SCacte O New Jerlsey LnecK ¥ 21oaZy

L NOTIFICATION OF ASBESTOS ABATEMENT
' (Pux:Sua.nt to NJAC 8:60-7 and 12:120-7)

NASIND,

Date of Notification (1) - Name of Building Owner/Operator (2) - i T 5
11/5/2018 Neil Owens '
Agencies Notified Type Notification Street Address if : NUV - 0 20‘]8
[ 1EEA [X]Initial -
Notifi i
[ 1DEP otification | IFTty, State, Zip Code
[X]DOL [ 1Amended Montclair ,NJ,07042
Notification
[X]1DOH Mame of Contact |'I.‘elaphone Number
[ 1pCca [ depeaiaies Neil Owens
[ lCancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Neil Owens [ ISchool (K-12)
[ ]Subchapter 8 (Other than K-12)
Street Address [X]Other (i.e., private & commer-
4 cial buildings, homes, etc.)
City County [County Code (7)
Montclair Essex (DA VHE. GLE) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%W}ui: (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
| 86 Christopher St.
City, State, Zip Code I(.:_‘L‘t:y, State, Zip Code
Montelair, NJ 07042
Project Manager for Monitoring Firm |Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
11- 19- 18 11- 21- 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descriptx»

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

[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]JDemolition [X]1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
L i Location AP =TF
Location og ) No ily Description 'of‘ r ; 5
Asbestos-Containing Used Asbestos-Containing Amount I i
Material (ACM) Solely Material (ACM) {Specify M g A | L
TO BE ABATED tgnﬁiég; (i.e., thermal systems SF or 3 i g g
In Facility Ccustodial insulation, §urfacing, VAT, LF) alXlcolo
{13) Staff (12) or other miscellaneous) LI ®R|1 R
Yes No | N/A B
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. iia"l,?ﬂéeiom No. pf waste 1.0 Tri - State
City, State Disposal Date city, State
Montclair, NJ 07042 11.22.18/‘;‘ Bronx, N}f; 10474
! .4 ,.' V.
Completed By (Print or Type) [fitle Si 7ét“13 /." h)ate
i i1 i 5 11/5/2018
Constantine Vivian [President ,r.cm’/{afﬁ’,‘ s | igve ‘/‘“‘“—L

(



State of New Jersey

. . NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuznt to NJAC 8:60 and 12:129) v A334
Date of Notification (1) Name of Building Owner{Operator (2) 5 m e

e 8 T2 e aoomd D
Agencics Notified ' '] Type Notification Street Address ;
O EPA E/ Initial - : _ﬁU" m’na
O DEP O Amended City, szm Code
JF~ poL Amendment# _______ u e r‘f? oM CUAT@ .NF . 07043
_ f . Emcgey (kcndag Name of Contact Telephone Number
& DOH justification) ame elephon:
O DCA O Cancellation M . Gao v o
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

L. Cooved
Street Address

I

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

City (5) - ‘ Squam Feet # of Floors Bldg. Age
U V?&(C f'laOL}TCl\,-_Ps W 2000 = Y
County (6) County Code (7). Currenz Use (Prior i bemg demohshed)
B=ss )0 L R g TSt Lt (S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best BRemowval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date {10) Scheduled Compleuon Date (11) Name of OSHA Monitor
"?}’5 /" f Omeca Environmental

Oc:zq::am:y Stams During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Fa::lllty Homs ?f"

Street Address
280 Huvyler Street

City, State, Zip Code

Other — Describe: _ 722 Jk R & : _
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
. >3sfor>3 I 2" Renovation O Full Containment with Negative Pressure
O >160sfor=2601f O Demolition -2~ Mmi-Enclosure
2~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
i ion Ab_ia-t:;a;mt
Location of s:;ogn;a]ly Description of
Asbestos-Containing Material (ACM) vispenl ) Asbestos Conteining Material (ACM) Amount o
TO BE ABATED ai Staf? (ie &mnalsystemsmsxﬂanm,sn.ufacmg, (Specify Fl=|8 g
Tn Facility Cstndl VAT, or' SFor LF) s|1€|E |2
(13) Us other miscellaneous) S|E|E |2
= = =]
Yes | No | N/A °
BASE Fler SV o/ Mcarst Syepe 1080 Wirios cser |7
Name of Registered Waste ﬁaul::r NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 275 |Minerva Enterprises, LLG
Ciny. St Disposal Date 7 | City, State
Hackensack, NI 07601 “}2"}’? Waynesburg, OH 44688
Completed by Trde Signature Date
J. Maioramo Estimator \/ '“QU;S "/eyfq"

ASBA41 (R-06-08)

*Domuseﬂﬂsfomfmasbmlimmexaﬁptedac&viﬁes.



C1 907

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

“Dfate of Notification (1)
10/16/2018

Name of Building Owner/Operator (2)
Stevens Institute of Technology

Agencies Notified Type Notification

IX] EPA X initial

x] DEP [] Amended

x| DOL Amendment #

_ [] Emergency (including
DOH justification)

[x] DcA Cancellation

Street Address

1 Castle Point On Hudson

City, State, Zip Code
Hoboken, NJ 07030

Name of Contact

David Fernandez

Telephone Number
201-912-4651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
School (Burchard Building)

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

Street Address [7] Subchapter 8 (Other than K-12)

1 Castle Point On Hudson Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

County (8) County Caode (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY) School (Burchard Building)

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

Briggs Associates 0004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-5520

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
11/17/2018 11/19/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

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

Facility Closed/\Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Waork (Check All That Apply)

E =3 sforz3 If E Renovation Full Containment with Negative Pressure
{1 =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;pr:ent
Location of u N dorsmialily b Description of
Asbestos-Containing Material (ACM) et A Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’” d‘?”fgt"eﬂ,) (i.e. thermal systems insulation, (Specify 24|38 |F
In Facility MRk ;g qlts surfacing, VAT, or SF or LF) 3|8 § 2
(13) (2 other miscellaneous) g =l1E g
— —_ [+
Yes | No | N/A *
Room 512 X Pipe Insulation 30LF X
Room 513 X Fitting Insulation 1o LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f
D&S Abatement, Inc. ;Sggé 2 ?B%as'te Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D ¢~ | Morrisville, PA
Completed by Title Signature” 7 / Date
Oliver Hegedis Project Manager i //-» 17 10/16/2018
Lot

ASB-41 (R-06-08)

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




K’%@”}‘

"".. \ -.Il =

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R{Eursuant to NJAC 8:60 and 12:120)

Print

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

11/05/2018 John Hock NOV — 2018
Agencies Notified Type Notification Street Address
<] EpPa & initial . :
x| DEP [[] Amended City, State, Zip Code
x| DOL Amendment # Bloomingdale, NJ 07043
g
X poH O ﬁr;%rg:t?{;::)(mcu na Name of Contact | Telephone Number
[] DcA [] cancellation John Hock

FACILITY INFORMATION

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

House 7] school (K-12)

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

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

Bloomingdale, NJ 07043 N/A N/A N/A

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

Passaic {STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

Street Address

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

Totowa, NJ 07512

License No.

