State of New Jersey
- OTIFIC OF ASBESTOS ABATEMENT
Check#2909 P t to NJAC 8:60 and 5:16) E _@_E_ﬂ WV E =
N U 1=
Date of Notification (1) Name of Building Owner/Operator (2) |
11 ; 02 ! 17
: Sandra Paez n NOV_ -3 o017 U
Agencies Notified Type Notification Street Address = -
[Jera X Initial
= Lemone iy, State, Zip Code ASBESTOS CONTROL& |
X DHSS Amendment # . LICENUING
O oca [] Emergency (inciuding Jersey City, NJ 07304
(NJAC 5:23-8) justification) Name of Contact i Telephona Number
[] cancellation Sandra Paez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placa (3) Type of Facility (4)
Private house [] School (K-12)
STieat Addtaee [_] Subchapter 8 (Other than K-1 2)
Other {i.e. private and commercia buildings,
homes. et:.)
Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304
County (6) County Code (7) [STATE USE ONLY) | Current Use (Prior if being demolishea: )
Hudson
Name of Monitoring Firm Hired by Bullding Owner {8} ASCM No. Name of Abatement Contractor (9)
' Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Menitoring Firm Telephone No. Telephone No, License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
11 14 17 se e
! 1L v 15 1 1 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg i 35E
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P PM_ AM :
{Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamrination with negative pr ssure
Full Containment with N2gative Pressure
ﬁ >3 sfor>3 If X Renovation Mini-Enclosure
> 160 sf or >260 If [] Demoalition Glovebag Procedure [ _JTent with Negative Pr: ssure
Non-Exempted (*) and N on-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of B 2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ii|lo |32 |32
TO BE ABATED Mamtt_anancef? (i.e., thermal systems insuation, (Specify HIB |18 |lg
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) #|17 |2 |c
(13) (12) other miscellaneous) o % 2
Yes | No | N/A
Basement 00X Pipe insulation 120 LF LiOogoig
O |0 |3 10|00
O (O O OO0
O (O (O [(JO/O|0
Name of Registered Waste Hauler JDEP Waste Hauler 1D No.| Cubic Yards of Waste]| Name of Reg stered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State T
Wayne, NJ 07470 TBD Tullytown, I'A
Completed By (Print ar Type) Title Signature Date
N.Jevtic Owner "-"'4“—’ “\A‘*“l/ 11/02/ 7
ASB-41 [4

MAY 11

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



o FBTH

State of New Jersey

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

PATD

E ([; |E f @ﬁ%@

Date of Notification (1) Name of Building Owner/Operator (2} J
10/27/17 Princeton University
Agencies Notified Type of Notification | Street Address _
(X EPA — E. A. MacMillan Bldg. i NOV -3 2017 _J,)
L], RER []Er;'::g‘::é‘:” City, State, Zip Code .
4. DOk [] Amended Princeton, NJ 08544 ASBESJS%E ?IL\'CIROL&
[X] DOH Notification — .
o A Name of Contact | Telephone Number
(X [1 Cancellation Bob Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University

Type of Facility (4)
1 Schocl ( é
X Subcha ter (Other than K-12)

Street Address
19 University Place

] Other | |e private and comme cial buildings,
homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6} County Code (7) 10000 3 ~ 68
Princeton Mercer (STATE USE ONLY) Current Use (Prior if being demolished

dorm
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC 0098 Jupiter Environmental Service:;, Inc.

Street Address
3 Terri Lane, Suite 4

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm
Brian Kearney

Telephone Number

608-386-8800

Telephone Number

973-575-87C0

Licer se Number

00852

Scheduled Start Date (10)
19/13/17

Sched. Completion Date (11)
2/28/18

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[X]

Describe:

[1 Other - Describe: partially vacated

Facility Closed/Vacated During Entire Period of Abatement
[1 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)

Full Containment with Ne¢ ative Pressure

[
[1 Demolition [1 Renovation [1 Mini— Enclosure
[1 =23sforz3If [] Glovebag Procedure
[x] =160 sf or =260 If [1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amo int R| R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Spe ify E| E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M[P|C|C
TO BE ABATED insulation, surfacing, VAT, O|Al AL
In Facility or other miscellaneous) VIiI|P|lO
{13) Yes | No | N/A A|Rl 5|5
L uju
Basement to 3" floor TSI 400 LF X
Basement to 3™ floor, exterior Drywall, plaster, cther 50,000 5F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
Jupiter Environmental Services Haggg‘? No. of Waf}é% Tullytown Landfill
City, State Disposal Date City, State
Pine Brook, NJ 12/20/17 + Tullytown PA
Completed By (Print or Type) Title Signature/ Dite
Pane Repic General Manager i (e 1012717
I R, TR —
ASB-411 7 ==



]

(i Toy4yY

_: N OF ASBESTOS ABATEMENT
lucsidnt to NJAC 8:60 and 12:120) D) E @ IE H W IE

Ccmpefed by Dai: |

2 i i i 7 i : {3
Preo P Gore ({0 TS e (D94 1/ ”?)f ¥
't_/ L

ASB-41(R-08-08} ~ Do not use this forin for asbestos ficensure sxempted activities.

: -'1 “: gﬂ,«—}.%re

Date of To!iﬂ.:atian {1) | Nape of Building Owner/Operator {2)
Nk e [ (ot
180 TS | UMemiCCn (e (om Dbl Ny - 8 2017
! Agencies Naotified I Type Notification : treet Address " HrEay -
et = - pe ~ ,v p
i3 EPA ’% Initia! i ‘;1;\) ( G (\j‘ ‘C i;\(\\
DEP | Amended i T ity, State Zip Code Ao w1 ASBEST()S CONTROL &
DCL | Amendment # 1 1 f\_, . d" ) LICENSING
: [ ] Emergency (including L \/{\Q(‘h‘i@_s { J O O(J%} -
Ea oo | justification) i Name of Contacl i Telenhone Nigiber
1 oca i1 cCanceliztion 5 RIATAY
SRS | s ¥
i FACILITY INFORMATION
! Name of Facility Where Abslement is Taking Piace {3} ) Type of Facility {4}
Q\ﬂOQ B.'UCK(,LG4?P /f’QCr\TV\.M]-\‘ P/Cin—‘ 71 schoci (k-12)
Street Address [T] Subchapter 8 (Other than #-11)
Other {ie. private & commarch -’ buildings, homes,
(23 ohe £ Kernedy Portinty &ﬁ@&m oipfid B i)
i C‘—)r i3} + Bouare Fset i #of Ficors Bidg. Ags
i sk i ; P 3o
' Sherd xa1D) 300 |/ at
Co(u]nly (8) County Code (7) Current Uss (Prior if being demaolist 2d)
- | {STATE USE ONLY) p} "% j i
(’*\u/‘?f i y (3l diag
[ N¥me of Ronfioring Firm Hired by Buitding Cwier (8) { ASCM No. h.-l?n of Abatarsi Co-wa“to"{a _) —
; QU{E S SCE (O (u . G
¢ Sfrest Address Sbrealﬂ cdress i
&5 K Homﬂ:sf i«
Cily, State, Zip Code City, State, Zip Cor
H—s) Viotr V) F i
}Lu_( Nl (J 7T |
Proiect Manager for Moniforing Firm i Telsphone No. Telephone No. : Licenss W N
{ ¥ j ]
; F2FNIT5 9| *.
StartiDal_a (10} E Scheduled Completion Date (11} Mame of OSHA Monitar
vl iy Lo
!1%1‘}11 T i !175@—&;
Occupancy Status During Abatement {Chack Onfy Onel Sirsat Address
‘ Facility ClosediVacated During Entire Pericd of Abatement
) Abﬁzemer‘f Periormed Outside of Normal Facilily Hours Ciiy, Siate, Zinp Covs |
Other — Describe: /‘}/f)]..’}’} = -j\! o i
Scope of Work {Check Al That Apply)
B‘ 23sfor23 i B Rencvaticn E\ Fuli Ccm. sinment with Megative P e3sure
ES{ =780 sf or 2280 {f igg Damaoition e
&G .)\r'-b:-f DI‘OC‘:":UT:‘
Non-Exeinpted (7} and Non-Frizbl : Procedurs
I Is Location J\b._art;:‘t;en:
i | P ) 1
Location of i ,q’ﬂ'f'smla_';; o i Descripiion of y 3 ;U
Asoesies-Cantaining Matarial JACL] i Ur'.e"' O‘C'Y:}‘J | Ashesios Coniaining Material (ACH) i i i i m
TO BE ABATED I o e ;é’“%, i fi.e. thermal systems insulaiion, z2l513:58
| In Facifity e Q;"" - i su"a-:ﬂr'g VAT, of 3ielg 2
i {13) | {12 E other miscellaneous) 2io |2 ]|¢
7 2/ a3
[ Yes | No | A ; ; 5
1 : e
0 xder O % A N EIOSD W .{
. ; = s |
A SR ‘. : Ki 6 2€ Y3 1D Wit
5 i g i
i i
L} i
i ! !
.: j 1 !
MName of Ragistered YWaste Hauler | MJIDEP Wasle | Cubic Ydr"" i Name of Registered Landfii
) Hauler I Mo, i of Waste P ;
A - i o , /: L rdnrs o o £
JC" 5210 fq!ﬂc | 17950 ! ;'(ﬂi":){/ﬂf‘rw} |
Cily, Siate Desp al Da[ | City 13['6 i‘
“r') poe \J.ﬁ D b’}‘—‘?’} 7, i | (f %) o = [?/2‘ i
i




N p [ Print Form
>3 y C
iFIEATIoN & I C
}i L_Q()S\ (Pursuant to NJAC 8:60 and 12:120) i
L=
Date of Notification (1) Name of Building Owner/Operator (2) I
11117 Yaakov Werblowsky NOV 8 2017
Agencies Notified Type Motification Street Address
] era Initial ASBESTOS
- DEP D Amended City, State, Zip Code LICE {SING
DOL - Amendment # Passaic, NJ 07055
Emergency (including
X poH justification) Bane. o Contact
[] bca [7] cancellation Yaakov Werblowsky
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
— 71 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial bui dings, homes,
etc.)
City (5) Square Feet # of Floors l'ldg. Age
Passaic
| County (6) County Code (7) Current Use (Prior if being demolished)
| Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (9)
AAA LEAD PROFZSSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ (008701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monita:
111317 111517 AAA LEAD PROFIZSSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
|| Fadility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D =3 sfor =3 If E’B Renovation Full Containment with Negative Presst re
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pr¢ cedure
Is Location | Abitfp";e"‘
Location of G f”iiog“?uly i Description of s
Asbestos-Containing Material (ACM) pje_ i Sl ‘}‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED 2 at‘" d‘?”lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify Dl |2 |5
In Facility el 1"; - surfacing, VAT, or SF or LF) 3185 |8
(13) 12 other miscellaneous) g |2 |2 |g
B =R
Yes | No | N/A &
INTERIOR FLoor Tile 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, Stae
NEWARK, NJ 111517 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exer 1pted activities.



