ONLY

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

| l:l 23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfgent
Location of i !\Lcrsmla!iy . Description of
Asbestos-Containing Material (ACM) F\:e' ; oley {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED v a;”d{?"lagfeﬁ? (i.e. thermal systems insulation, (Specify Dlgla|D
In Facility USio 1’32 4 surfacing, VAT, or SF or LF) 3 (8|82
(13) (12) other miscellaneous) g | E|¢e
= T I
Yes | No | N/A o
BASEMENT X ACM CABLE SOCK 800 LF X
o X BOILER INSULATION 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
[ XEQLR 080631369 | APPX 20 FAIRLESS
| City, State Disposal Date City, State
|FLANDERS‘ NJ TBD MORRISVILLE, PA
| Completed by Title Signa . Date
CAROL RAIMO G : j p/
OFFICE MGR _@Z Y o D 10/31/2018




NOTIFICATION OF ASBESTOS ABATEMENT |

State of New Jersey A T
i
{Pursuant to NJAC 8:60 and 12:120) 4,

i Datz of Notificatio

Name of Building Owner/Operator (2}

NOV -5 2018 |

(1)
2/ 24/18 PSE&G |
I"Agenciss Notified Type Nofification Strest Address - !
B era Ll initial o ﬁ;iﬁ < /ﬁ/ﬁl Z4 AERIHTON CONTROL &
A DE: B4 Amended i City, State, Zip Cade ...__._....__.,,.,/ samn it e o
i DOL Amendment # s s I T g wen”
= [0 Emergency (including —-—/‘\/C’,_(’U/T R“ ‘< + o v 97/ 5
X oo justification) Narne of Confact . ; THopEDne Humber p
IL-! DCA I:[ Cancaliation M& j ‘Tﬁ Dé‘;ﬁéﬁﬁ /0 f : Z j-"o(;‘ﬁ'_g = 737‘%

FACILITY INFORMATION

I‘ Name of Facility Where Abatement is Taking Place {3)

PS & wi.

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

L

| Strest Address [C] Subchapter 8 (Other than K-12)

i s Other (i.e. private & commercial buildings, homes,
| 3%0o Cil?{fSTNbc? S/PeeT M &

‘ City (5) Square Fest # of Floors ’ Bidg. Age
Newasekr | /6o g9ves
| County (8) County Caode (7) J Current Use (Prior if being demolished) 7

(STATE LUSE ONLY)

, ESSEX

| SurS787, 00

| Mame of Moritoring Firm Hired by Building Owner (8) ASCM.Ne.” i Name of Abatement Contractor (9)

i ENVIRONMENTAL TACTICS 0045 | UNIQUE SYSTEMS OF AMERICA INC
- i

Strest Address Strest Address

. G4 BROAD STREET 386 WHITEHEAD AVE.

| Ciiy, Stais, Zip Code ~ City, State, Zip Code

MATAWAN, NJ 07747

SOUTH RIVER, NJ 08882

Project Manager for Manitoring Firm
TOM GEIGER

Telephone Na.
732-280-2217

License No.
01111

Telephone No.

732-432-8350

Start Date (10), Scheduled Completion Date (11)

S VA VI

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Gheck Only One)

H Facility Closed/Vacated During Entire Paried of Abaternant

5 Abatement Performed Outside of Normal Facility Hours
.04 .

&3

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code
SOUTH RIVER, NJ 08882

Other — Describe: /M odp. o ZA, Lot
i Scops of Work (Check All That Apply)

@ Renovation

@ 23 sforza3|f
1=

Full Containment with Negative Prassure

180 sfar 2260 If [] Demaiition Mini-Enclosure
| Glovebag Procedure
! Non-Exempted (%) and Non-Friable Procedure
! | t
Is Locetion Abaj_temem
. L s ] ; pe
_ Location of ugi:jugn}%::} : Description of L
i asbestasgcntaimng Material (ACM) M:‘ntnﬁ “'_ly_n}” Asbestos Containing Material (ACM) Amount / m| _
‘ IO BE ABATED ", Gt[ s [aé:j];,? (i.e. thermal systems insulation, (Sp=oify Zlzlal T
In Facility s 1‘2 HE surfacing, VAT, or SF or LF) = |& |2 /8
{13} 12 other miscallanzous) E 8|21
= : o fia
Yes | No | N/A =
- \/
BAscmenT Fact ACm CABlE Scer | Foo F X
L3 - N
i Bo.lLeR T vsdpfen! JFo S5F X
| I |
L] |
| Mame of Registered Wastz Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ¢ Hauler ID No. of Waste -
f | AIRLESS
- Veolk,p 08042/369 |ripx 30 |
| City, State ) Disposal Date City, Siate

- Flawdels NOT

MORRISVILLE, PA

78D

Title

OFFICE MGR.