01311

Telephone No.
973-345-8685

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
D&S Abatement, Inc.

Start Date (10) Scheduled Completion Date (11)
11/16/2018 11/17/2018

Street Address

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

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

El =3 sforz3If Renovation

Full Containment with Negative Pressure

[7] =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_l\wt;‘a;gent
Location of u N;g“f':y b Description of
Asbestos-Containing Material (ACM) Nfe.mt 2‘3 Y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED C at dl? Iagfefp (i.e. thermal systems insulation, (Specify § o a2 |
In Facility HSto f,z At surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) Sle g g
- =3 (1]
Yes | No | N/A *
Laundry Room X VAT 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature |~ - Date
Ned Joksimovic Project Manager XIS 11/05/2018

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT I N gy i i
A T (Pursuant to NJAC 8:60 and 12:120) e e S

i

Date of Notification (1)~ ~ ' Name of Building Owner/Operator (2) :
11/5/2018 Residential v
Agencies Notified ] Type Notification Street Address : ;
[X] era & inital _ ' NOV ~ - 2018
Ix] DEP [] Amended City, State, Zip Code : i
Ix] DOL Amendment # Montclair, NJ, 07042
E ney (includi . :
E DOH E‘ }u;qlieﬁrcg;l;ﬁ ch) {incluging Name of Contact | Telephéne Number
[] oca [] canceliation Mr. Ryan Hodgson
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 7000 3 110
County (8) County Code (7) Current Use (Prior if being demolished)
Essex STATEUSEOMLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/2018 12/30/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If Ei Demolition B Mini-Enclosure
|| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location of U N dOLn;f'llly b Description of
Asbestos-Containing Material (ACM) l\f‘l,e'ntzn:ny e!y Asbestos Containing Material (ACM) Amount il I
TO BE ABATED c :t’ dial Stc 2 (i.e. thermal systems insulation, (Specify e § =
In Facility ala 12) Al surfacing, VAT, or SF or LF) | S | o
(13) ( other miscellaneous) S| |2 |2
2 L | ®
Yes | No N/A 1
Troughout X ACM Plaster Walls & Ceilings 18,500 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . .
Service Transport Group, Inc. 20990 100 Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware D Waynesburg, Ohio
Completed by Title Si"g_n_aturé" Date
Predrag Sarcev Vice President A oy 11/5/2018
L i — T e e B )

"

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

(Pursuant to NJAC 8:60 and 12:120) (vt 2234

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

11/5/2018 Residential G

Agencies Notified Type Notification Sireei Addriii ;
EPA X1 Initial ; i e wn

DEP [1 Amended City, State, Zip Code NUY v LUl

x| DOL Amendment # ___ Montclair, NJ, 07042
E DOH E Egl%g:t?;g) {including Name of Contact Telephone Number
[] bca [] cancellation Mr.Ryan Hodgson

FACILITY INFORMATION

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

Type of Facility (4)

[0 school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 6500 3 110
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Residential

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

ASCM No.

Name of Abalement Contractor (9)
Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, St

ate, Zip Code

Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone MNo.

(973)

Telephone No.

928-5040

License No.

00874

Start Date (10) Scheduled
11/15/2018 12/30/20

Completion Date (11)
18

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
B

Street Address
1385 Valley Road, Suite K

ours City, St

ate, Zip Code

Wayne, New Jersey 07470

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

D Renovation

Full Containment with Negative Pressure

[X] =160sfor=22601f [x] Demoliition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgrt;pn;ent
Location of i NUOFS";?;;Y 5 Description of
Asbestos-Containing Materia! (ACM) Nfe.mt o y ;—" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cu:to d?a]agéeﬁ? (i.e. thermal systems insulation, (Specify Dla § 2
In Facility (12 i surfacing, VAT, or SF or LF) 3 | o | o
(13) ) other miscellaneous) g|2|2|g
£ S
Yes | No | N/A @
Throughout X ACM Plaster Walls & Ceilings 15000 SF 52
Former Servants House X ACM Black Roofing Material 500 SF x ‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. Wast % G
Service Transport Group, Inc. 2;556 No gog el Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD-—m Waynesburg, Ohio
Completed by Title ) | _Signature Date
| Predrag Sarcev Vice President 7 Z L ) 11/5/2018

ASB-41 (R-08-08)

7

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



\ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

35 = . . —
(Pursuant to NJAC 8:60 and 12:120) C%"‘E—.}\_{_‘%{‘ _/,,C'l?i—?
Date of Notification (1) Name of Building Owner/Operator (2) o @@ " B D
10/26/2018 Residential e 15
Agencies Notified Type Notification Street Address '
EPA X] initial i unay = 101
x| DEP ] Amended City, State, Zip Code ot nuvy LYY
DOL Amendment # Hillside, NJ, 07205 :
Emergency (includin — —
E DOH lj justiﬂgaﬁocg) 9 Name of Contact Telephone Number -
[] pca [C] cancelation Logan Hebert
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Residential 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillside 2000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
TBD Sky Contracting, LLC
| Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
11/09/2018 11/14/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Desaribe. Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
=3 sforz3 If Renovation Full Containment with Negative Pressure
[[] =t60sforz2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_i_tf;;ent
Location of U N dognlaiiy & Description of
Asbestos-Containing Material (ACM) Je. t il fy Asbestos Containing Material (ACM) Amount m ..
TO BE ABATED e 'at‘" d‘?”fgfeﬁ,) (i.e. thermal systems insulation, (Specify 2lo|3 |32
In Facility L g 2L surfacing, VAT, or SF or LF} ER R -0 -3
(13) t4 other miscellaneous) 2|2l |2
2 D | a
Yes No N/A ®
Besement X Pipe Insulation & Fittings 60 LF
On the porch X Floor Tiles 64 SF
Besement X Floor Tiles 10SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. Wi v i
Service Transport Group, Inc. s obiiasle Minerva Enterprises, LLC
20990 3
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
— i
Completed by Title Signa_tyge,-’ Date
Predrag Sarcev Vice President L AETETT T 10/26/2018
= e e O

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



GAC Project # 060-18

il #7985

State of New Jersey - Notification of Asbestos Abatement
3 ¥ C 2)5 q6 (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) 2 =T

B ;5 =] ‘."_;'

Date of Notification (1)
November 5, 2018

Name of Building Owner/Operator (Q] - b
RUTGERS, THE STATE UNIVERSITY OF NJ {

Notification Type
ElInitial Notification

Agencies Notified

Street Address
ENVIRONMENTAL HEALTH & SAFEW\DEPT (FQ&%IS)