Cx#

' Print Form

te of New Jersey

4

ECEIVE

NPTIFIC OF ASBESTOS ABATEMENT D
(Pu 0 NJAC 8:60 and 12:120)
) ™
Date of Notification (1) Name of Building Owner/Operator (2) U N O'l
11/03/2017 Brian Bostwick 8 2017
Agencies Notified Type Notification Street Address
X] EPA K initial : , ——
<] DEP ] Amended City, State, Zip Code LI JENSING
x| DOL - Amendment # West Orange, NJ 07052
Emergency (including =

E DOH justification) Narﬁe % Conta_ct |
7] bpca ] cancellation Brian Bostwick

FACILITY INFORMATION

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

Type of Facility (4)

Schoo! (K-12)

N/A

Street Address Subchapter 8 (Other than K-12
Other (i.e. private & commerciz buildings, homes,
etc.)

City (5) Square Fee: # of Floors Bldg. Age

West Orange N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolish «d)

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Cod2
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No

01311

Start Date (10)
11/13/2017

Scheduled Completion Date (11)
11/14/2017

Name of OSHA Mor itor
D&S Abatement, Inc.

Street Address

11 Rosengren £venue
City, State, Zip Code:
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

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

z3 sfor 23 If E}'ﬂ Renovation Full Conta nment with Negative Pri ssure
71 =160sfor=2601If Demolition Mini-Enclosure
Glovebag “rocedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tergent
; . Normally s yP
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) N? int 2ey }' Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atm ;" iagtc?-f'? (i.e. thermal systems insulation, (Specify &l =a 3|5
In Facility LSt ;2 At surfacing, VAT, or SF or LF) 3 [B s |
(13) (12) other miscellaneous) g ) < g
- = m
Yes | No | N/A @
Garage X pipe insulation 27 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
D&S Abatement, Inc. 20996 TBD Was'e Management of F A
City, State | Disposal Date City, State
Totowa, NJ | TBD /. | Morrisville, PA
Completed by Title Signature // /7 47 Date
Oliver Hegedis Project Manager 7 -ffj_/’ ~———11/( 3/2017
i i
1 /4 -

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



A TlﬂATI
(Petrsu

New Jersey
SBESTOS ABATEMENT
JAC 8:60 and 12:120)

‘ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

@E@Eﬂ\WIEr

11/03/2017 Benjamin Lindeman ﬁ l
Agencies Notified Type Notification % U L WOV —= H 2017 LJ;
EPA %I Initial St Sz 7 Cod

DEP | Amended ity, State, Zip Code
DoL Amendment # Stirling, NJ 07980 r ASBESTOS CONTROL &

Emergency (including = MO

X bon justification) bt Ofc;ontgct
[[] bca [ canceliation Benjamin Lindeman

FACILITY INFORMATION

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

Type of Faclity (4)

Street Address

1 school (k-12)
[C] Subchepter 8 (Other than K-12)
Other (.. private & commercia buildings, homes,

etc.)
City (5) Square Feel # of Floors Bldg. Age
Stirling N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolishe 1)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren fvenue

City, State, Zip Code

City, State, Zip
Totowa, NJ

Project Manager for Monitaring Firm

Telephone No. Telephone No.

Code:
07512
License No.
973-345-8685 01311

Start Date (10) Scheduled
11/14/2017 11/18/20

Completion Date (11)
17

Name of OSHA Moritor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: Occupied

| | Facility Closed/Vacated During Entire Period of Abatement

Street Address

11 Rosengren Avenue

ours City, State, Zip

Totowa, NJ

Code
07512

Scope of Wark (Check All That Apply)
[ 23storzar

Renovation

Full Containment with Negative Pre ssure

[X] =160 sfor=260If f7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemoated (*) and Non-Friable Procedure
Is Location Abaﬂ‘rt;aprgent
Location of g Ndmsmfﬂly . Description of
Asbestos-Containing Material (ACM) I\;e'nlezae Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED et B (i.e. thermal systems insulation, (Specify 2lp|3|T
In Facility Ystal ; 12 Al surfacing, VAT, or SF or LF) (&% |8
(13) ) other miscellaneous) 2|22 |8
2 2|3
Yes | No | N/A &
Attic X vermiculite 520 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20996 TBD Was'e Management of F A
City, State Disposal Date City, State
Totowa, NJ TBD P Morrisville, PA
Completed by Title 75 Date
Oliver Hegedis Project Manager 11/03/2017

ASB-41 (R-06-08)

\/
“ Do not use this form for asbestos licensure e tempted activities.



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

Lo

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

U
N

10 ! 10 / 17
Agencies Notified Type Notification
& EPA Initial
X poLwp [0 Amended
X DOH Amendment #
O bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

(=)

Verizon Communications }
Street Address Li NOY 8 Em?
1609 Pacific Avenue ’
City, State, Zip Code
TOS CONTROL &
Atlantic City, NJ 08401 ASBESL&CENSI G

Alex

Name of Contact

Baylor

L Py R TR T

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

Street Address
1609 Pacific Avenue

Type of Facility (4)

[ School (£-12)

] Subcharpter 8 (Other than K-12)

& Other (i.c., private and commerc ial buildings,
homes, atc.)

City (5) Square Fee! # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolist 2d)
Atlantic Verizon Communications

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

ASCM N

0.

Name of Abatement Contractor ()
BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

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.
00509

Start Date (10)

10 /7 24 1 17 M /

Scheduled Completion Date (11)
16

/

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM-

[ Facility Closed/\Vacated Du ring Entire Period of Abatement

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[d=>3sfor>31If

X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Mon-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 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | =
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor Turbine/Store Room O (O | |VAT/Mastic (Same Area) 1085 SF XO4dO
1st Floor Turbine/Store Room [0 |0 |X |Generator Exhaust Insulation 200 SF Oag
1%t Floor HSB/New Pad Area O O |K |VAT/Mastic 1055 SF RiO|OO
1%t Floor Temporary Store Room O |0 | | VAT I Mastic 210 SF XiO OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H?luBI?IrOIGD No. Waste ACUA Haneman Environme atal Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harosor Township
Completed By (Print or Type) Title Signature ; Date
: : . 2.4 OV ) f ) —t
Dillan DeCaro Estimator /:.L”_Mﬁ/‘% D'ULM ) / Q/,J_. /U 01 _?
ASB41 e
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

£

Date of Notification (1)

Name of Building Owner/Operator (2)

)

U

_.LLD 3
|

—J}

e

10 / 10 ! 17 Verizon Communications {

Agencies Notified Type Notification Street Address - i Y
- NOYV -
B EPA X Initial 1609 Pacific Avenue L 3 8 2017 s,.[:).e
&J boLwb L] Amended City, State, Zip Code !
] DOH crernmenti__ Atlantic City, NJ 08401 ~
] bCA [J Emergency (including antic Lity, : ASBEST_O_S_' fQHTROL&
(NJAC 5:23-8) justification) Name of Contact RS
[ Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

Street Address

[] Subchaptar 8 (Other than K-12)
K other (i.e., private and commerci: | buildings,

1609 Pacific Avenue homes, eic.)
City (5) Square Feet # of Floors - Bldg. Age
Atlantic Clty 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe 1)
Atlantic Verizon Communications

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

ASCM No.

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

Street Address
8346 Enterprise Avenue

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

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

10 [/ 24 | 17 1M1 7

Scheduled Completion Date (11)
16

? S 7

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM-

[ Facility Closed/\Vacated During Entire Period of Abatement

B 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)

[0 =3sfor>31If

X Renovation

Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or =260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location l: Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Y8133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e s
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor Penetrations O |0 |K | VAT Mastic 6 SF 2/010|0
27 Floor Frame Room Penetrations |[[] |0 |X |VAT/ Mastic 6 SF 41O1glg
3™ Floor Office Penetrations O |10 |X | VAT Mastic 6 SF (1000
6" Floor Hallway Penetrations O |0 | | Mastic 6 SF 4101010
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg istered Landfill
Bristol Environmental Inc Hi“é%'g hlg. Waste ACUA Hzneman Environmer tal Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature / Date
o 2 - / s , i " .I'
Dillan DeCaro Estimator M@; ( !f\./je?/?/lf _f S / {j a{f{) - '-,?
ASB-41 o
JAN 13 " Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

eled s W —
] Date of Notification (1) Name of Building Owner/Operator (2) g U i3 ” M = 1
[ 10 / 10 / 17 Verizon Communications o=
Agencies Notified Type Notification Street Address U NOV - 8 20” J
X EPA X Initial 1609 Pacific Avenue 2
DOLWD Xl Amended City, State, 7
; , Zip Code
& DOH Amendment #1 - 11/3/17 T .
O bca FTEmergeney naiiains Atlantic City, NJ 08401 ASBESIgg ?%%!;JGTHOL&
(NJAC 5:23-8) justification) Name of Contact B T
[J Cancellation Alex Baylor

FACILITY INFORMATION

Verizon Atlantic City Central Office

Name of Facility Where Abatement is Taking Place (3)

Type of Fazility (4)
[ School 'K-12)

Street Address

[] Subchaoter 8 (Other than K-12
[ Other (i e., private and commei sial buildings,

1609 Pacific Avenue homes, etc.)
City (5) Square Fent # of Floors Bidg. Age
Atlantic Clty 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY} | Current Us2 (Prior if being demolis 1ed)
Atlantic Verizon Communications

USA Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
8346 Enterprise Avenue

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

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

10 /7 24 | 17

Scheduled Completion Date (11)
ON /

HO /

Name of OSHA Monitor
BRISTOL ENVIRONMEMNTAL, INC

Time of Abatement; AM-

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

B 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)

[(0=3sfor>31f
B >160 sf or 260 If

X Renovation
] Demolition

Full Containment with Negative Pressure

B Mini-Enclosure

[ Glovebag Procedure

] Non-Exempted (*) and Non-Friable Procedur :

Is Location Abatement Type
Location of Normally Description of 2| x| ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 |13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22153
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B c|s
(13) (12) other miscellaneous) %
Yes | No | N/A
15t Floor Turbine/Store Room 0 O |X |VAT/Mastic (Same Area) 1085 SF XiOlOg|ig
1st Floor Turbine/Store Room [ |0 | |Generator Exhaust Insulation 200 SF X OIglig
15t Floor HSB/New Pad Area O |0 [K |VAT/Mastic 1055 SF XiOO|0
1%t Floor Temporary Store Room O (O IX |VATIMastic 210 SF X OO Qg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rzgistered Landfill
Bristol Environmental Inc Hi‘g?”{;g No. Waste ACUA Haneman Environm :ntal Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature ; Dat
: : ™ ST 3L s )
Dillan DeCaro Estimator D)nggﬂ*’f DX’ {35{/*0 / Gﬁt’ ] =8~ .’j
ASB-41 v
JAN 13 * Do not use this form for asbestos licensure exempted aciivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Vw0 )
(Pursuant to NJAC 8:60 and 5:16) gy =<
~YE [FTENWY
Date of Notification (1) Name of Building Owner/Operator (2) ) LT B
10 / 10 / 17 Verizon Communications n-\
| Tiouy L
Agencies Notified Type Notification Street Address i Il.t. NUV =5 20717 L
] EPA X Initial 1609 Pacific Avenue :
DOLWD B Amended i e
(X DOH Amendment #1 - 11/3117 'R"ﬂ&af' Zép.’t N 08401 ASBESTC 3 CONTROL &
[0 bcA [J Emergency (including antic L1y, LIC ENSING
(NJAC 5:23-8) justification) Name of Contact B i
[J Cancellation Alex Baylor

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

Street Address

] Subchapter 8 (Other than K-12)

& Other (i.e., private and commerci: | buildings,

1609 Pacific Avenue homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe 1)
Atlantic Verizon Communications

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

ASCM No.