{ Completed by
: CAROL RAIMO

iSigna%/é"Lg X&/ ) Da%/%ﬁt//? ;

ASB-21 (R-05-08)

* Do not use this form for asbestos licensure exemptad aciivilies.



( ,K.- h‘ ch é &f State of New Jersey ':‘I_—_:'_" f(‘\} -—h\l—,— _;;:?_"-"T
o NOTIFICATION OF ASBESTOS ABATEMENT B b E IRV
(Pursuant to NJAC 8:60 and 12:120) ! 2 i f\; 7 ;
Date of Notification (1) Name of Building Owner/Operator (2) g III ;
| o/ 2 g// o PSE&G 4 NOV -5 2018
‘ Agencies Nofified Type Notification Street Address F‘I [
EPA X initial o )0/4'( < p/ﬁ =2 A ASDT oy =]
i* DEP [J Amended City, State, Zip Code ST
5 DOoL Amendment # = 72 1 e 2 R S
i [] Emergency (inciuding —-_NE“)A‘IQ K ; ) J o7/
| DOH justification) Name of Contact , Telephone Number
' [ bca [] cancellation MA. T‘T‘:’_ Dé‘d#ﬁ /a 2 z;,y‘rg - 73?’i
[ FACILITY INFORMATION !

. [ Print Fon

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

Type of Facility (4)

| p S E v G- O school (K-12)

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

' - Other (i.e. private & ercial buildings, h !
| 39{0 C’L/ é-STNb{T 578(:67— [x] etc,)r(Ie rvaie & commercial buildings, homes

i City (5)

- Newsgekx

Square Feet # of Floors

I Bldg. Age
|

County (8)

ESSEX

County Code (7)

| Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building
ENVIRONMENTAL TACTICS

(STATE USE ONLY) ! )
’ SuBrS7TAT, 0N
Owner (8) 1 ASCM Na.” Name of Abatement Contractor (9)

UNIQUE SYSTEMS OF AMERICA

| 0045

INC

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

TOM GEIGER

Telephone Na.
732-290-2217

Telephone No.

732-432-8350 01111

License No.

Start Date (10),

/5 8

Scheduled Completion Date (11)

/3778

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

INC.

Occupancy Status During Abatement (Che

J

| 4 Other - Describe:

Facility Closed/Vacated During Entire

[

ck Only One)
Period of Abatament

Abatement Performed Qutside of Normal Facility Hoyrs

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

‘ Scope of Work (Check All That Apply)

Mﬁ%ﬁ%@_

EZ 23sforz31If Renovation Full Containment with Negative Pressure
(] =2160sfor=2601f Demoalition Mini-Enclosure
[ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab?}f;;e”t
Location of . Ndogn;iliy . Description of
Asbestos-Containing Material (ACM) J\; = 190 . yn fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : ‘at'“ d?”[agfvﬂ? (i.. thermal systems insulation, (Specify mll2 |0
In Facility Mk 1‘2 LA surfacing, VAT, or SF or LF) |22 |2
(13) (12) other miscellaneaus) 2 l& e z
Yes | No | NiA &%
BAsEmenT a Acm Cpgle Soce | Foo F|X
‘¢ Ro.LerR T msupTon] o sF [X]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 ,-”l’f’ﬁ ﬂd FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
| Completed by Title ] Signature /' ] Dats}y
| il ¥ 4
LCAROL RAIMO OFFICE MGR. ! _{ ; ; é B J Jgég}— ]

ASB-41 (R-06-08)

" Bo not use this form for asbestos licensure

exempted activitias.



Ll "j‘{ 10 7

S f N Jer:
NOTI | S T
ursu ACI§:60

EMENT
120)

Date of Notification (1)
10/31/18

Name of Building Owner/Operator (2)
NJ Department of Transportation

Agencies Notified Type Notification
X] EPA B initial
[x| DEP ] Amended
DOL Amendment #
[ Emergency (including

DOH
DCA

justification)
Cancellation

Street Address
110 Wood Street

City, State, Zip Code
Morrisville, PA 19067

Name of Contact

Chris Harney

Telephone Number

267-790-1047

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJDOT Mainline Approach Bridge

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

Street Address
Structure # 1120-150 [-95 Over

Route 29, D&R Canal, and Route 175

% Subchapter 8 (Other than K-12)

eic)

City (5)

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

# of Floors Bldg. Age

County (8) I County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Bridge

"Name of Monitoring Firm Hired by Building Owner (8) \ ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories, Inc. | Diamond Huntbach Construction Corp.
Street Address Street Address
400 Street Road 500 E Luzerne Street, Unid D
City, State, Zip Code City, State, Zip Code
Bensalem, Pa 19020 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steven A. Vena, CIH Project Manager 215-244-1300 215-739-8166 00646