O erPA O Amended Notification # 74 STREET 1603, BLDG 4116, LWINGSTON CAMPUS _
O bea O Emergency (including City. State. Zip Code : "
boL justification) PISCATAWAY, NJ 08854 T
X1 DEP- No Longer REQUIRED CCancelled Name of Contact Telephone Number
X1 poH MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4
RU GYM, BLDG# 3097 O school (K-12)

CIsubchapter 8 (other than K-12)

Street Address X Other (i.e. private & commercial buildings, homes, etc.)
COLLEGE AVENUE CAMPUS Sa. Feef: N/A #of Floors: 4 Bldg. Age: 80+ years
Cit County (6 County Code (7)
ﬁlé{%l BRUNSWICK OIL\?IDDLESEX [Sct:?e Usg gm::l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
11/16/18

Scheduled Completion Date (11)
11/20/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

IX] Other- Describe: Schedule: 5PM —~ 5AM Daily (24 HOURS &

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

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

El>3sfor>31f EIRenovation OIMini-Enclosure
O> 160 sfor > 260 If O Demolition X] Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Caontaining Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscell.) orLF) Remove Repair Encap
YES NO  NA EAciGee
Room 036 =l Thermal System Insulation <9 LF
Name of Rea. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 11/20/2018 Rd. Morrisville, Pa
NJ DEP # 4509 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO s‘il:llggEPRROJECT g G Gty | NoVvember 5, 2018

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




i

Project#ﬂﬁﬂ 18 f’ﬁ

“heck 4 19T

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

A e e ST S
— P

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

November 5, 2018 RUTGERS, THE STATE UN!VERSITY OF NJ
Agencies Notified Notification Type Street Address

Rinitial Notlf:cation?é, "/'(;U ENVIRONMENTAL HEALTH & SAFETY Dﬁ% (RE
LI EPA (2 Phases/Work Areas) 74 STREET 1603, BLDG 41186, LIV[NGST AMPU
O bca 0 Amended Notification # City. State. Zip Code
Xl poL I Emergency (including PISCATAWAY, NJ 08854 |
DEP- No Longer REQUIRED justification) Name of Contact Telephoné N
X1 boH OCancelled MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

SCHOOL OF DENTAL MEDICINE, BLDG# 7253 O school (K-12)

Osubchapter 8 (other than K-12)

Street Address
RBHS NEWARK CAMPUS

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

Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ years
City (5 ty (6) ty (7} : y
I\itEWARK o EgSEX o Uﬁ:dgnm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/18 11/27/18 ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)
EIFac;!rty Closed/Vacated During Entire Period of Abatement

D abatement Performed Outside of Normal Facility Hours -
Describe:

WEEKENDS AS NEEDED)

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

City, State, Zip Cade

[X] Other- Describe: Schedule: 5PM — 5AM (2 PHASES, 24 HOURS & | FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

CI>3sfor>3 1 XlRrenovation O mMini-Enclosure
X1 > 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
ElNon- Exempted {*} and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | {ACM) {i.e. thermal systems insulation, surfacing, | (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
D-LEVEL 721 SUITES (2 &= VAT 5600 SF | &
PHASES)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 11/27/2018 Rd. Morrisville, Pa
NJ DEP # 4509 12712 19067

215-736-1700

Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT Dyt G ot | November 5,2018
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney




| . PrintForm

J,r‘_// State of New Jersey | L
W—m NOTIFICATION OF ASEESTOS ABATEMENT pilotis
t\/\. D 3\ {Pursuant to NJAC 8:60 and 12:120) Pl
Date of Notification (1) Name of Building Owner/Operator (2) ; : NOV o "028
10/30/2018 Sunoco Partners, Marketing & Terminals - Eagle Point Facﬂ;ty
Agencies Notified Type Nofification Street Address i .
¥ Route 295 & Route 130 ‘
EPA =1 Initial :
DEP ] Amended City, State, Zip Code
poL i Amendment# | Westville NJ 08093
B oot = ey (nekuling. - |“Narme of Contadt [ Telephone Number
@ DCA [ cancellation Ron Rosendom I 856-853-3155
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Eagle Point Facility [] school (K-12)
Street Address i | Subchapter 8 (Cther than K-12)
295 & Route 1301t Rd [x] Other (i.e. private & commercial buildings, homes,
— _ete.)
City (5) Square Feet # of Floors Bldg. Age
Westville 15 acres NA NA
i County (6) County Code (7) Current Use (Prior if being demaolished)
I Gloucester {STATE USE ONLY) Oil Refinery
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Total Environmental Solutions | NA Brand Energy Services LLC
Street Address Street Address
| 1005 St Georges Lane 740 Veterans Drive
| City. State, Zip Code City, State, Zip Code ]
Landenburg, Pa 19350 Swedesboro, NJ 08085 |
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Ed Igelesias | 302-344-4217 856-467-2850 01008
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 11113/2018* 11/16/2018 Total Environmental Solutions
| Occupancy Status During Abatement (Check Only One) Street Address
5 o Facility Closed/Vacated During Entire Period of Abatement 1005 St Georges Lane
| L Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i x| Other — Describe: Regulated Area will be Established - Active Oil Refinery Landenburg, PA 19350

j Scope of Work (Check All That Apply)
Full Containment with Negatfive Pressure

! 13 =3sfor23r Renovation
X =160sfor=2601f Demolition Mini-Enclosure ]s
; Glovebag Procedure i
! MNon-Exempted (*) and Non-Friable Procedure |
Is Location Ab_art:prgent
Location of U l‘:‘ogn:illly b Description of
Asbestos-Containing Material (ACM) g Asbestos Containing Material (ACM) Amount il o |
TO BE ABATED c at':d "!‘"g;eﬁ., (i.e. thermal systems insulation, (Specify 1513851
In Facility . ;g : surfacing, VAT, or SF or LF) 3 é’ § = |
(13) (12) other miscellaneous) g & g
= =3 o |
Yes | No | N/A " |
Tank Farm X Thermal Insulation Systems 30LF x
|
! :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfilf
Republic Services ;—?;’ g’gn No. g vt Gloucester County Solid Waste Comple:
|
| City, State Disposal Date City, State
' Camden NJ 11/16/2018 __ | South Harrison, NJ
[ Completed by Title Signature | [ Date
' Charles J Perri Project Manager I i R | 11/08/2018

*To support scheduled and unscheduled plant shutdown, revised notification will 'be\smg_llamilled for each project.
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempied activities.



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2) T gl
New Jersey School Development Authority -

CKA 752

11 ! 08 { 18
Agencies Notified Type Notification
& EPA & Initial
& boLwD [ Amended
BJ DHSS Amendment#__
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
32 East Front Street P.O Box 991

NOV — @ 2018

City, State, Zip Code
Trenton, NJ 08625-0991

Telephons Number
609-341-5900

Name of Contact
Luke Dentino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dayton Avenue Educational Campus

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

Street Address

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

81 Dayton Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic, NJ 07055 2,000 2 45
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm

Telephone No.