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

Street Address
8346 Enterprise Avenue

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

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
/ / ON /

Scheduled Completion Date (11)
HO /

LD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/\VVacated During Entire Period of Abatement

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=>3sfor>31f

£ Renovation

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

& =160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Hon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of "2 2] m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 ]lalad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
1%t Floor Penetrations O O | |VATI Mastic 6 SF L0 |1ga
2" Floor Frame Room Penetrations |[] ([ | | VAT/ Mastic 6 SF L Ogig
3" Floor Office Penetrations O (O | |VAT! Mastic 6 SF (OO0
6" Floor Hallway Penetrations O 1O |IKX | Mastic 6 SF : Ldgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reqistered Landfill
: : Hauler ID No. Waste ; :
Bristol Environmental Inc 18706 ACUA Haneman Environmel tal Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature . Date
i i '. f p ¥ \ ;,L/ / Gy
Dillan DeCaro Estimator / l / Mc}fﬂf Q‘L@ﬁaﬁ [/ ({4 { rg
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




3N OF ASBESTOS ABATEMENT
dpt to NJAC 8:60 and 12:120)

| Print Form

ECEIVE

D)

Date of Notification (1) Name of Building Owner/Operator (2) ]
11/3117 Camden County Municipal Authority I NOV -8 on17

Agencies Notified Type Notification Street Address T
EPA K initial 1.645 Ferry Avenue ! —
DEP [] Amended City, State, Zip Code ASBESTOS (:ONTROL &
DOL . Amendment # Camden NJ 08104 LICEN 3ING

Emergency (including =
DOH justification) Name of Contact '
[0 oca [0 canceliation Adam Croker

FACILITY INFORMATION

Cramer Hill Natures Preserve

Name of Facility Where Abatement is Taking Place (3)

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

Street Address H Subchqpte r 8 (Other than K—??} )

32nd & Farragut Avenue ] gtci'f}er{r,e, private & commercial buil fings, homes,
City (5) Square Feet # of Floors fidg. Age
Camden NJ 08104 n/a n/a I/a
County (6) County Code (7) Current Use (Prior if being demolished)

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

N/A Pernaco Inc
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe: WOODED AREA

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

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111317 11/24117 Same
Occupancy Status During Abatement (Check Only One) Street Address

|
|

City, State, Zip Code

Scope of Work (Check All That Apply)

[:I =3 sforz3 I X Renovation Full Containment with Negative Pressu e
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pra edure
Is Location Abz_art:prgent
Location of B Ndogn?ﬂly b Description of
Asbestos-Containing Material (ACM) n:e_ ; olely }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED G at'gd'?"las"t‘;?f, (i.e. thermal systems insulation, (Specify 2 »|3|3
In Facility Y 1'32 : surfacing, VAT, or SF or LF) 3 8 (8|8
(13) (12) other miscellaneous) 2 21| g
£ D |a
Yes | No N/A @
dirt piles X siding roofing debris unknown X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste
United Containers 22459 TBD G.R.OW.S.
City, State Disposal Date City, Stae
Elm NJ TBD Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( A s

ASB-41 (R-06-08)

=_—

* Do not use this form for asbestos licensure exen pted activities.




L oaAa95

f New Jersey
\. A ASBESTOS ABATEMENT
NJAC 8:60 and 12: 120)

I Print Form

L] school (%-12)

Street Address
532 Ocean Avenue

Subchayter 8 (Other than K- 12)
Other (i.2. private & commercial | uildings, homes,

S P Vo W |
e W 2 e, ey )
Date of Notification (1) Name of Building Owner/Operator (2) c VI "
11/02/17 M&T Bank |
Agencies Notified Type Notification Street Address 1 NOV
45 Eisenhower Drive, 4th Floor _1 -8 -
[X] Epa I initial L 2017
| | DEP [ Amended City, State, Zip Code
DoL 0O Amendment # Paramus, NJ 07652
Emergency (including — = ASBESTO 1EONTROL S —
[x] poH justification) Name of Contact _ ‘
[J bca [] canceliation Mr. Victor T. Fischetti
FACILITY INFORMATION _" B
Name of Facility Where Abatement is Taking Place (3) Type of Facil'ty (4)
M&T Bank

eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 2,000 + 2 50 +
County (6) County Code (7) Current Use (Prior if being demolishec 1
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

J.R. Contracting & Environmental Cc nsulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-628-9200

License No.

00408

Start Date (10)
11/13/17 11/30/17

Scheduled Completion Date (11)

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

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

20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Code

Fair Lawn, NJ 071410

Scope of Work (Check All That Apply)

EI 23 sfor 23 If E Renovation Full Containment with Negative Pres iure
[l =2160sfor=2601f Demolition Mini-Enclostire
Glovebag Procedure
Non-Exempted (*) and Non-Friable F ‘ocedure
Is Location Abz;.tergent
: Normally e yp
Location of Uised Solahs by Description of
Asbestos-Containing Material (ACM) N?einteo c) Ye I,Y Asbestos Containing Material (ACM) Amount gl
TO BE ABATED & at d.”lagf - (i.e. thermal systems insulation, (Specify 2| =8 |53
In Facility et ;32 A surfacing, VAT, or SF or LF) BN
(13) (12) other miscellaneous) E g z g
= =2 @
Yes No N/A o
Boiler Room X Pipe Insulation 55LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o7 Registered Landfill
H 1D No. f Wast
J.R. Contracting & Environmental Consul., Inc 1;5’% & 20 © Grand Central Landfill

City, State
Wayne, New Jersey

Disposal Date City, Ste te

Pen//%'gyl, Pennsylvania

Completed by
LJerry Bijelonic

Title

Project Manager

Signature

n

Date
11/02 17

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exe npted activities.



| Print Form

State of New Jersey
o ION OF ASBESTOS ABATEMENT E @ E : H w E \
C)C/:ﬁ‘% \ ant to NJAC 8:60 and 12:120) D '3 ﬂ
- =
Date of Notification (1) Name of Building Owner/Operator (2) !"l |
10/30/2017 Lidl US, LLC L Nov -8 2017
Agencies Notified Type Notification Street Address '
’ t ite 1 i
. . 2005 Market Street, Suite 1010 -
DEP [] Amended City, State, Zip Code L “OD:aL’Igg SN i
x| DoOL = Amendment # Philadelphia, PA 19103 = =
Emergency (including e e
DOH justification) Name of Contact
[] obca [0 canceliation Mr. Randy Staley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Red Oak Diner

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

Street Address
2973 Route 35

Subchapter 8 (Other than K-12)
El Other (i e. private & commercial >uildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hazlet 10,000 1 50
County (6) County Code (7) Current Use | Prior if being demolishe |}
Monmouth (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

T8D

Sky Contracting. LLC

Street Address

Street Address
1385 Valley Rozed, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
11/9/2017 11/31/2017

Scheduled Completion Date (11)

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
1385 Valley Road, Suite K

]

Other — Describe:

City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

=3 sfor 23 If

3|

D Renovation

Full Containment with Negative Pre isure

ASB-41 (R-06-08)

ff * Do not use this form for asbestos licensure & empted activities.

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable “rocedure
Is Location Abath;;ent
Location of i Ndﬂgnlallly . Description of
Asbestos-Containing Material (ACM) l‘:ei A 2:;;&; Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atg dga! Staf? (i.e. thermal systems insulation, (Specify (5|8 g
In Facility U 1'2 Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) % g g g
5 8 |3
Yes | No | N/A &
Kitchen X Ceiling Mastic 450 SF ¢
Rear Office & Corridor X 12" Floor Tiles 260 SF 4
Roof Roof Flashing Material 2,400 SF 4
Roof Miscellaneous Tar 250 SF 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. f Wast , . ,
Service Transport Group, Inc. ;Sé'ga 9 5’0 o Minerva Enterprises, LL(:
City, State Disposal Date City, State
New Castle, Delaware 8D Waynesburg, Ohio
Completed by Title Signatu ) Date
i i fet st g I 017
Predrag Sarcev Vice President AR | 10/3)/2




PAID
(L 014rss

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

EG [

=

FACILITY INFORMATION

NOV -2 2017
Date of Notification (1) Name of Building Owner/Operator (2) (Spue Lo e e
11317 PSE&G ]
Agencies Notified Type Notification Street Address ASBESTO!: CONTROL &
" o 4000 HADLEY ROAD LICE NSING

EPA B initial

DEP E] Amended City, State, Zip Code

DOL - Amendment # SOUTH PLAINFIELD, NJ 07080

Emergency (including — —

DOH justification) Name of Contact
[0 obca [ canceliation DAWN NEVILLE

Name of Facility Where Abatement is Taking Place (3)
PSE&G - HARDING GAS

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

Street Address Subchanter 8 (Other than K-12)
1498 MT. KEMBLE AVE Other (i e. private & commercial >uildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| HARDING TOWNSHIP N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolishe [)
MORRIS (STATE USE ONLY) PSE&G FACILITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS ENVIRONMENTAL SERVICES, INC.

Street Address Street Address

N/A 17 OLD DOCK ROAD

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

N/A YAPHANK, NY ~ 1980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

N/A N/A 631-924-8111 01136

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

111317 12/31/17 WRS ENVIRONMENTAL SERVICE 3, INC.

