HP LASERJET 3200

Nov 14 2017 11:44A8M 5 =
) 5 n \W E
11/14/2817 89:1daM 9738381778 TR R
State of New Jersey -rr .
4 == NOTIFICATION OF ASBESTOS ABATEMENT Yoz U puiy
i 8 T gy = =
pedineRd Al {Pursuant ta NJAC 8:60 and 5:16) 1 wnay
1] R ]
 Dste ol Netification (1) Name of Bullding OwneriOperator (2) = S
1) ) 14 ) 17 —% ; G1( SCONTROL 3
! : |Meaureen Scott Zandane! !; CEN ING!
Agencies Matified Type Notification | Sueet Agdress o By i
J [ erPa £ Iutial / '1
B3 DoLwD [ Amended City, State. Zip Code -z = |
X DH5S Amendmen! ¥ ) Vuﬂ ViTEy AL :5__\_,;'-1'.”.'5_'?
O oca S Emergency (oouding  [Piscateway, NJ 08854 _WAIVER 7ei TVl
{NJAC 5:23-8] justification) [ Wame of Contact - AR U Bl
] Cancetiation Maureen Scott Zandanel _
FACILITY INFORMATION
Name of Factity Wnera Abeizment Is Taking Place (3} Type oF Fac ity (4) i
i [ School (K-12)
P""at“ﬂh“us" Subcharter 8 (Other than K-1 2)
Streal Adcress Other (.2, prvate and comm « i | tulidings,
homes_ 2lc.)
City (57 Square F eel % of FlooTs " TBidg Age
Piscataway, NJ 18854 .
County {3} [ Counly Goda {7 (STATE USE ONLY] | Current Usu (Prlor If being demnc i1 o)
Middlesex L .
~Name of Manilonng Elm Firad by suilding Ownsr (3) | ASCM Mo Name of Abatement Contractor ()
Gr Tech LLC ' R
Streat Addrass Streel Adcress
576 Valley Rd #282 .
City. Sta'e. Zip Code City, State, Z:p Code
Wayne, NJ 07470 .
[ Preject Managar for nMoniloring Flrm Telaphone M. Telephone No. License No.
[973-638- 1777 01127 ]
Star! Date {10} Schaduted Complebon Date (11} Name of O0SHA Monilor
11 15 17 1 : i ,
! ! : 164t Envirovisionp Consulrants,/nc o
Occupenzy Slatus Durng Atatement (Check only cne) Street Address )
X Faciity ClosedfVacated During Entire Period of Abatement 00-2] Wagaraw Road, Bleg # 35E
(] Abatsmant Parformad Outsida ot Normal Facllity Hours - Dascriba iy, Siate, Z1p Code =T
I Time of Abatement, AM- PMI____PM___ AN A
[Fair Lawn, NJ 07410 N B
Scope of work {Check all that apply] Clean up and decor laminehion wilh nege N % oTEssUEe |
Full Contalnment w7 Hagative Prassurs
s3efor=3i &) Renovation Mini-Enclosure
> 180 6f o1 5260 1 1 Demelinon Glovehag Procadurs [CJvent with Nega i\ : Jressure
Non-Exemplad (‘) 27d Non-Friable Froged « .
Is Lecatian " | Abatement Typs
Location of Normally Description of
| Asbestes-Containing Materisl (ACM) Used Sclaly by Asbestos Conteining Material (ACN ) Amount z g g %i
| T0 BE ABATED Verhimaneel {ie. therma) syslsms insulation, (Specity 2B 12 |g
IN Fasifity Custodlal Staff? surfacing, VAT, of SIF or LF) ZIT|E | =
‘ (13) 12 other miscelianenus) - = ®
Yas | No | N/A _
I'e
Craw] space D |3 |® |pipe insulation ISLF =000
| SBERE : R=l=EE
|_ SRR | J ial[=[=1
| o [o 0 l _Jojoigp
Nama of Ragistares Waste Haulzr FIOEP Waste Havler 1D B | Cuble Yards of Waste|| Name o Repistered Langlill |’
Gy Tech LLC (033785 TBD TERE. Inc o ) j
Cily, State Dispesal Dale Cily, Slate
{wayne, NJ 07470 TBD Tullyto ¥n, PA ) .
Complated By [Print or Type) Title Slgnaiwre [ 21 J
INJevtic Orwnier ﬁg..ic er—mc\/ g_ 1 14717 ‘
ABE-4Y