License No.
00774

Telephone No.
718-605-6256

Start Date (10)

M/ 19 [ 18 1/

Scheduled Completion Date (11)
30 /

Name of OSHA Monitor

18 Testor Tech

Occupancy Status During Abatement (Check only one)

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

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code
AM 4

LIC NY 11101

Scope of Work (Check all that apply)

[ =3sfor>31If
=160 sf or >260 If

] Renovation
Demolition

(] Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

i

ASB-41
MAY 11

{

* Do not use this form for asbestos ficems:{fé exempted activities.

Is Location Abatement Type
Location of Normally Description of %] = lm| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(2|g|
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) | #
Yes | No | NVA
Exterior Bridge [0 [K |0 |Pipe Fitting 1LF X OQg|d
Exterior Bridge O | |[O | Black Tar Paper 27 LF XiOQg g
Exterior Bridge [0 | |[O |Black Tar Joint Seal 65 LF X Od|g
O (O |O Ogo|g|ga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste Grand Central Sanity Landfill
i g NJ-566 30 Y
City, State Disposal Date City, State
Newark, NJ 11/30 /18 ; Pen Argyl, PA
.| § i
Completed By (Print or Type) Title Signatdre [ /' —~ Date 5
Ralph Barnhardt Project Manager Wi _?5'}:%,\___,} it-28 “1BIg



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 18-240 10 /. 7 fRursuant to NJAC 8:60 and 12:120) 2
i ra |
(] :
A
Date of Notification (1) = = Name of Building Owner/Operator (2) NOV - 9018
WL /10 1 j/11 8 | — :
Agencies Notified | Type Notification Strest Address
X Eepa X initial s
[] oep [JAmended
Amendment #: City, State, Zip Code
X opoL -
[ Emergency PLAINFIELD, NJ 07060
X poH (including Name of Contact Telephone Number
justification)
[1 oca D Cancellation frank lepre |

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
frank lepre [] subchapter 8 (Other than K-12)
Street Address [X] other (Private/Commercial
Bldgs./Homes, etc.
_ _ Square Feet | # of Floors Bldg. Age
City (5) County (6} ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
PLAINFIELD union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
11/15/18 11/30/18 Street Address

Occupancy Status During Abatement (Check only one)

20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

Full Containment w/negative pressure

[]>3sfor>31f X Renovation X] Mini-enclosure
E o0 Z Glovebag procedure
2160 sf or 260 If I:I Demoiition Non-Exempted (*) and Non-friable procedure
Locaton of JHHE
asbestos-containing styafT(?lz) SR Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or 3 p c
abated in facility (13) Yas No N/A LF) v |1 ; L
= r
BASEMENT hallway large rm. [ X || texture finish plaster 1,450 sq ft L1
BASEMENT office [ I X lsluedots 250 sq ft X |0 [0
L1100 100 |0
[ ] ] [u)[uy|s
[ | | I mjjmjujjn
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 20 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/16/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/01/2018

ASB-41 * Do not use this form for asbestos licensure exempte

d activities.



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

D&S Proj. #: 18-237

O o[ PA

State of NJ

Name of Building Owner/Operator (2)

Date of Notificaticn (1) \ 2018

I [l /10 11 1711 8 : [ T3 ¢
L 4/ JF1202] chet ensign NO
Agencies Notified | Type Notification Streot Address

] Era B initial

Do Do || S

= oL Amendment #: ity, State, Zip Code

[J Emergency MAPLEWOOD, NJ 07040
X poH (including Name of Contact Telephone Number
justification)
[1 oca [ canceliation chet ensign !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

chet ensign

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

] subchapter 8 (Other than K-12)

Street Address X other (Private/Commercial
Bldgs./Homes, etc.
__ o - = . Square Feet | # of Floors Bldg. Age
ity (5) County (6) B County Code (7) _
(State use only) Current Use (Prior if being demolished)
MAPLEWOOD €55eX

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City. State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

11/13/18 11/30/18

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

X other-Describe; NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>31f X
O

Renovation

[] >160 sfor >260 If Demolition

Full Containment w/negative pressure
Mini-enclosure
Glovebag procedure

LI L]

Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely ;{ R|E E
asbestos-containing :t);?(?gtenancefcustodnal Description of asbestos-containing Amount m g 2 n
material (acm) to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) ; i 5 L
T
BASEMENT [ || PIPE INSULATION 451 ft XL O[O
basement above ceiling [ I X [ ]|PIPEINSULATION 201 ft X(OO|O
o010 0
[ O[O0 ][O
I 1 — ogog
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/14/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/01/2018

ASB-41

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



State of New Jersey Y,
~ NOTIFICATION OF ASBESTOS ABATEMENT J ﬁ" j

NO W (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 ! 12 / 18 Verizon Westwood C.O.
Agencies Notified Type Notification Street Address
EPA X Initial 175 Broadway -0 90
DOLWD X Amended TS . Qv — - 208
y, State, Zip Code
X1 DOH Amendment #2-11/7/18 Hillsdale. NJ 07642
O obca [J Emergency (including eaae,s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Renzo Contreras 973-951-0542

FACILITY INFORMATION

Verizon Westwood C.O.

Name of Facility Where Abatement is Taking Place (3)

X School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

TTI Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 /1 /18

Scheduled

¥,

(F‘,ompletion Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

Xl 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>3 I

B Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

ASB-41

WD ICTT

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

X >160 sf or =260 If ] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2151 @ ['m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1&1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify alelglo
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Boiler Room O |O | |Exterior Boiler Insulation 90 SF XIOgm
Basement Boiler Room [0 |0 |K |Duetinsulation 90 SF XiOOg
Basement Boiler Room O (O | |[Pipe Fittings 60 LF X OOg
Basement Boiler Room O |O |X |Pipe Insulation 315LF oalolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32‘3‘;;*3 Mg Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signa:ture Date
; . g . o7
Dillan DeCaro Estimator @ ; Y. /@jﬁw /,/ /" / 7//
v




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT {g =
(Pursuant to NJAC 8:60 and 5:16) ﬂ!
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 12 / 18 Verizon Westwood C.O.
Agencies Notified Type Notification Street Address
EPA X Initial 175 Broadway
& poLwD X Amended TS - MO =10 nnon
X DOH Amendment #2 - 11/7/18 C'l:’j" ‘Zte; z'i‘j"{;’:&u NOV =5 2018
[ bca [J Emergency (including tisdale,

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Renzo Contreras

Telephone Number
973-951-0542

FACILITY INFORMATION

Verizon Westwood C.O.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (ie., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

TTI Environmental, inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
10 / 1 /18

Scheduled Completign Date.{11)
g’}'@ ,27&;.?}

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31f

Full Containment with Negative Pressure

X Renovation

] Mini-Enclosure

X] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] =2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) %
Yes | No | N/A