Other — Describa:

Occupancy Status During Abatement (Check Only One)

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

Street Addrass
17 OLD DOCK ROAD

City, St

ate, Zip Code

YAPHANK, NY 11980

| Scope of Work (Check All That Apply)

O] =3stor23if E} Renovation Full Containment with Negative Pre ssure
=160 sf or 2260 If [} Demolition Mini-Enclosure
4 Glovebag Procedure
%] _Non-Exemoted (*) and Non-Friable >rocedure
Is Location Aba_?_t:prgem
Location of U N dogﬂ]a“[y b Description of
Asbestos-Containing Material (ACM) i‘je' t ey efy Asbestos Containing Material (ACM) Amount m
1O BE ABATED c atln d(‘an|a§tcff’) {i.e. thermal systems insulation, (Specify | 5|38 g
In Facility LSio 1'32 at surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) % 2] = Z
. =3 6]
Yes | No | N/A @
ROOF X PERIMETER ROOF 360 SF :
ROOF X PENETRATION ROOF 50 SF 2
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT o e | gL GROWS LANDFILL NOIRTH
City, State Disposal Date City, &tate
NEWARK, NJ 07114 TBD n MOF RIS}LLLE, PA 190t.7
Completed by Title Signiture /_/ Date
| AMANDA VALLONE ADMIN OPS MANAGER A jq / (/(/{M/ 111217

AS5B-41 (R-06-08)

L=

* Do not use this form for asbestos licensure e iempted activities.




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

EGEIVE

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

11/02/17 Buckeye Partners LP Nov - g 2017 [U
Agencies Notified Type Notification Street Address

[ era ] Loitial S6baver Bel ASBESTOS CONTROL &

| DEP (X Amended ) City, State, Zip Code LICEI ISING
(] poL O Amendment # Perth Amboy, NJ 08861

Emergency (including —
[] oo justification) Name of Contact
[ bca [0 cancellation Chris Collinsworth o

FACILITY INFORMATION

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

Buckeye Partners Perth Amboy Terminal [1 school (<-12)

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

380 Maurer Rd. Other (i.¢x. private & commercial juildings, homes,
etc.)

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

Perth Amboy 260 LF NA NA

County (6) County Code (7) Current Use (rior if being demolishe )

Middlesex (STATE USE ONLY) Transfer Piping

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

Advanced Speciulty Contractors

Street Address

2400 Main Stree' Ext. Suite 10
City, State, Zip Code
Sayreville, NJ 08872
Telephone No.
732-525-0100

Name of OSHA Monitor
Tiger Environmental
Street Address

234 20th Ave

City, State, Zip Code
Brick NJ 08724

Street Address

City, State, Zip Code

License No.

00750

Project Manager for Monitoring Firm Telephone No.

p— e —
Start Date (10) © Scheduled Completion

Date11)
10/02/17 1117117

Occupancy Status During Abatemen ck Only One)

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

Scope of Work (Check All That Apply)

z3 sforz3 If E' Renovation Full Contair ment with Negative Pre ssure

i =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Frocedure
| Non-Exempted (*) and Non-Friable Procedure
| Is Location Abi‘tement
| pe
Location of i I\Logm[allty ? Description of 2
Asbestos-Containing Material (ACM) “jein . e e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, (Specify 2513 1|Z
In Facility HSIO 1'3 i surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|2|E|E
| = 2| @
| Yes | No | N/A i
Transfer Line Rack X Piping Insulation 180 LF
Transfer Rack Ground Clean Up X Piping Insulation 80 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . .
Freehold Cartage 15939 90 Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 177 Morr::w!ie, PA 19067
Completed by Title S:gna,u’ 7 Date
| Dan Baptista Safety Agent/ Account Rep = _ L 1n2ny

ASB-41 (R-06-08)

/ Do not use thls form for asbestos licensure ¢ xempted activities.



State of NJ

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

Date of Notification (1) Name of Building Owner/Operator (2)
Adti/iod»y/1l 7 : -
! — ]/ﬂ, = ’; M_L - _%&%ﬁ\ %mndiz
Agencies Notifie )I(p; Io cation Street Address ASBES "0S CONTROL &
EPA  |[]Inita | LICENSING
[] oep [[J Amended
= 'Amendment # City, State, Zip Code
DOL £ -
[ Emergency el eville , NJ o%409 _
DOH (including {Name of Contact Telephone Num Jer
justification)
D - D Cancellation (P\Q J;Ol £ \ N .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
RG ‘(“O\ E’,l Hﬁxmwwaez O Subchapter 8 (Other than K-12)
Street Address I Other (Private Commercial
Bldgs./Homes , etc.
.  "Square Feet | # of Fl iors Bldg. Age
City (5) County (6) - County Code (7) _
o ) (State use only) Current Use (Prior if bi ing demolished)
E)e,\\ &y \\\Q £ oA
Name of Monitoring Firm Hired by_ﬁidg, Owner (8) ASCM No. Name of Abatement Contractor (9)
MLD 'FP{ODEI-' ) Ngm“rgmn e 1 LC
Street Address Strest Address J )
| 105 Von Bigec Hue
City, State, Zip Code City, State, Zip Code |
Clfron NI oFold
Project Manager for Monitoring Firm Phone Number Telephone Number Licen ;2 Number
201 -393-960% _0i2D0
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
M]ASIZO\i 41] 13 i 2043 Street Address
Occupancy Status During Abatement (Check only one)
[4 Facility closed/vacated during entire period of abatement. City, State, Zip Code
[_] Abatement performed outside of normat facility hours-
Describe:
[1 Other-Describe: NORMAL HOURS
Scope of Work (check all that apply) ] Ful Containment w/negati 'e pressure
K >3sfor>3if Renovation [ Mini-enclosure
] . >4 Glyvebag procedure
2160 sfor 2260 if [ Demoition || Non-Exempted () and No 1-friable procedure
Location of Is location normally used solely RIRTE E
;- i i e
asbestos-containing ztg;aﬁrr.z{?gtenancefcustodlai Description of asbestos-containing Amount m g % in
material (acm) to be material (ACM) (Specify SF or olallle
abated in facility (13) Yes No N/A LF) v | ; L
: = r
Base ventt [ 1 S _nadation Tty LTI
I ' OO O
- I | Rinjimjwjin
| s AOoag
C 1 - — jamolo
Registerad Waste Hauler NJDEP Hauler [D# Cubic Yards of Waste |Name of Registered Le ndfill
= “EI5N DD 19D MO Sand Componu
City, State Disposal Date City, State J
Melvlle, W4 MFLTF
Completed by (Print of Type) Title Signature g ; J Date
: 2 A A b AYa lo~Ad
Darvs Ralose, Poect Manager Wi Loy Ay 2047
ASB-41 “Do not use this form o7 asbestos licensure exempied activities.



EGCEIVE

State of New Jersey ‘,
X ) NOTIFICATION OF ASBESTOS ABATEMENT Y
CM‘ Hmp_a ) (Pursuant to NJAC 8:60 and 12:120) C \ ¥ 54 &
i MOV =
Date of Notification (1) Name of Building Owner/Operator (2) (ST REM 5 26+ i
11!5}17 STecton oMY DTNy €T 7=
Agencies Notified Type Notification Sweet Address P . ASBES10S CONTROL &
. s | — E
o S g 228 PrawFiewn AdE L GENSING
O DEP O Amended City, State, Zip Code )
& DOL Amendment #___ EDison, NJ. © g
O Emergency (including =]
=~ DOH justification) Name of Contact ..
& pea O Cancellation rfﬂ Euan Piec eSuwe |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Sretronr CCMIRTY canTER
7

Subchanter 8 (Other than K-12)

Street Address
32 ba (?.L-A O FI=l0 4J ol O . Other( .e. private & commercial b ildings, homes, etc.)
I \ : ..
City (3) Square Feet # of Floors Bldg. Age
E£0)1300 S0202 2 1926
County (6) County Code (7) Current Use Prior if being demolished)
rfisowssey STATE USE ONLD) COMHERT P e BH.
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatemnent Contractor (5}
DETHIL 4L SosASD ORIz Begt Remowal Inc.
Street Address Street Address
200 GRAND AJS 450 South River Stree:
City, State, Zip Code City, State, Zip Code
=~ —
cvcwswoolN | NI, 07243/ Hackensacl:, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
STEERY TAlUcz WS 201 $69-6703  [901-320-7444 00383
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Moritor
1/ 13/1) i) e[ Omeega Env ronmental

O

Occupancy Status During Abatement (Check Only One)

B Other—Describe: _Z32An T S (M

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

occu e

Strest Address
280 Huyle:n St

reet

City, State, Zip Code
South Haclens

ack, NJ 17606

Scope of Work (Check All That Apply)

B >3sfor230f _” Renovation O Full Containment with Negative Pre: sure
O >160sfor>2601f O Demolition ~£T~ Mini-Enclosure
5~ Glovebag Procedure
1 Non-Exenpted (*) and Non-Friable ’rocedure
Is Location Ab?;mmt
= Normally e Ype
Location of Used Solely b Description of 1
Asbestos-Containing Material (ACM) N ey w’y Asbestos Containing Material (ACM) Amount i
TO BE ABATED c ;'m el (i.e. thermal systems insulation, surfaciag, (Specify ol |E|E
In Facility Y ;2 : VAT. or SForLF) S8 |3 |5
(13) (2) other miscellaneous) Z|E E. g
= = o
Yes No N/A %
—2ouel (CooH K Hyetudl sysweH 190anic O 2ot | X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 Z/z €¥S|Minerva Enterprises, LLC
City, State Disposal | City, State
;i i 14 [14)7)
Hackensack, NJI 07601 Wavpneshure, QH 44688
| Completed by Title Sign 7| Dre
‘J. Maiorano Estimator :;[Fmﬂbﬂﬁi\- 11/3) 7
ASB4] (R-06-08) {) * Do not use ‘his form for ashestos licen ure exempted activities.



J.%E g..) State of New Jersey E
i'-' t NOTIFICATION OF ASBESTOS ABATEMENT ! D E @ I] w E
!qu@ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Bunldmg Owner/Operator (2) U L NOV U
o ; -8 2017

/=0 AF (7 6w
? Agencies Notified® Type Motification Street Address /

SpA @/,:ma, 3t XA DE(ALE AIET WSBESTC § CONTROL &

DEP [T] Amended /% State, Zip Code o tic ;NbuNL:

DOL Amendment # S = W or ;

E} Emergency (including !t/ §A Y, b / V/ /L/ b C?J // o
1 ooH justification) Name of Contact l Teleohone Num be-
[] bca [] Canceliation TRy GCA/W/V w7 ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Crifo / 3 Z;}f‘-/é) 1 school (K-12)
Sireet Wress g)ubche pter 8 (Other than K-12
= Other (i e. private & commerciz buildings, homes,
/)d"/& ?/""'/'Vlb ﬁ“-/é'v/\) etc)
ﬁ Square Feet # of Floors Bldg. Age
= g

= SA A r 500 il /73

County (6) County Code (7) Current Use (Prior if being demolish d)
(STATE USE ONLY) A
OLL(C

Name ¢f Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATIAS Er. jrsfpcTrons AVITAR _(ors7 R0 ciror= /4<.