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Start Date (10)
11/26/2018 - 10/15/2019NJDOT Mainline ApE
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
™ Abatement Performed Outside of Normal Facility Hours

™| Other — Describe:

Street Address

City, State, Zip Code

|

Scope of Work (Check All That Apply)
=3 sforz3If

E Renovation

o
-

i
-

Full Containment with Negative Pressure

[] =z160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
r Is Location Ab??prgem
Location of Us:j Ho%m?"!y 5 Description of
Asbestos-Containing Material (ACM) i teo en);‘,e?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED B ES d[;‘fstam (i.e. thermal systems insulation, (Specify 2| 5|3 o
In Facility = 12 : surfacing, VAT, or SF or LF) 3|g|s|S
(13) ) other miscellaneous) % le |8
= L | @
Yes | No | NA =
Median X 8" wide roofing cement joint 10 SF X B
Southbound X 8" wide roofing cement joint 40 SF X ~ )
Northbound X 8" wide roofing cement joint 80 Sf X ‘ | \
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill \
Hauler 1D No. of Waste i :
Waste Management 1-{;-{-9 9 20 s Fairless Hills |
City, State Disposal Date City, State ‘
Tom River, NJ as needed Morrisville, PA
- |
[ Completed by Title \ Signature | Date |
Wayne Huntbach Project Manager _ M) § / | 10/31/18

N

e ———

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




—

State of New Jersey : =
PA[D e [NECETY s
b o i
ETS JOB # 5221/18 CHECK #29344 AMENDMENTi i B oamem i
Date of Notification (1) Name of Building Owner / Operator (2) = i
10/26/18 THE PORT AUTHORITY OF NEW YORK & NEW|JERSEY | :
Agencies Type Notification Street Address AERERTOG S
Notified e
X EPA 241 ERIE STREET, ROOM 236
] DEP [ Initial Notification City, State & Zip Code
X DOL Amended Notification [JERSEY CITY, NJ 07310
XI DOH [ ] Cancellation Name of Contact Telephone Number
[ DCA MR. RALPH CAMPIONE 973-624-6898

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TERMINAL “A” — CONNECTOR A-3 — SPACE A20B

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

Street Address

NEWARK LIBERTY INTERNATIONAL AIRPORT

[ ] Subchapter 8 (Other than K-12)

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

3 BREWSTER ROAD Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 1,100,000 3 70+

NEWARK ESSEX Current Use (Prior if being demolished)
COMMERICAL - AIRPORT

ATC ASSOCIATES

Name of Monitoring Firm Hired by Building Owner (8)

98

ASCM No.

Name of Abatement Contractor (9)
ETS CONTRACTING, INC.

Street Address
104 E. 25TH STREET -10"™ FLOOR

Street Address
160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm
PATRICK SISK

Telephone Number
212-353-8280

Telephone Number
718-706-6300

License Number

00511

Scheduled Start Date (10)
11/05/2018

Scheduled Completion Date (11)
11/04/2019

Name of OSHA Monitor
TESTOR TECH.

Abatement

[] Other - Describe:

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

X] Abatement Performed Outside of Normal Facility Hours -
Describe: MONDAY — FRIDAY 7:00 PM — 5:00 AM

Street Address
10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)
[C] Demolition XI Renovation
[] Large Project
X]  Quantity is > 3 SF or> 3 LF ACM
[] Quantityis > 160 SF or> 260 LF ACM

[ ] Full Containment with Negative Pressure

[ ] Mini-Enclosure
[] Glovebag Procedure
X Other: MINI CONTAINMENT

TO BE ABATED in Facility
(13)

Maintenance or
Custodial Staff? (12)

Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,

Square Feet or
Linear Feet)

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

Repair, Encapsulation
or Enclosure)

TERMINAL A — CONNECTOR A-3
SPACE A20B

NO

FIREPROOFING 9 SF

MINI
CONTAINMENT

Name of Registered Waste Hauler #1
JIMMY BYRNE T/A JIMMY BYRNE
TRUCKING

NJDEP Waste Hauler ID #

19551

Cu. Yds. of Waste
8
LANDFILL

Name of Registered Landfill #1
CUMBERLAND COUNTY

City, State
559 TIFFANY STREET, BRONX, NY 10474

Disposal Date City, State

TBD

620 NEWVILLEROAD
NEWBURGH, PA 17240

Completed By (Print or Type) Title

Richie Smith

Project Executive

)
G O,

Date
10/26/18

ASB-41 JUN 95 G4667

“

o