Basement Power Room O |0 | |VvAT/Mastic 2,200 SF X OO0
HSB Area O |0 |K |VATI/mastic 288 SF MXIOIO|O
Pad Area O (O | |VAT/mastic 1760 SF XiO O
Meter Room O |0 | |VAT/Mastic 135 SF HEIERN

Dillan DeCaro

Estimator

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZU‘;Z[;? No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature

ASB-41

AN 9 ) /?-O 7?3

Kt BCees S| )7 /08

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




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

(NJAC 5:23-8)

justification)
[ Cancellation

J
[Fate of Notification (1) Name of Building Owner/Operator (2)
9 / 12 / 18 Verizon Westwood C.0O.
Agencies Notified Type Notification Street Address
EPA Initial 175 Broadway
DOLWD &9 Amended City, State. Zib Cod e = & B
] DOH Amendment #2 - 11/7/18 igi“ dei‘ f:” 05542 NOV ¢ 208
[JDcA [J Emergency (including i ot

Name of Contact
Renzo Contreras

Telephone Number

973-951-0542

FACILITY INFORMATION

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

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

Street Address 8 (SJ;‘;?:P (ai.i_'tf rp?i\.{!gttg e;rnf:lhggnfr;:gr]cial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

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

ASCM No.

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

Street Address

1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

10 o =]

18

Scheduled Completion Date (11)
o é:a

O N _Ho

Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Time of Abatement:

AM-

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

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

Street Address
1123 BEAVER

STREET

City, State, Zip Code
BRISTOL, PA 19007

[J>3sfor>3If

Scope of Work (Check all that apply)

X Renovation

BJ Full Containment with Negative Pressure
[ Mini-Enclosure

B3 >160 sfor >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally it
Location of Description of sl lm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | &
(13) (2) other miscellaneous) =, =
Yes | No | N/A
Basement Sprinkier Room O O XK |VAT/Mastic 60 SF XIOlOoOg
Basement Diesel Room O |0 |[K |VAT/mastic 720 SF X O|O|g
Hallway Power Room O |0 |K |VAT/mastic 200 SF X O d|O
Stairwell Landing OO |0 | | VAT/Mastic 81 SF HiOiglio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuézf;g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature x Date
Dillan DeCaro Estimator S/ /% /(9{&,,“ /45 /!/ 7//8
ASB-41 = o ¢ ’
JAN 13 J,Q y e ‘7 7 * 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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Westwood C.O.

(NJAC 5:23-8) justification)

[ Canceliation

9 / 12 / i8
Agencies Notified Type Notification
EPA X Initial
X boLwD & Amended
X DOH Amendment #2 -11/7/18
[ bca [J Emergency (including

Street Address A
175 Broadway

City, State, Zip Code
Hillsdale, NJ 07642

Name of Contact
Renzo Contreras

973-951-0542

Telephone Number

FACILITY INFORMATION

Verizon Westwood C.O.

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address [0 Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

TTI Environmental, Inc

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

10 7 1 /18

Scheduled Co

d

ik

pletion Date

Vi

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 198007

Scope of Work (Check all that apply)

[O>3sfor>31If

< Renovation

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

X >160 sf or >260 If (] Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normall it
Location of y Description of oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =
(13) (12) other miscellaneous) 3 @
Yes | No | N/A
Basement Meter Storage Room O |0 |K | VATMastic 75 SF X OlOiOg
Basement AC Room 2 O |O |K | VAT/Mastic 420 SF XiOgig
Ll L 2F) O|o|o|g
O g (O [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'32”&‘;’9*5’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date
~ o -
Dillan DeCaro Estimator /\Q,«.é’é%- /@i Cru /;% / // 74 '3
ASB-41 Z

JAN 13 9&9/?&7?

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




5 Wﬁk—lbb /
3\{(‘{/if

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

(5. |

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 12 / i8 Verizon Westwood C.0O.

Agencies Notified Type Notification Street Address
EPA Initial 175 Broadway ,
X DOLWD X] Amended City, State. 7in Code o
X DOH Amendment #1-10/8/18 ;{(:“ de{' IIJ"JJE;]?MZ
[Jbca [0 Emergency (including i

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

[ Cancellation Renzo Contreras 873-951-0542

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Westwood C.0O.

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

L] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

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

TTl Environmental, Inc

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 1 /18 11 /168 /1 18 BRISTOL ENVIRONMENTAL, INC

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: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31f Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w5 15 @b
Asbestos-Containing Material (ACI) Used Solely by Asbestos Containing Material (ACIV) Amount 218|3]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g [B18 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12 other miscellaneous) g @
Yes | No | N/A
Basement Boiler Room O |O [ |Exterior Boiler insulation 80 SF XIOiO O
Basement Boiler Room [0 {O (X |DuctInsulation 90 SF XiOogio
Basement Boiler Room O (O | |Pipe Fittings 60 LF D100
Basement Boiler Room O |O |K [Pipe Insulation 315 LF 010 0 D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;'g;; 'c? No. [ Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Titie Signature Date
Dillan DeCaro Estimator Omﬁ @{W/W [0 .ﬁf__/o‘{; ]
A7 48

ASB-41
JAN 13

PO180679

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



ok Bos,

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

4 Uld‘" (Pursuant to NJAC 8:60 and 5:16) ()9 . ;)\
Date of Notification (1) Name of Building Owner/Operator (2) ' - ]
8 / 12 / 18 Verizon Westwood C.O.
Agencies Notified Type Notification Street Address
X EPA X Initial 175 Broadway NOV
X DOLWD Amended City, State, Zip Code
Xl DOH Amendment #1 - 10/9/18 gj" d l ';“ 07642
[ bca [J Emergency (including neaan
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Renzo Contreras 873-951-0542

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [0 Other (ie., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

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

TTI Environmental, Inc

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

Street Address
1253 North Church Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00502
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 1 ! 18 i1/ 16 [ 18 BRISTOL ENVIRONMENTAL, INC

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: AM- Ph/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 [Xl Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

X1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ol m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEA L
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (8|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) g8
Yes | No | N/A
Basement Power Room O |0 K | VAT/Mastic 2,200 SF XiOglO
HSE Area O (O |K |VAT/mastic 288 SF X OO
Pad Area O O K |VAT/imastic 1760 SF RiOolo
Meter Room O O |K |VAT/Mastic 135 SF XiOiO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
SERVICE TRANSPORT GROUP, INC. Hazlgg’gf{? No. Weste MINERVA LANDFILL
City, State Disposal Date City, State
MEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title %‘natum Date
l Dillan DeCaro Estimator C%’W /ng /@k [0 - ‘?-—/ép