S.reet Address Stre€t Address
Lo LoX (/1S /:,ﬁo,sgd//j’;a’?
/bj‘ 516 Dk 7% 7 Sk

Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc
JASoI~ JAOA U779 | REPTP 5y | OAL 76
Start Date (10) Scheduled Complet_ion Date {(11) Name of OSHA Montor -
1/-(7-17 (=187 7PN
ncy Status During Abatement (Check Only One) Strest Address
Facility Closed/VVacated During Entire Period of Abatement ;;179 74“4 “'f—-"/? /X /

Abatement Performed Outside of Normal Facility Hours ip C
Other — Describe: /&/&//; A / 9//5

E;o}se of Work (Check All That Apply)
=

3sfor23if D novation k& Full Conta nment with Negative Pr :ssure
[T] =2160sfor=2601f Eﬂ/gzmoliﬂon | Mini-Enclosure
- Glovebag Procedure
L | Non-Exemoted (*) and Non-Friablc Procedure
Is Location Abit;:;a;ent
Location of i :d"g'"?':y ” Description of
Asbestos-Containing Material (ACM) Nj S Yce'}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED alnten[an (i.e. thermal systems insulation, {Specify g1l = 2B
In Faciiity RSl Stz surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) % B ?—, z
- — (1]
[+]

Yes N/A

Na
Ol & Vuf TASTE [ATS Bos ~ ? 4

O/;“FKC-C",—" %}ﬂ" L;.{/FA/‘J 6’-{/‘/}”
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na,_ _ of Waste
A /V/mf’ Cors7RUC 700 |00 DE7F| /] WEsTe aﬂ//zWé corntmp
City, State ﬂ ’ Disposal Date City, State e
VA (A [[-30-/7 |B11@50mm0 . 4

Completed by Title

Signature . Dat
LTIAT OUA /R 7 Mg L - 2T

—

ABB-41 (R-D6-08) * Dofot use this form for ashestos licensure :xempted activities.



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

@JE@EHWE

State of New ."}ersey

ﬂl NOV -8 2017

!

Date of Notification (1) = Name of Building Owner/Operator (2) 2 1 = g
[6=25-\) AR S CaaTASAESTIRES TPOL &
Agencies Notned Type Notification Street Address E L
O era X Inisai b PrAve il ALE _—
Egg_ Ll pmended Chy, Sate. Zp Code e
= [[] Emergency (inctuding @C,(: A’V\l C ] : 5 L’\l; ‘j— O SFZZQD
DOH justification) Name of Contact Telephone Num oot =
OCA Cancella ; :
a O tion Doy B
- FACIITY INFORHAT?ON
Kome of Facity Whers Abatement 1s Taking Piace (3) Type of F aciity (4] ]
K'G SIpenCe - [ Schocl (K-12)
Street Address : Subchapter & (Other than K-12)
homes, etc.)
City (5) . Square Foeel # of Floors Bidg. Age
Ocepd QITY [00C [ | so-
County () County Code (7] [STATE Current Use (Prior 7 being demot shed) |
CAve  WAY USEHY L CANT
RName of Monitonng Fimn Hired by Building Owner ‘ ASCM No. Name of Abatement Contractor (9) =
® N /A ! kiemco Tnd,
Street Address ! Street Address
369 S . Seewxe Bue
Chy, State. Zip Code Chy, State, Jp Code =
Marce Suane W T 05052
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
$S6-229-0472 2 O0Yd Yy
Start Date (10} ] S Uled Completion Date (11) Name of OSHA Monitor
H=15-\D \—7¢-19 N B,
Occupancy Status During Abatement {Check only one) Street Address
{Z) Fadiity Clesed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours Cry, Site, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) )
: [J Full Containment with Negatve Pressure
>3 sfor23H ] Renovation ] Mirs-Enclosure
%3160 sfor 2260 i ‘gDeﬂ'ﬂlm [ ] Glovebag Procedurz
RZNon-Exempted (*) 2nd Non-Friable Proced: re
is Location | Abatemen!
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify T 3 E g
IN Faciity Staff? surfacing, VAT, or SF or LF) g sle %
(13) (12) other miscellansous) ol & £l ¢
e [ =
Yes No | NIA _ =
SIDIA G- Y TRANS\TE 12505s¢¥ X -
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name o Eggistered Landiill |
J HaulerON:[. of Waste C | LJ’_LQ"_’
kiomen ITad, 1790t oM. G ML
Ciy, State Dispasal Date: City, Stale
—_— : i =~ -
MAPLE SHUE N, J — WODDWIAE
Completed By Tite _Jﬁum Date —
M lcHiael K(IM SU?D g , Cﬁ __\Q______________lb_l
ASB41
for asbestos licensure exempted activites

* Do not use this form




C ~ PAID

NOTIFICATION OF ASBESTOS ABATEMENT D[ NOV -8 2017 )
(Pursuant to NJAC 8:60 and 12:120) L;f : o e

Name of Building Owner/Operator (2} = ]

DECEIVETR)

State of New Jersey :

Date of Notification ( !
10 ~7) -7 Huaconbs < Lcmq?mm& 1

Agencies Notified Type Notification Street Address e ————————— T L+ LS PT e
{Oea 04 initiai 100 H(AAJE\M e .
R Oimes |, [Fommes i
% boH D"Erim?ﬁgemyfwrg Oleoapnt CiTYy ALY GF226
ffication) Name of Contact Tetephone N mber -

FACEITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type cf Facility (4)
ResioenCe ; [ Sctool (K-12)
Sut.chapter 8 (Other than K -12)

Street Address
N hotes, etc)
Square Feet # of Floors Bldg. Age

City ()
OCCAN 1Ty LlocD [ | sp~

County (8) a County Code (7) (STATE Cumen’ Use (Pn-or ff being derr >ished)
CAPE WA ks S VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Con'ractor (9)
®) N (A klemco NG,
Street Address ' Street Address
364 S . Serxe Bue
City, State. Zip Code 3 Chy. State, Zip Code
anPu; Sunve NLT 03052
Project Manager for Monitoring Firm Tetephone No Telephone No. License No
Seee799-0822 | 00 44 Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ll-—L{ <1 ({—\l«17 M D
Occupancy Status During Abatement (Check only ong) Street Address
{/] Fadiity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours Chy. State, Zip Code
[ Other - Describe:
Scope of Work (Check all that apply) )
; ] Full Containment with Negative Pressure
>3sfor 23K [C] Renovation Mini-Enclosure
>160 sf or 2260 If '53 Demciiton Glovebag Procecure
Non-Exempted (*) and Non-Friable Proce jure
Is Location Abatement
Normaky Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACIA) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation (Specify o ﬁ m
IN Faciity Staff? surfacing, VAT, or SF or LF) § gl 2
(13) (12) other miscellaneous) g g el
Yes | No | N/A - g ®
- " —
SIDIN G X | TRANS\TE L1505k [X
Name of Registered Waste Hadler NIDEP Wase | Cubic Yards Narme of Registered Landtll
Hauter ID MNg. of Waste
Kiomen ING, 5954 = M. C. M J A
City, State ] Disposal Date City, State .
MRAPLE SHAVE  N.T \WJooDBiAE
Completed By Tide Si ture. f Da}
| M cHmBeL Kicam Suy. _E)»—

ASB41
Do not use this form for asbestos licensure exempted acliities.




@E@HME_—j

State of New Jersey !
NOTIFICATION OF ASBESTOS ABATEMENT ,}
(Pursuant to NJAC 8:60 and 12:120) j NOV -g 2017

Date of Notification (1 2 Name of Buddsng Ovmer/Operator (2)
o =25-10 DAJE  TEASH [
Agencies Noted Type Notiication Streel Address : ~TICED ﬁﬁsr:\'i(} CEE
o o 1219 nd @ AR EE
Moo Amendment # cy. sme'épl/&o&eg " Ay T o
X DOH L1 tifi r;]cy;rnduding -
justification
5 oo O atoh Name of Contact Telephone N mmber
FACILITY INFORMATION
Type cf Fachity (4)

Name of Factity Where Abatement is Taking Place (3]
ResioenCe : [J Sctool (K-12)
Sutxchapter 8 (Other than ¥ -12)

Street Address
———— o (i‘e-. pnvate ¢ omm e bul.dngs'
hornes, etc.)
Square Fest # of Floors Bidg. Age

City (5) ;
CAYE  JWIAY LoCD [ _| So~

County (8) ] ) County Code (7) (STATE Curren: Use (Prior if being dem oished)
CAPE  MAY USE ONLY) s CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N /A klewmcpo NG,
Street Address ! Street Address
369 S . Serixe Bue
City, State, Zip Code . City, State, Zip Code
Marce Sunve N T (5052
Project Manager for Monitoring Firm Teiephone No. Tedephone No. License No
: T56~029-0472 Q0 44 Y
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor

n-4-11 LW-1b -1 Yary
Street Address

Occupancy Status During Abatement (Check only one)

{Z) Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

[[] Other - Describe:
Scope of Work (Check all that apply) .
. «[J Full Containment with Negative Pressure
>3 sfor231if [] Renovation Mini-Enclosure
2160 sf or 2260 If EZDe'muuon Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce ure
Is Location Abatement
Nomaty Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM} Maintenance/ Asbestos Containing Material (ACM) Amount i
TQ BE ABATED Custodisl (i.e.. thermal systems insulation, (Specify 2| » ﬁ m
IN Facity Staff? surfacing, VAT, or SF or LF) % sls| &
(13) (12) other miscellaneous) g BlZ| e
£ B) g
Yes No | N/A @
SIDIA G X TROAMSITE WA 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
Hauler D Ng. of Waste
wieomen TG, Ferhl = M. C M1
City, State ] Disposal Date City, Siate .
i . e
MiaeLe Spve N T W oo DWIAME
Date

Titde Sig !mi_ .
SUY. l (—— |Jo=t-0

Compieted By
MicHaL Ku’m

ASB41
* Do not use this form for asbestos licensure exempted acliviies.




State of New Jersay

\‘_g. -}
ﬂ né‘% N HOTIFICATION OF ASBESTOS ABATERENT E @ E [l M E
Qf‘d _JJ‘ L. Lé G5 ONR D-' \(} ) {Pursuant to HIAD B:58 and 12:120; j 3

_H NOY_- g 2017

{ [ Date ?r fourcarcn (1) f = of Building Gwner/Opsrator (2]
- 3 f
I
k

_ U 5[&’}

S"":: A _.fesa !