HAY 17

= Do mot use this forw fur asbestos licanziurs caompted acfivil 25



Qe N3)5

State of New Jersey

EIVE

i

NOTIFICATION OF ASBESTOS ABATEMENT OV 2 C E'
(Pursuant to NJAC 8:60 and 12:120) c =
Date of NoﬁﬁmﬁT (1) Name of ing Owner/Operator (1) o
Y=ty BeT HTECH Cq 1 SESTPA(CGATROL &
Agendes Notied Type Noticaton Street Address S i
L[] ePA ¥ inia Ly RrY SO
o [J Amended City. State,_Zip Code e
DOoL Amendment # >
] Emergency (inciuding G—KU‘:M S D) N 0% 2730
™ DOH justification) Name of Comtact T ¥ § one Number
O oca (] Canceliation BKUCE’
FACILITY INFORMATION o
Name of Faciity Where Abaternent is Takmg Place (3) Type of Faciity (4)
ReSipentCE 7 School (K-12)
Streel Address % Subchapter & (C e thanK-12)
homes, etc.)
City (5) - Square Feet 17 F Tioors Bidg. Age
LoOWG PolT 1500 |__¢ SOt
County (8) County Code (7) (STATE “Simrent Use (Prior T 1 & w0 demokshied)
BT AT T USE ONLY) N BCANT
Name of Monitoring Firm Hited by Building Owner ASCH No. Name of Abatemer t Contractor (9)
(®) WA KitMm (o TV i(
Street Address ) Street Address ' o
39 5. SPeol: ML
City, State, Zip Code City, Sate Zip Coce _ _
Mol SHADL ALY 0%032
Project Manager for Monitoring Firm Telephone No. Telepho : ) &z iseNo
&S0 -72f; -04%2| __coYwy
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
W=-2d-~1p | -7 -7 Nja
Occupancy Status During Abatement (Check only one) Steet Address .
0¥ Faciity Closed/Vacated During Entire Period of Abatement ~
(] Abatement Performed Outside of Normal Facility Hours City. State, Zip Cod: B
[] Other - Describe:
Scope of Work (Check all that apply) -
. [] Full Contaiament with Negativ : > sssure
>3 sfor>3Hf [C] Renovation (] Mini-Enclosure
>160 sfor 2260 If gDemoﬁbm %Glovebag >rocedure
. Non-Exemited (7} and Non-Fr 3 |« Procedure 1
Is Location ] ’ Abatemen
Normally Type
Location of Used SO'EW by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) A 1 wnt m
TO BE ABATED Custodial (i.e., thermal systems insuiation, Sy cify 2| 5| 8 m
N Facity Staff? surfacing, VAT, or $Fo LF) EAR-IE
(13) (12) other miscellaneous Sl8|E|8
2 5| 3
Yes | No | NiA =
SIDIN & ¥ TAn §) TE 22.125¢ [X
Namé of Registered Waste Hauler NJOEP Wase | Cubic Yards Nome of Registere | - il
uier D of
Kionmico IANC YL g ACL) A "
City. State Disposal Date City, State
Muole S HADE M.T PLEAS ¥4, VI E o
Compieted B Title Signature Dgte |
ity Ku:mm] SOP. M O~ Ty |
ASBA1T
------ licensure exempte 1 activities
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State of New Jersey

NOTIFICATION OF AssesTos asatement (L L 0V 20 2017
(Pursuant to NJAC 8:60 and 12:120) | I
Name of Building Owner/Operztor (2) i Eﬁcgp\[ R
Plalc oS LCon .\ [REem®al ©
Street Address -
200 1 ST
Ciy. State, Zip Code T o
[J Emergency (induding SE/R ESLE e 1Py b)) OF2Ys
Name of ot " ‘glephone Number
AN 1 C I
. FACELITY INFORMATION i
Name of Faciity Where Abatement &5 Taking Pace (3] ) Type of Fagit i
CC31pEAICE ] School (K- 2
Street Address == Subchapter € ( Jther than K-12)
—_——_ Other (i.e.,  / te & commercial bulldings,
Chty (0) T Squtc 2 Eof Floors Bidg. Age
SenIsle [So0 [ S0+
County (6) County Code (7) (STATE Current Use (F 1 T being demokshed)
CAvE M g \MA AT
Name of Monftoring Fimn Hiped by Building Owner ASCM No. Name of Abat:sment Contracior (¢ )
(8) v KMo InC
Street Address 4 Street Address a
36 S, S e AV
City, State, Zip Code Chty. Sate, Zip Code
WIPLE SH)E MNT OF037
Project Manager for Monitoring Firm Teiephone No. Telephone No. License No.
- §56-279-0472 00444
Start Date (10) Scheduled, jon Date (11) | Name of OSH/, Monitor o
=71 ~2 -7 N
Occupancy Status During Abatement (Check only. one) Street Address AT
4 Faciity Closed/Vacated During Entire Period of Abatement D
[] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code -
[ Other - Describe:

Scope of Work (Check all that apply)

E] Full Containment with Ne & t ‘e Pressure

[]>3sfor 23t (] Rengvation [ Miré-E nclosure
Egﬂ 60 sfor 2250 If E Demciition [] Glovehag Procedure
K& Non-Exempted (*) and Nc » F izble Procedure
Is Location Abatement
Normaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE Custodal (i.e., thermal systems insulation, Specify ol 5 E
IN Facity Staff? surfacing, VA, or 3F or LF) 3 2| o
(13) (12) other miscellanaous) 2 g; g
= S
Yes | No | NIA : #
SIDIA & TRAN SITE {00 se [ X
Rame of Regislered Waste Hauler RIDEP Waste | Cubkc Yards Rame of Regr i d Landfl
. of Waste
\Lemeo IuC, 9404 C AU
City, State y Disposal Date- City, State
Mafle SUdpr AT 08052 Wool Bmie NT
Completed By Tite Sigrature m_— Date ¢
e nuer loma | SUP D
= =

ASB-41

* Do not use this form for asbestos licensure exernpled activities,



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

State of New Jersey J

Tetephone No. I 1
§SL-721-047¢2 |

Date of Notification (1) Name of Building Owner/Operator (2) '
H=14-0 PlalclaaoS QoA
Agencies Notfied Type Notification Street Adaress — 13
BA % Inital ?DOC) _LHHT_H__&__j- o -
Der Amended z -
Cry, S@te, Zip Code
DOH justification) Name of ct Ty
DCA [ cancettation 1 Rt |C
. FACILITY INFORMATION o
Name of Fadiity Yhere Abatement is Taking Place (3) Type of Fachity 4
EC1peal(E [ Schoot (K-12
Street Address ) Subchapter { (2 her than K-12)
. [ homes, id) {18 ISR BA0TeR
homes, etc.)
City (5) - - Square Feet [ i of Floors Bidg. Age
| Stin_Iste iy [s5oo | S50¢
County (6) - _ _ County Code (7) [STATE Current Use (Pni ¥ | being demokshed)
Chee  IMIAY sty \L U AT
Name of Monitoring Firm Hifed by Building Owner ASCM No. Name of Abate nent Contracior (9)
(®) NI|A Kiameo  INC
Street Address 7 Street Address o
3‘0% S. SBDEL_E A’U(:-
[ Ciy. State. Zp Code City. State, Zip Code T
WRFPLE SHi(E AT OSoT2
Project Manager for Monitoring Firm Telephorre No. I 1 ‘Gense No.
004494

Start Date (10

U-29 | ? -2 -

Scheduted Completion Date (11)

Name of OSHA Monitor

W,

AL

Occupancy Status During Abatement (Check only one)

[] Abatement Performed Outside of Normal Faciity Hours
[[] Other - Describe:

I Fadiity Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip (:ode

Scope of Work (Check all that apply)

D Full Containment with Neg it v : Pressure

>3 sfor>3 K Renovation (] Mini-Er closure
%3160 sf or >260 ff Demeiftion (] Glovebag Procedure
!gNon—Exerrpted (") and Nor -1 1 3ble Procedure
Is Location Abatement
hkxmaly Ty-pe
Location of Used Soiety by Description ¢*
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Containing Ma erial (ACM) \mount M
T Custodial (i.e.. thermal systems insulation, Specify 2| o é !
IN Faciity Staff? surfacing, VAT or ¢ F orLF) 38|z ;
(13) (12) other miscellaneaus) 2 Bl E]| ¢
= L
Yes No | N/A o
S0 Al & TRAMSITE 30058 | X
MName of Registered YWaste Hauter NJDEP Waste Cubic Yards Name of Regis-'- :' = { Landfill
- . of Waste . !
\Cemeo INC, 9404 (e MULA.
Ty, State Disposal Date- City, State
- - f = .
Ml SHdde AL T O%052 | Woo0fwe N.J
{ Compieted By Tite Signatwre - |} Date .
| wcnna ouu SUY. WVIJM,!.&A_,__ (==}
L l\ e

ASE-41
* Do not use this form for asbestos licensure exempted activities.