ASB-41
JAN 13

DDI5079

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) ] Name of Building Owner/Operator (2)
9 / 12 / 18 Verizon Westwood C.0. NOV -~ ¢ :
Uy el [
Agencies Notified Type Notification Street Address
X EPA K Initial 175 Broadway
E DOLWD @ Amended City, State, Zip Code
X DOH Amendment #1 - 10/9/18 l_’;:“ Ze!' IT\: J°07 o
O bca [0 Emergency (including ol i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Renzo Contreras 973-851-0542
FACILITY INFORMATION

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

Type of Facility (4)

X School (K-12)
[J Subchapter 8 (Other than K-1 2)

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

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

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

TTI Environmental, Inc

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 15007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 0050¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0/ 1 /18 11 1 16 1 18 BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[0>3sfor>31If Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl | 5
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACWM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Sprinkier Room O 10 |K | vATIMastic 60 SF X\ OO0
Basement Diesel Room O 10 |K |VATImastic 720 SF RiOlOig
Hallway Power Room O O [K |VATimastic 200 SF X OO
Stairwell Landing O (O |K |VAT/Mastic 81 SE X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSFORT GROUP, INC. Hglgegfg'é’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) I Title Signature Date
Dillan DeCaro ! Estimator ‘OM OQCM/D/QE{_ /- T~/€
ASB-41 ' " Vi
JAN 13 DIO / y 0 7 7 * Do not use this form for asbestos licensure exempled activities.




Zakl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
g / 12 / 18

[ Name of Building Owner/Operator (2)
Verizon Westwood C.O.

."-_J!l oy
Agencies Notified Type Notification Street Address
X EPA X Initial 175 Broadway
X DoLWD Amended City, State, Zip Code
X DOH Amendment #1 - 10/9/18 g:" 3 ; IT\!’J oifEas
O DcA [ Emergency (including e )

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Renzo Contreras

Telephone Number
973-951-0542

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address OJ Other (i.e., private and commercial buildings,
175 Broadway homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

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

TTI Environmental, inc

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Vioorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

1 Scheduled Completion Date (11)

10!,‘{/18r?1116!78

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00508
Start Date (10) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [J Demolition [J] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Ble 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ale|8|s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |e
(13) (2) other miscellaneous) 2 @
Yes | No | N/A |
Basement Meter Storage Room O |10 |K | VAT/Mastic 75 SF X O/Og
Basement AC Room 2 O 10O |K |VAT/Mastic 420 SF XiO|giOo
O (O |0 oogig
O |o o 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hﬂzlggfg‘g No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ﬂ(,égﬂﬂ/l /)‘LW/ @‘)}_ ) ~Q f 4 J
ASB-41 = N
JAN 13 D@} cf O r) 0{ * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

e I H 34ES

[ Date of Notification (1) Name of Building Owner/Operator (2) ] ]
9 / 13 / 18 Verizon Westwood Co '
Agencies Notified Type Notification Street Address '
XEPAGRSY “ Initial 175 Broadway
R potwp G2\ | [ Amended City, State, Zip Code NV 018
- Amendment #__ Hillsdale, NJ 07642 o :
O bca [J Emergency (including s :
(NJAC 5:23-8) Justification) Name of Contact - | Telephone Number
[ Canceliation Renzo Contreras | 9738510542
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.O. School (K-12)
Subchapter 8 (Other than K-12)
Strast Acdres [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +.50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
TTI Environmentzl, Inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 15007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 608-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / i /18 11/ 2 /18 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 Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J>3sfor>aff Xi Renovation [] Mini-Enclosure
Xl >160 sf or >260 If ] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle |3z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 2lE
IN Facimy Custodial Staff? surfacing, VAT, or SE or LF) i = g g
(13) (12) other miscellaneous) 5 |®
Yes | No | N/A w
Basement Boiler Room O O | |Exterior Boiler Insulation S0 SF XiOOno
Basement Boiler Room 0 |0 K |Ductinsulation 90 SF KOO0
Basement Boiler Room O |O |X |Pipe Fittings 60 LF XOgiom
Basement Boiler Room O /O |K |Pipe Insulation 315LF EHElnlin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;;;rs‘g’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature _ Date
Dillan DeCaro Estimator Ddﬁm Q}C&/VD /%(_.- C{ ’/g"/F
ASB-41 T
JAN 13 Dﬁ f X O 7 G? * Do not use this form for asbestos licensure exempted activities.




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

Ct 5655

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 13 / 18 Verizon Westwood Co ; :
Agencies Notified Type Notification Street Address _ i
X EPA K] Initial 175 Broadway NOV — U 20 ¢ )
g e Cigmenad Chy, State, Zip Gode - e
H me n 2

I boA [ Emermertoy (ridhicii Hillsdale, NJ 07642 . _ _

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

O Cancellation Renzo Contreras 873-951-0542

FACILITY INFORMATION

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

Type of Facility (4)
School (K-12)
] Subchapter 8 (Other than K-1 2)

Steet Address [ Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +.50

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

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

TTI Environmental, Inc

| Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL, INC.

Street Address
4253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
ERISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-6218 215-788-6040 00508
Start:Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 1 /18 11 7 2 /18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one}
[ Facility Closed/\acated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>3If Xl Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [] Demalition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|323z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 5lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |22
(13) (12) other miscellaneous) z|®
Yes | No | N/A ¥
Basement Power Room O |O K |VAT/Mastic 22008F X |O|OO
0o oo oo|g|g
O |0 |O Oa(oo;
L8 Og|gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;égfs 'é’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DM / !g égp@/gﬂﬁ- q & /5 ’/5;

ASB-41
JAN 13

PoI18079

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




ND CIC

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT :

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

10 ! 15 / 18
Agencies Notified Type Notification
X EPA X Initial
X boLwbD X Amended
DOH Amendment #1-11/7/18
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
27-02 Fair Lawn Ave

City, State, Zip Code
Fairlawn, NJ 07410

Name of Contact
Mark Jenkins

Telephone Number

215-365-5870

FACILITY INFORMATION

Verizon Fair Lawn C.O.

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
27-02 Fairlawn Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 36,060 3 +-50

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

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 Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 [/ _29 [/ 18 11

Scheduled Completion Date (11)

S GO

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

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: AM- PM/5:00P\M-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>31f

Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

< >160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of 2|2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 58l a 8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| <
(13) (12) other miscellaneous) % 2
Yes | No | N/A
Basement Power Room O |0 XK |VAT/Mastic 1033 SF X(OIOig
O (o (g aojg|o
O o |4 0ojga|.
o g (O mEm =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zuc";f;g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signa_ture Date
Dillan DeCaro Estimator &Lﬁzﬂ/,x ﬁ{ﬁw /%g ///7// 5
ASB-41 4
JAN 13 * Do not use this form for asbestos licensure exempted activities.