ELl @) -

_LICE ISING

ASBESTOS CONTROL &

Amanges : Gy
Armendrment # 1 H
mer ng :-—,(,— =

e Of Facsty Yinere Absiemsnt is Taking Place (3; i Typ
i ‘2 !
i M-&J—;‘\— {1 scnoot (5-12)
51 8: haoter 8 4
or fie. Dov

(E;tp(v SSe m _ @

%

=

%mﬂ L J/HH)

{“’i R ) ok

; T County (8] 1 County Cogs {7} U current Use (Prio- if peing demolis e}
: ‘\-\’\ | (STATE USE ONLY} i r*g ‘des G
- i s i { B —
er {5} % ASCHA No. j nzmes of Abatement Contrachor {8} -
i o I el
i _ Qp T \_.“\\_}'&': e iy (‘J'/-L"W‘w-

S‘rae- Addre

& TM o ose Re

Lity, State, Zip Co J.L.‘

5 Jib 1Ju,V MO ‘*-}?9.9\

e NG : L"‘-’-! §3=' L‘-

T
i
i
g
]

Star Date (10}, \
i

.

TDooupency sietus Durog Abatement (Chac

M (F

e d

S:‘:edule\ Com T'anon Date (3113
& Onpy 2

i
l Typs

{:mﬁ <5u e, B

!E Complated DY , Tl"r‘ i [ Signalyre 1\ | N
L DyeerGot i deaekerdTreayores | /?‘\\« . el 'l”'))"}

= —_— 4 - —_ -




PAID
C LUty

State of New Jersey

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

DFE@EUWE

= il
| Date of Notification (1) Name of Building Owner/Operator (2) ! :
: | Nov -g 2017 U
) ! 03 / 17 Carole Astemborski
Agencies Notified Type Notification Street Address
X EPA & Initial ASBESIT{ )S,.CQ?,\NTROL &
JENSING
g Bgt,WD a me”gfﬂi oy City, State, Zip Code S
en
O DpcA ] Emergency (including Bavery, NJ 08010
(NJAC 5:23-8) justification) Name of Contact Telenhone Nur iber
c llati
[ Cancellation Cathy Emma
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E Schocl (K-12)
I Subchapter 8 (Other than K-12)
| Strest Address X Other (i.e., private and comm srcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beverly 1,900 3 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demo ished)
Burlington Residance
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No: Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 19 1. a5 o A7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O f\rpatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 0BOTT
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
X >3sfor=31If Renovation [ Mini-Enclosure
[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procec ure
Is Location Abatement Type
Location of Normally Description of s !lzimlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACI) Amount g2 (218
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (% |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = ] 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement O |K |0 |Pipe Insulation 60 LF Oigd|d
i 1 i O|0|0|0o
0O (B (E Ooo|Qo
O (0O (4 O|a|d
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage Hj”g‘;fs,'g s W‘;*Sfe GROWS North Landfill
| City, State Disposal Date City, State
Freehold, NJ 11/15/2017 Morrisville, PA
| Completed By (Print or Type) Title Signatu Jate
| . '_ - . . _]
| Christina Lynch Vice President of Operations @5 ) i /3 ¥

ASB-41
JAN 13

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




State of New Jerse
NOTIFICATION OF ASBESTOSYABATEMENT D E E : E n M E
L (Pursuant to NJAC 8:60 and 5:16) ~ !
Date Jf Notification (1) Name of Building Owner/Operator (2) JJ I.Ji' NOY - 8 2017
10 / 31 ! 17 JCP&L/FirstEnergy Company / Job #1709-52 )
Agencies Notified Type Notification Street Address
X EPA O Initial 10 Legion Place- Building A ASBESTOS CONTROL &
X boLwD X Amended - : LIGENSING
BHSS Amendmeit#2 City, Stfste, Zip Code
O bca [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact | Telephone Numb: r
[ Cancellation John Greco
FACILITY INFORMATION

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

JCP&L- Substation [ School (K-12)
Sleel Addipss % g?r?:rh 3‘2 N r&éﬁ?iﬁ“iﬂﬁi 3l buildings,

300 Madison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Morristown, NJ 07960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish id)

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

1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address

140 8. Village Ave., Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm B Te!epﬁaﬁé No.™~.. | Telephone No. License No.

Brian Hovendon //’/ 610-524-5525 \\ 609-265-2107 00529
Start Date (10) ~" | Scheduled Completion Date (11)  |/Name of OSHA Monitor

9 | 25 | 1/ 12/ _31 /_17_~| EMSL Analytical
Occupancy Status During Abatement (Check onlyone) ..~ = Street Address
[ Facility CIosedNacated. During Entire.Period-of Abate}nent 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . :
Cinnaminson, NJ 08077

Scope of Work (Check ail that apply)
B4 Full Containment with Megative Pressure

[0>3sfor>31If & Renovation [ Mini-Enclosure
=160 sf or =260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of (5T [m ] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 2 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 11218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
3" Floor Plenum Area O [] | Sprayed on material 4200 SF 1J/0|X O
Ooo (o 1110|000
o (100 |(Od
0 |o|ad (1/0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Recistered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 1213117 Tullytown, PA
Completed By (Print or Type) Title Slgnature/'_} Date .
Gwen Trumbetti Operations Coordinator /]/(j/ 1o 2 3 B

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



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

U3

State of New Jersey

MECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

H*ﬂ NOV -8 2017 ||

10 / 31 / 17 Verizon Communications | Check #
Agencies Notified Type Notification Street Address
X EPA [ Initial 100 Greenwood Avenue
g it R, SllSWie. Fp Rods L CENSING
ent #1 :
0] bcA [ Emergency (including Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact | Telephone Numk 2r
[ cancellation Alex Baylor

FACILITY INFORMATION

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

Type of Facility (4)

[] School (X-12)
[ Subchagter 8 (Other than K-12)

Street Address

Other (i.z., private and commerc ial buildings,

95 William Street homes, atc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolist 2d)
Essex Offices

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

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Mark Jenkins 215-365-5810

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
8 fi. 25 f _ A7 2 ¥ 3 I AT

Name of OSHA Monitor
EMSL Analytical

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31f X Renovation

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

X >160 sf or >260 I [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21218 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (B %: 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Please see attached OO0 Ik |O |Please see attached P:‘f'aiehiie XKigigig
Basement [0 | |0 |TankInsulation 75 SF Oogaig
Basement O |X |[O |Pipe Fittings 25 total X(OO|Od
15t 3 Floor Pipe Chase il [] |Pipe Fittings 45 total XOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HiE eI N, Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 12131117 Tullytown, PA
Completed By (Print or Type) Title Signature Date e
: ; : I !5' {
Gwendolyn Trumbetti Operations Coordinator C/N j { ) i fi ,J H
L A |
ASB-41 :
MAY 11 * Do not use this form for asbestos licensure ﬁxempted activities.




ot

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

N

D!E@EHWE

()

Date of Notification (1) Name of Building Owner/Operator (2) Ful LL NOV - 2 2017
10 / 31 / 17 Verizon Communications /Job# Check# PG2of3 -

Agencies Notified Type Notification Street Address
- e ASBESTOS (. ONTROL
EPA O Initial 100 Greenwood Avenue “LICEN 3ING i
e S e Gy, St Zp Coce
& i Jenkintown, PA 19046
[1bcAa [ Emergency (including

(NJAC 5:23-8) justification) Name of Contact | Telephone Numbe *

[J Cancellation Alex Baylor

FACILITY INFORMATION

Verizon Market CO

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
95 William Street

homes, e'c.)

[] Subchaptar 8 (Other than K-12)
B4 Other (i.e., private and commerci: | buildings,

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe d)
Essex Offices

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 2&

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

8 [/ _25 | 17

Scheduled Completion Date (11)
12 i 31 I 17

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1=>3sfor=31f

B Renovation

B Full Containment with Megative Pressure

X Mini-Enclosure

B >160 sf or =260 If 1 Demolition B Glovebag Procedure
Xl 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 P e 2 1@
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Mechanical Loft O | |[OJ |Pipe Fittings 10 total XOOid
7th Floor O K |[O |Exterior brick fagade/black mastic 2,569 SF X OOg
7t Floor 0 | |[O | Pipe Fitting Insulation 88 LF X ELENE
7t Floor [0 | | |Caulking and Glazing 3 windows X OOa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 12131117 Tullytown, PA
Completed By (Print or Type) Title Signature™ Date od s 1.
Gwendolyn Trumbetti Operations Coordinator (mM I "{ fPif [ ’1
T

ASB-41
MAY 11

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



DATE

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

Date of Notification (1)
10 / 31 / 17

Name of Building Owner/Operator (2)
Verizon Communications

L 0 L

|
/ Job it Check #9673 PG of 3
Nr—

ASBESTO > CONTROL &
= LIC INSING

= .

' Telephone Numt 3r

Agencies Notified Type Notification Street Address
X EPA [ Initial 100 Greenwood Avenue
DOLWD BJ Amended City, State, Zip Code
(X DRSS Amendiment i1 Jenkintown, PA 19046
Obca [J Emergency (including abiiallositle
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Alex Baylor

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Other (i.2., private and commerc ial buildings,
95 William Street homes, stc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolist ad)
Essex Offices

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

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Mark Jenkins 215-365-5810

License No.
00529

Telaphone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
8 {25 [ A7 12 4 8t § M7

Nam{e’l of OSHA Monitor
_EMSL Analytical

Occupancy Status During Abateg;‘n’ent (Check only one)

[ Facility Closed/Vacated Dua;i’ng Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f K Renovation

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

Gwendolyn Trumbetti Operations Coordinator

>160 sf or >260 If ] Demolition Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A |
‘| 4t Floor Exterior O |X |0 .|PipelFFitting Insulation | 10 LF X O(O|d
\| 4th Floor Exterior O |® [0 |Roof Flashing /o 30 SF ROOO
ololo[— a)[E][=][=
O[O (O Bl [=][=][=][=
Name of Registerad Waste Hauler ‘ NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haular i No, Waste G.R.O.W.S. Landfill
| 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12131117 Tullytown, PA
Completed By (Print or Type) Title Signatlre Date ,

)

~|

—
o
————
r—
o ———

Ut

ASB-41
MAY 11

7

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




DATT te of New J =
cALD NOTIFICATION OF ASBESTOS ABATEMENT D ECIZIVE
CK qu7q (Pursuant to NJAC 8:60 and 5:16) N

Date of Notification (1) 7 Name of Building Owner/Operator (2) u LI.' NOV - 8 2017 Li:r
11 / 1 / 17 JCP&L/FirstEnergy Company / Job #171( -523!1 Check #9i74
Agencies Notified Type Notification Street Address "ASBESTO 3 CONTROL &
EPA X Initial 10 Legion Place- Building A LICINSING
B DOLWD [J Amended City, State, Zip Code
DHSS Amendment # .
O] DCA (X Emergency (in_cfu ding Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact | Telephone Numb i
[ Cancellation John Greco I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
JCP&L- Manholes [ School (K-12)
Street Address (S)ltlr?grt.' (&;}i e rp?i\sgsg Z;?zgr}:;r:ezl}c al buildings,
Intersection of South & Spring Streets homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Morristown, NJ 07960
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish :d)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
"M I 2 4 17 N - A I 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- P/ PM- AM d g
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Megative Pressure

X >3sfor>31f Renovation B4 Mini-Enclosure
[ >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s |2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2213 (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) 5 2 |2
(13) (12) other miscellaneous) 2
Yes | No | N/A
Manhole M19M, M20M O |K® |[Og [Asb Cont.fireproof electrical splice 18 LF 2101010
tana
O (o g 10100
O (0o (g 11000
o (o g 10|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reqgistered Landfill
AbateTech, Inc. Hatdor D) Moy Weaste G.R.O.W S. Landfill
4 18750 6
City, State Disposal Date City, State
Lumberton, NJ 1112117 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Operations Coordinator O() AR f } 7
ASB41 i

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



State of New Jersey D : E @ E ﬂ M E

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

| Print Form

‘ Date of Notification (1) Name of Building Owner/Operator (2) “ ui NO\ - 8 2017
11/4117 Alexander Rodetis ]
Agencies Notified Type Notification Street Address L
ASBEST0S CONTROL &
EPA B initial ‘ : _LICENSING |
DEP [l Amended City, State, Zip Code
DOL 7 Amendment # River Edge, NJ 07451
Emergency (including
1 ooH justification) barfio of Contact alanhansis =
] bca [0 Cancellation Alexander Rodetis '

FACILITY INFORMATION

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

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

Street Address [C] Subchapter 8 (Other than K-12
EI Other (i.e. private & commerciz | buildings, homes,
etc.)
City (5) Square Fee: # of Floors Bldg. Age
River Edge 2200 3 70 +/-
County (6) County Code (7) Current Use (Prior if being demolish d)
Bergen (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen! Contractor (9)
Project Manager All Stages Abatament
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code:
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moritor

11/13/17 11/16/16

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto 4 P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3sfor231f E' Renovation Full Containment with Negative Pre ssure
[x] 2160sfor22601 [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiement
Type
Location of u N GOme.a”Ey b Description of
Asbestos-Containing Material (ACM) rj:fm ﬁfﬂf’: e,:y Asbestos Containing Material (ACM) Amount o
TO BE ABATED i dE'! | Staff? (i.e. thermal systems insulation, (Specify § - 2o
In Facility HE0 1132 = surfacing, VAT, or SF or LF) 3 (&85 |2
(13) (12) other miscellaneous) % ) - z
= - | @
Yes No N/A o
Basement X Pipe Wrap 87 LF »
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . ;
All Stages Abatement 0036592 1CU Grand Central Sanitary L andfill
City, State Disposal Date City, S ate
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature _J/" / % Date
Richard Cristofol President Gtz 2 > | 11/417

ASB-41 (R-06-08)

* Do not use this form ‘or asbestos licensure e 2mpted activities.



}? J& 'g'}j" Notification of Asbestos Abatement E @ E |] w E
et (Pursuant to NJAC 8:60 and 12:120)
C | ]—%6 - | g6
Date of Notification (1) Name of Building Owner/QOperator (2) ! 4] J —
A 17 i i
WLbi/iolo/ ] || fdlen Soowden I
Agencies Notied | _Type Nothicalion | [Sieet Address —F——EESTO: CONTROLE—— T
EPA 4 Initial LICE NSING L
[] Dep []Amended
5 ool ‘Amendment #: iy, » 4p Lode
[ Emergency | Jecaey g‘l% . NJ 03020 _
4 DOH (including Name of Contagt Telephone Nurmb i
justification)
[ oca [ cancellation A\\QX\ . _
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility {4)
. ) [] school (K-12)
1 =
A\\Q}(\ %y {P\f’ A CLEX\( £ ] subchapter 8 | Other than K-12)
Street Address & Other (Private/ Zommercial
7 Bldgs/Homes, etc.
Square Feet | #of Floirs Bidg. Age -
City (5) T County Code (7) )
:j , -H 3 (State use only) Current Use (Prior if be ng demolished)
ecsen (it UdS0n e
Name of Mogitpring Firfi & s ASCM No. Name of Abatement Contractor (3) i
. "\ .
L MLD Pty Mamtenaine L C
Street Address Strest Address dJ T
105 Non Riper Bue
Tity, State, Zip Code City, State, Zip Code i
_ Qifron, WJ OFoM
Project Manager for Monitoring Firm Phone Number Telephone Number Licen: & Number
901- 399 9ps ) 1926
~Start Date (10) Sched. Complation Date (11) L
/H |6 l EQL_{- 42—1 G ] 2043 Street Address
Occupancy Status During Abatement {Check only one)”
Facility closed/vacated during entire period of abatement. City, State, Zip Code
[T] Abatement performed outside of normal facility hours-
Describe:;
] other-Describe: _NORMAL HOURS
Scope of Work (check all that apply) ] Full Containment w/negat ve pressure
>3 sfor>3If ] Renovation be] Mini-enclosure
- || Glovebag procedure
[ >160sfor 2260 f [ pemoiition [ | Non-Exempted (*) and Ni n-friable procedure
Cocton e JHRE
asbestos-containing s?raﬂ‘(‘l 2) Description of asbestos-containing Amount m|p 1 1n
material (acm) fo be material (ACM) (Specify SF or sl 1o e
abated in facility {13) Vi No N/A LF) v 1 z L
Nanevent Doilec \Inadavion i soty _RAJLTIOT L]
- Hnli=i=jin
o iag
injinjujn
g S o oo
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered L.andsl
1BD oD AND MO Sand_ Covdaau
City, State Disposal Date City, State )
T‘]\e\\i"\\\ﬁ WM AT
= - {
Corgpleted by (Print of Type) Title Signature ) J Dat: :
Doz Na\goen Pvecr Vaaaex /Mg%zw ~ Ui 20i4

ASB-41 * Do not ese this form fof 3sbestos licensure exempted activities.



State of NJ

Notification of Asbestos Abatement

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

Check # 8676

—\ECEHWIE

ﬂﬂ NQL =g 2017

|

B&Gproj.# 2017-161

Date of Nofification (1) Name of Building Owner/Operator (2)
(A 11110013 1/11 17 | Atlantic Health System

AgeEI:iesEt;;tiﬁed Type Notification Stroot Address

O] oep X] Initial 100 Madison Avenue

City, State, Zip Code
DOL [J Amendment Morristown, NJ 07960
[X] poH - Name of Contact
Cancellation
[ oca Peter Palmer

Telephtas R e LUNITRUL &
LICENSING

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Morristown Medical Center, Deskovick ( NON Sub 8) i ] subchapter 3 (Other than K-12)
Street Address == Other (Priva 2/Commercial

100 Madison Avenue Bidge.fHomus, Flc

- Square Feet | #of Floors Bldg. Age
City (5) County (6) County Code (7)
; ' (State use only) Current Use (Prior if »eing demolished)

Morristown - Morris Hospital (non sul 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

T&M Associates 0145 B & G Restoration, Inc.
treet Address Street Address

11 Tindall Road

105 Ryerson Road

Ty, State, Zip Code
Middletown, NJ 07748

City, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

732-676-4000

Project Manager for Monitoring Firm
Kevin Burns

Lice 1se Number

00378

Telephone Number

(973)696-6863
Name of OSHA Monior

Scheduled Start Date (15? §aﬁed. Completion Date (11)
11/13/2017 11/15/2017

B & G Restoraton, Inc.
Street Address

QOccupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

[X] Other-Describe: WOTK shift 3:30pm - 12:00am

LincoinPark, N.J 07035

Scope of Work (check all that apply)
] pemaoiition IZ] Renovation

[X] >3sfor>31f [[] 2160 sf or >260 If

[X] Gl svebag procedure
[] N in-friable procedure

[ Eunl containment winegative pressure
[X] Mini-enclosure

Locaton o e i e S TETE (=
asbestos-containing Styaﬁmz} Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or 0 o la | &
abated in facility (13) Yes No N/A LF) ; !r 5 L
Morgue [ "X 1| pipe insulation 170 If ] [L1 0T [
A - _ _O7ajd O
[ _goain
[ I | _ _ _|Oog gt
Registered Waste ngler NJDEP Hauler ID# ubic Yards of Waste [Mame of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recov :ry Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/16/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Dz e
Gordana Luna Secretary/Treasurer %% 11/03/2017




State of New Jersey _.,ﬂ
NOTIFICATION OF ASBESTOS ABATEMENT F{: ;;,? g5
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) [: E H W —
111317 County of Monmouth D — E
Agencies Notified |Type Notification Street Address 1; i
] EPA Special Services Complex, 2™ Flr, 300 Halls)“ib!] Road, ., |
[l DEP X Initial City, State & Zip Code L R {11 V] 5&
K poL 0 Amended Freehold, NJ 07728 ! | t
[X] DCH [0 Emergency Name of Contact i __'Z;‘;’:ﬁ steahana Nimhat
[J DcA [] Cancellation Casey Hornstra g
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth County Courthouse [ ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
71 Monument Road [X] Other (i.e. private & commercial building 3, homes, etc.)
Square Feet # of Floors Blig. Age
City (5) County (8) County Code (7) 45000 3 55+
Freehoid Monmouth Current Use (Prior if beiing demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
NV5 00030 Bristol Environmental, Inc.
Street Address Street Address
850 Bear Tavern Road 1123 Beaver Street
| City, State & Zip Code City, State & Zip Code
Trenton, NJ 08628 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-323-2555 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
111717 11/18/117 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe:  4:00pm -1:00am Bristol, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
|:| Full Containment with Ne jative Pressure

B =3sforz3If B<J  Renovation [] Mini-Enclosure
[] =2160sf2260If [[] Demoiition X] Glove Bag Procedures
[] Non-Exempted and Non- “riable Procedure
Location of !s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = L
TO BE ABATED Maintenance or (i.e., thermal systems | B 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 < E 2
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A o
Fifth Floor Mechanical Loft, West Side | [X] | [] | [] Pipe Insulation fittings 9LF xginliniin
([T miinjinjin
Name of Registered Waste Hauler NJDLEP Waste |Cubic Yards Name of Registered Landfill
_ Hauler ID No. (of Waste
Service Transport Inc. 20930 1/4 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
[New Castle, Delaware 11M18M17 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ) p T / 11/3/17
f L
Manzager ,fl,ﬂua I%ﬂ?f?ﬂw / f

GI 7337



State of New Jersey

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

Date of Notification (1)

E.l. duPont de Nemours

Name of Building Owner/Operator (2)

11 ! 3 / 17
Agencies Notified Type Notification
] EPA X Initial
| X bOLWD [J Amended
DHSS Amendment #
] DcA ] Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
250 Cheesequake Road

(=]

NOV - g 2017

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

] CONTROL &
TeJE‘pﬁone ﬁqmpx I=ING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 325

Type of Facility (4)

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

Sl [X Other (i.e., private and commerc 3| buildings,
250 Cheesequake Road homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish :d}
Middlesex

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

ASCM No.