0p /90 85




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

ChMHLHYE

ASB-41
JAN 13

D070 &8s

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

Date of Notification (1) Name of Building Owner/Operator (2) .
10 ! 15 ! 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EerPAqY i X Initial 27-02 Fair Lawn Ave AT~ s
g gg;";[;q 35C O Sread s City, State, Zip Code gL -
25 nam i >
CIDCA. [ Emergency (in_du ding Fairlawn, NJ 07410
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Fair Lawn C.O. E School (K-12)
Subchapter 8 (Other than K-12)
Street Addm’.ss Other (i.e., private and commercial buildings,
27-02 Fairlawn Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Fair Lawn 36,060 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental inc BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
8346 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
iark Jenkins 215-365-5870 215-788-6040 | 0050¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i0 /29 / 18 11 /7 _ 98 /| 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Qutside of Normal Fgc[i;itt}g; Ho;r::} 0 2escribe City, State, Zip Code
Time of Abatement: AM- PIM/E: M-2: M BRISTOL, PA 18007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J=>3sfor>31f X] Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [J] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S P s s
Asbestos-Containing Material (ACM) | Used Solelyby | aghestos Containing Material (ACM) Amount & |& |2 |7
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 % s
(13) (12) other miscellaneous) S
Yes | No | N/A 4
Basement Fower Room O |10 K |VvAT/Mastic 1033 SF X (OO0
Gl [ O|0o/ao|g
I 0 o o/ogig
0 |0 |O O/0|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
SERVICE TRANSPORT GROUP, INC. HZ‘S%’S’E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TEBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator M /O/C /@‘)/L O~fC—1 &
D DuCapoy 10~/5~{




‘ Print Form
State of New Jersey
T AT NOTIFICATION OF ASBESTOS ABATEMENT A4,
A ) (Pursuant to NJAC 8:60 and 12:120) FUE # R a
el A YA AL \_Jféji«{_, y i f ; }h}{; el
Date of Notification (1) Name of Building Owner/Operator (2) : T =
11/5/18 Bogota Public Schools RS
Agencies Notified Type Notification Street Address
v H uthin PI
EPA Initial 1 oy C Luthin ke v = 0 anin
| DEP [] Amended City, State, Zip Code NOV— o <uio
boL Amendment # Bogota, NJ 07603 i
E includi :
DOH D jursrat%rg;?;g) {miiuing Name of Contact Telephone Number
[ bpca [ cancellation Irfan Evcil 201-441-4800 x 1004
FACILITY INFORMATION : B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bogota High School School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
2 Henry C Luthin Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bogota 20,000 3 80
County (8) County Code (7) Current Use (Prior if being demalished)
Bergen (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviraVision Consultants 00079 ABS Environmental Services, LLC

Street Address

20-21 Wagaraw Road - Bldg. 35E
City, State, Zip Code

Fair Lawn NJ 07410

Project Manager for Monitoring Firm

Fred Larson

Street Address

PO Box 483, 4 E Gate Drive
City, State, Zip Code
Glenwood, NJ 078418
Telephone No.
973-764-2276

Name of OSHA Monitor

License No.

703

Telephone No.
(973) 636-9145

Start Date (10) Scheduled Completion Date (11)
11/21/18 11/28/18

Oceupancy Status During Abatement (Check Only One)

[
L

Scope of Work (Check All That Apply)

Street Address

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

City, State, Zip Code

El 23sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Fy b Description of
Asbestos-Containing Material (ACM) l\:e. ¢ ey jy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atln d?ﬁagf ?;f,) (i.e. thermal systems insulation, (Specify g § =)
In Facility usto 1"; ait surfacing, VAT, or SForLF) s 25| B
(13) {12 other miscellaneous) 2|2 | € |2
B 2|3
Yes No N/A =
Basement Conference Room X flooring & subflooring 560 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . 4
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature /-;' Date
A. Scott Higgins President yihw 11/5/18

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



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

[ Date of Notification (1)
11/5/18

Name of Building Owner/Operator (2)
Supreme Search Group

EACILITY INFORMATION

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

Type of Facility (4)

Agencies Notified Type Notification Street Address pi :
EPA Initial PO e ?623 biy o 7T |
|| DEP ] Amended City, State, Zip Code MUY v /018
DOoL O Amendment # 5 Elizabeth, NJ 07207

Emergency (including ;
DOH justiﬁcation){ Name of Contact Telephone Numbe_r
] oca [0 cancellation Jason Cardozo 908-209-1841

[ schoal (K-12)

Street Address

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2000 2 73
[ County (8) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) P home
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

‘ City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

l>Pm_iect Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

—
:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/118 11/21/19
Occupancy Status During Abatement (Check Only One) Street Address

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

Pressure

City, State, Zip Code
| Other — Describe;
["Scope of Work (Check All That Apply)
D z3sfor2310f Renovation Full Containment with Negative
=160 sf or 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
I Is Location Abe;jement
Normally e

Location of Used Solely by

Description of

Asbestos-Containing Material (ACM) Maint i Asbestos Containing Material (ACM) Amount oo
TO BE ABATED - a;“ d?’”lagf‘?ﬁ? (i.e. thermal systems insulation, (Specify 3|3
in Faciity ustogian Stafts surfacing, VAT, or SF or LF) 518
(13) other miscellaneous) ‘ e | €
| e

basement \ \ X pipe insulation 80 LF \x

|
|
|
|

TTTTT

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage :4;;1;50 No- -T-fBWSSte Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ T8D l Birngoro PA
Completed by Title Signature f Date
L,i\._Scott Higgins \ President 11/5/18 |

ASB-41 (R-06-08)

pry

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

(K‘*’J%‘é

ASB-41
JAN 13

i

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

Date of Notification (1) Name of Building Owner/Operator (2)
11 ! 06 Crivelli Construction
Agencies Notified Type Notification Street Address
X EPA & Initial 1955 Route 35 N., Suite D
gg:’"” O i::::fn‘lm . City, State, Zip Code
- B crigeie (inﬁdiné Ortley Beach, NJ 08751 _ -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Jeanine 732-793-6464
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % gf??:rh (a| peterp?:\frgt?zrrgigr:n:jr)csal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1800 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M1/ 16 [ 18 11/ 19 / 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3 K [J Renovation ] Mini-Enclosure
& >160 sf or >260 If B Demolition [] Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
) Location of Usgjogg?elz:; o Description of EIEIE:
sbestos-Containing Material (ACM) " Asbestos Containing Material (ACM) Amount 213138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) i:-— #
Yes | No | N/A !
exterior O | |O |asbestos siding 1800 sf MO0
o g g a|ojoad
O (O g Ooa|a
o g g oiojo.
Name of Registered Waste Hauler NJDEP B’Uaste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazucl";rz's Ne; Wgsw‘ T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/18 ___Tu!lytown, F}g‘nnsylvania
Completed By (Print or Type) Title “TSgnature 7| Date | |
Nicholas Fernicola Project Manager Ve U \F, f I & _J,-" /