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

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 14 [ 17 11 / 14 [ 17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X =3sfor=31If

<] Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

[J >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |8 I3 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & foc
(13) (12) other miscellaneous) %
Yes | No | N/A
Building 325 1 |K |0 |Pipe Insulation 75 LF XigialiQ
O |0 |O 0 | & 101 B
O (O O il
O |0 |0 Ooyo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ragistered Landfill
) . Hauler ID No. Waste : 5
Bristol Environmental Inc. Fairless Landfill
18706 3Cu¥Yd
City, State Disposal Date City, State
Bristol, PA 111417 Morrisville, PA 19067
Completed By (Print or Type) Title Signature . Date
. . . . - = : 1 . T
Gino Pizzigoni Estimator ‘ /;/_kﬂ/w &/WQQVL /% / /"3 ; (

ASB41
MAY 11

GIT\7A5\

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



State of New Jersey

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

| Print Form

CHECK # 247 14

ASB-41 (R-06-08)

N [ .

Date of Notification (1) Name of Building Owner/Operator (2) ' ; i -Vﬂ E
10-31-17 Janet Paula Mack L_E [G l = |J \_/
Agencies Notified Type Notification treet Addn Nl
EPA X initial k -“r NOV_ -8 2017
| | DEP [] Amended City, State, Zip Code =g Y
DOL 7 Amendment # Glen Ridge, NJ 07028 l l
Emergency (including - AT
X DoH justification) Name of Contact | Telepbamoma & SAK
[ bca ] canceliation Janet Mack L
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 iwuildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Glen Ridge 750 2 90
County (8) County Code (7) Current Use (Prior if being demolishec )
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
I.H. Consultants, Inc. Pinnacle Environmental Corp.
Street Address Street Address
605 Bloomfield Avenue 200 Broad Street
City, State, Zip Code City, State, Zip Code
Montclair Carlstadt, NJ 07272
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Singh 973-943-6173 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-14-17 12-31-17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
<
Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other =~ Roactiie: New York, NY 10018
Scope of Work (Check All That Apply)
D 23 sfor231If E Renovation B Full Containment with Negative Pre sure
2160 sf or 2260 If ] Demolition L_|  Mini-Enclosure
B Glovebag Procedure
| | Non-Exempted (*) and Non-Friable ’rocedure
Is Location Abaterngnt
Normall Type
Location of Used Sof Iy b Description of T
Asbestos-Containing Material (ACM) I\ie‘ t Ll jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;" d?n!agt(;eﬁ,? (i.e. thermal systems insulation, (Specify T 5 2| T
In Facility Uste 1""2 - surfacing, VAT, or SF or LF) 1| & |98
(13) (12} other miscellaneous) -
= R
Yes | No | N/A ®
Basement X Ceiling Plaster 450SF
Ground (Living Room) X Ceiling Plaster 450SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D No. of Waste ; 5
City, State Disposal Date City, Etate
Shirley, NY / Bronx, NY TBD -+ | Waynesburg, OH 44688
- I .
Completed by Title Signajdré [/ '/f{- Date
i i / {1 P77 A 10-31-17 -
| Kevin Moriarty 71 L3 f. 710 A 0-3 [

* Do not use this form for asbelitos licensure e empted activities.

/

i



C

NOTIFICATION OF ASBESTOS ABATEMENT

[ Brint

State of New Jersey

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

Form !

DlEGIEHWE

Ini

Date of Notification (1) Name of Building Owner/Operator (2) IR MUV -8B 2017 =
11/1/2017 Chris Dominguez
Agencies Notified Type Notification Street Address ;
ASBEST! B CONTROL &
] epa & initial ‘ LICENSING
| | DEP [l Amended City, State, Zip Code ——
DOL O Amendment # Hackensack, NJ 07601
Emergency (including
=] opoH justification) Name of Contact LTelenhnna Numi er
[] bca [0 canceliation Chris
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facil'ty (4)
Chris's Residence [ 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
Hackensack
County (6) County Code (7) Current Use (Prior if being demolishe 1)
Bergen {STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
[ MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07011
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201-899-9008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/2017 12/13/2017
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other- Describe:
Scope of Work (Check All That Apply)
23 sfor23 If Renovation E Full Containment with Negative Pre ssure
2160 sf or 2260 If [] Demoiition | Mini-Enclosure
X] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘fpfze“‘
Location of U r?g“?':y . Description of
Asbestos-Containing Material (ACM) N?:intez:ny e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Stc %2 (i.e. thermal systems insulation, (Specify 7l a |y
In Facility Uslo g Al surfacing, VAT, or SF or LF) 3(8(8|8
(13) (12) other miscellaneous) 2 (2 |E|2
£ I
Yes | No | N/A &
Basement X Pipe insluation 381If K
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste &
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Completed by Title Signature - Date
Darko Raloski Project Manager /QM# ‘ 11172017

ASB-41 (R-05-08)

sbestos licensure & cempted activities.




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

PAID

Check Nt. 4}5/&3 2

Date of Notification (1)

Name of Building Owner/Operator (2)

NIEGLETVE]

November 02, 2017 Metrex Corp. D)
Agency Notified Type Notification Street Address J “
O EPA e 970 New Durham Road NCV -g 2017
EBER 1hiam Seshy O Amended City, State, Zip Code
B DOL Amendment # Edi

OJ Emergency (including dison, NJ 08818 ASBES
5 DOH justification) Name of Contact | [Telephone Num 1e¥cnrcinim
O DcA O Cancellation Dave Anderson A

FACILITY INFORMATION

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

Metrex Corp.

0O School (K-12)

Street Address

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

970 New Durham Road homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
i Underground

Ediscn N/A Stormwater Pipe 50+/-
County (6) County Code (7) (STATE USE Current Usz (Prlor if being demolis 1ed)

= ONLY :
Middlesex ) Abandoned Stormwater P ipe
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
Rira N/A B&N&K Restoration Co., Inc.

Street Address

Street Address
223 Randolph Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm Telephone No.

License No.
00120

Telephone No.
973-478-4681

Start Date (10) Scheduled Completion Date (11)
November 14, 2017 March 20, 2018

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

Street Address
464 Valley Brook Averue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)
B=23sfor231f

[0 Renovation

[ Full Containment vith Negative Pressure
. O Mini-Enclosurs

O > 160 sf or > 260 If B Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Proced ire
Is Location Ab?}ten;ent
Normally L P
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flol2 |3
IN Facility Staff? surfacing, VAT, or SF or LF) 318 = g
(13) (12) other miscellaneous) g 2 5|5
= o
Yes No N/A -
Debris pile near shipping & receiving 8" Stormwater Pipe 8.511 ftX

Name of Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of | Name of Reg stered Landfill

1D No. Waste
_[ B&N&K. Restoration Company, Inc. | 12695 2 Minerva Enterprises, Inc.
| City, State Disposal Date City, State
223 Randoiph Avenue, Clifton, NJ 07011 Mol Waynesbupg, O
Completed by Title Slgnat / // Dat:
G. Roger Woodman Project Manager "’/7// /% | 112/2017

ASB-41 * Do not use this form for a

shestos lic

ensure exempted activiiies.




O KA 8s¢¢

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

DE@EUW

—

?ﬁi:{} (Pursuant to NJAC 8:60 and 12:120) n{lT
e R

Date of %U/tiﬁcation (1) Name of Building Owner/Operator (2) g NV =g Ut/ ()

T2 )7 5
Agencies Notified Type Notification Street Addrass oy
N 4000 HADLEY ROAD ASBESTOS CONTROL &

] era Initial LIC INSIN

| | DEP Amended City, State, Zip Code —
| DOL a Amendment # SOUTH PLAINFIELD, NJ 07080
! Emergency (including —
| DOH justification) Name of Contact ] -
] pca [l Cancellation T AMES G‘.fﬁ Vi A !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility {4)

p —
SEn & [ school (K-12)
Street Address E[ Subchapter 8 (Other than K- 2)
| . [ Ofther (i.e. private & commer :ial buildings, homes,
3LJJL{L NOR I"@LI< Q/PECT = ete)
City (5) Square Faet # of Floors | Bldg. Age
Newa R Sfxo | 3 ;. Pyes
County (6) County Code (7) Current Use (Prior if being demoli hed)
STATE USE ONLY,
£ss&ex f e Sus STAThe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem:nt Contracter (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

| Street Address
64 BROAD STREET -

Street Address
396 WHITEH=ZAD AVE.

City, State, Zip Code
I MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License Jo.

01111

Telephone No.

732-432-8350

Start Date {10)
/7 7/ L%

Scheduled Completion Date (11)
LB S

Z

Name of OSHA Nlonitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong)

u

Q Other — Describe:

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

Strest Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Wark (Chack All That Apply)

M
|

z3sforz3 if
2160 sf or 2260 If

[

E. Renovation

Demuoilition

Full Containment with Negative Pressure
Mini-Erclosure
Glovebag Procedure

Non-Exzsmpted (*) and Non-Friz 2le Procedure

Is Location Aha:};;nent
2 iype
Location of Usgdorsm[a”iy b Description of
Asbestos-Containing Material (ACM) Maint Qe fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“d?ﬁagfem (i.e. thermal systems insulation (Specify 2 5(3 %
In Facility Us1a ;az i surfacing, VAT, or SF or LF) z | & %’ £
(13) (12) other miscellaneous) g o |2 | &
- I
Yes | No | N/A ¢
/ L} /
7 Lawstog mit Loorm X Thpps. 76 Hwels 16 5F %
& i X Alm wike Jo F X
[
Name of Registared Waste Hauler NJDEP Waste Cubic Yards Neme of Registerad Landf |
. - Hauler 1D No. of Wasle e
| WASTE MANAGEMENT | 1125 appe & GROWS NORTH

City, State
ELIZABETH, NJ

Disposal Date Cily, State

MORRISVILLE, PA

Completed by Title

CAROL RAIMO

OFFICE MANAGER

Sagnat e C au:

M}M

Y7/ 17

ASB-41 (R-05-08)

* Do not use this form for asbestos licensu e exempted activities.