| . P;‘rnt Form J

State of New Jersey 1

. / \ { NOTIFICATION OF ASBESTOS ABATEMENT
(" "') % { (Pursuant to NJAC 8:60 and 12:120)
I . L Y U0 o ) P
ate ofNetification (1) = Name of Building Owner/Operator (2) NOV — Y 2018 _ [
| 11/06/18 : pi T
Agencies Notified Type Notification Street Address
EPA X1 Initial -
DEP ] Amended City, State, Zip Code
DOL Amendment # Bridgewater, NJ
= e e
DOH jur;?;E;Tg) (including Name of Contact | Telephone Number
[] bca |1 Canceliation
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ [T 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
Bridgewater
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/18 11/12/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility 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)
23 sfor 23 If Renovation Full Containment with Negative Pressure
[] =160sfor22601f [7] Demoalition Mini-Enclosure '
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?:;;em
Location of i h.(tjognlarlly b Description of
Asbestos-Containing Material (ACM) I\ieinteo: Y ny Asbestos Containing Material (ACM) Amaount m
TO BE ABATED A at d_”l gfifo (i.e. thermal systems insulation, (Specify 2 x| |3
In Fagcility usto 1‘32 A surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) % g c 2
- = m
Yes | No N/A ©
INTERIOR ATTIC INSULATION 150SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/12/18 I BETHLEHEM PA |
Completed by Title Signature Date
JOSEPH PERLSTEIN I' OWNER 11/06/18

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



State of New Jersey

] DCA [ Emergency (including

Name of Building Owner/Operator (2)
All American Environmental

Street Address T

1! ! 06 ! 18
Agencies Notified Type Notification
4 EPA B4 Initial 136 Edison Road
4 DOLWD [0 Amended City, State, Zip Code
1 DOH Amendment #

Lake Hopatcong, NJ 07849

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

5:16)

(NJAC 5:23-8) justification)

Name of Contact

Telephone T;lumber :

[ Cancellation Andrew Smith 973-663-1680
] FACILITY INFORMATION
[ﬁame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sibcratr 8 ONer D s
homes, etc.)
City (5) Square Feet T# of Floors Bldg. Age
Orange 2400 sf 2 90
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Essex Residence

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

—

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

| City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm
Nicholas Fernicola
Start Date (10) Scheduled Completion Date (11)
11 [ 20 1 [ 23 1 _18
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/ PM- AM

Telephone No.
732-349-9932

/18

Scope of Work (Check all that apply)

K >3sfor=31f

> ] Renovation
[ >160 sf or >260 If

Xl Demolition

Is Location
Normally
Used Solely by
Maintenance/

Custodial Staff?

| Location of
Asbestos-Containing Material (ACM)

I TO BE ABATED

| IN Facility

Asbestos Containing Material (ACM)

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

Telephone No. TLicense No.
732-349-9932 00624
Name of OSHA Monitor
E.M.S.L. Analytical
Street Address

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

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Glovebag Procedure

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

Abatement Type
- | m

Description of

Amount

(Specify
SF or LF)

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

ainsojoul

aje|nsdeou

asbestos pipe insulation

Name of Registered Waste Hauler NJDEP Waste
Guardian Contracting, Inc.
| City, State

Toms River, New Jersey

Cubic Yards of Name of Registered Landfill

Completed By (Print or Type) Title
Nicholas Fernicola Project Manager

Hauler ID No. Waste
T.R.R.F.
20223 3 RE
Disposal Date City, State
11/23/18 Tullytown, Pennsylvania
Bcnoe rh i
Signature A \ I

}",/ ”\H_ i

el
|

- Fmmcmeien avamntad activities.




cr 7130

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

“Date of Nofification (1) 7 Name of Building Owner/Operator (2) T , 5
11/6/18 Ted & Joanne Fluehr Private Home i NOV 2018

Agencies Notified Type Notification Street Address :

EPA Initial :

| | DEP ] Amended City, State, Zip Code

boL O émendmenf# — Beach Haven Terrace NJ 08008

DOH ju?t?ggaet?::)(mc uding Name of ('::ontact l Telephone Number

[J bca [l canceliation Ted

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ted & Joanne Fluehr Private Home

Type of Facility (4)

[1 school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Blidg. Age
Beach Haven Terrace NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean FIATEUEEON-1 House
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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/15/18 11/23/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
: ] City, State, Zip Code
| | Other— Describe:

Scope of Work (Check All That Apply)

D 23sfor23if D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatement
: Normally e Type
Location of Used Solaly by _Description of
Asbestos-Containing Material (ACM) h:ef't-o el of Asbesios Containing Material {ACMj Amount 1.
TO BE ABATED 5 at"‘ d‘?‘“laé‘l‘;ﬁ? (i.. thermal systems insulation, (Specify Zlo|3 |3
In Facility HELO 1{32 ’ surfacing, VAT, or SF or LF) 3 1.2 T | o
(13) (12) other miscellaneous) gl 2|2
o g_ 3
Yes No N/A
Exterior Siding House X Exterior Siding 2200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 11/23/18 Morrisville PA 1960
Completed by Title Si ure Date
Anthony T Perna President ' 11/6/18

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



K 8940pATy

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

Date of Notification (1) Name of Building Owner / Operator (2) NOV — 2 2018
11-6-2018 Josue Sanchez
Agencies Notified [Type Notification Street A
EPA
[J] DEP X Initial iy, State & Zip Code
Xl DoL [0 Amended Weehawken, NJ
X DOH { OO Emergency Name of Contact Telephone Number
D DCA J D Cancellation Josue Sanchez T
|
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{Residential L1 School (K-12)
Str [J Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 4,000 3 108
Weehawken, NJ Hudson Current Use (Prior if being demolished)

Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.0. Box 365 2115 Hamilton Ave, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
11-19-2018

Scheduled Completion Date (11)

Name of OSHA Monitor
11-23-2018

J&S Environmental Laboratories, Inc.

'Occupancy Status During Abatement (Check only one)
L] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
Describe:  8:30am-5:30pm
(1 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

iScope of Work (Check all that apply)

Full Containment with Negative Pressure
B4 =23sfor=3if X Renovation [0  Mini-Enclosure
[0 =160sf=260If [  Demolition [0 Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or (i.e., thermal systems : 2l gl a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P2| 2
(13) 12 or other miscellaneous) S| = S| s
Yes | No | N/A sz
Hallways L] | [J | X [Rough Coat plaster 190 SF ajaja
i org glgajglg
[ 1] [ O mjinjin]in
][] [T g|gajglg
U1 O[O diaiglg
Olgid argrgarg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State DiqusaJ\Date City, State
Trenton, NJ 08619 TBD" . y Morrisvi!le{ Pf\ /
Completed By (Print or Type) Title Signature’ |+ © \ jf,"-! A 7 Date
Mr. Brian Haney President ¢ YN ] AR 11/6/2018
,,'; / /! { VARVE ¥