TED

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

|  rareme neais

:IVE

DL

, A
( ,y m w . ) Fa {Pursuant to NJAC 8:60 and 12:120) ﬂ ’
Date of Notification (1) Name of Building Owner/Operator (2) FYi U
9/22/2017 Bridge Development LLC . . NO7 20 2017
Agencies Notified Type Notification Street Address
% EpA B inital 1 Gate Ha.'ll Drive, Suite 210 ASBLci3lcoNT
x| DEP ] Amended City, State, Zip Code UENSING
IX| DOL = émendment(fi — Parsipanny, NJ 07054 0T
mergency (including PR S v
E DOH justification) Name of Contact‘ [ Talank '
[0 oca [ Canceliation Deven Schmitt v
FACILITY INFORMATION ] -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #1/Building #2 1 scheol (K-12)
Street Address % Subchapter 8 (Other the 1 < 12)
429 Delancy Street gt:;z - {i.e. private & con 7 e cial buildings, homes,
City (5) Square Feet #ofFlocs Bldg. Age
Newark 1742/9t0 2 K7
County (6) County Code (7) Current Use (Prior if being de 7 5 shed)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BioTerra Solutions

Incinia Contracting, Inc.

Street Address
1130 West Chestnut Street

Street Address

1360 Clifton Avenue, Unit 3€3

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic n s No.
Rick Eustaquio 973-4894-3762 973-450-9501) 0136

Start Date (10) Scheduled Completion Date (11) Name of OSHA Mlonitor o
10/2/2017 11/2/2017 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Oniy One)

iX] Facility Closed/Vacated During Entire Period of Abatement
t | Abatement Performed Outside of Normal Facility Hours
ix| Other —Describe: Monday to Fridav. 7AM - SPM.

Street Address

1360 Clifton Avenue, Unit 3¢ 3

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23sfor23 if ﬂ Renovation Full Ceontainment with Net = v 2 Pressure
7] =2160sfor=22601Kf [x] Demolition Mini-Erclosure
Glovebag Procedure
Non-E»empted (*) and Ne 1 71 able Procedure
Is Location Abil)?pn;ent
Location of i Ndogn?llly . . Description of
Asbestos-Containing Material (ACM) n‘je. te° eﬂ‘;efy Asbestos Containing Material (ACGM) Amou it o | m
TO BE ABATED = ok d'nIaSt A (i.e. thermal systems insulatior, (Spec 'y lala |z
in Facility - surfacing, VAT, or SForlF AR -NE
(13) (12) other miscellaneous) e | |2 |8
= s |3
Yes | No | N/A @
Vault Roof X X ACM Coating 2,600 3- X
3 Foundation Walls X X ACM Coating 608 < F X
Southside Wall X | X ACM Coating 150 ¢ F ¥
Vault Foundation Walls X X ACM Coating 912¢F b
Name of Registersd Wasts Hauler NJDEP Waste Cubic Yards Name of Registered . nifill
. . Hauler ID No. of Waste . S 2
Atlantic Carting NJ641/JA484 | 40 Grand Centranl 3 a»itary Landfill Gorp.
City, State Disposal Date Cty, State o
Wavne, NJ 8D ) | Fen Argyi, £ PA
i. Completed by Title Signature / " | Date
| Milena Zoric VP /[ 1,/ | 9/22/2017

\-.D/

o]

us;-.‘ this form for asbesios | x nsure exemp

ted act

tivities.




Nov 14 2017 11:44R8M HP LASERJET 3200

T3
EG [
11/14/2017 @S:126M 97353817782 D Lot

State of New Jerse

L OTIFICATION OF ASBESTOS ABATEMENT v
= - B
Check#2918 Pursusnt to NJAC B:60 and 5:16) S
e e i ! £
I Oate of Natification (1) Namz af Bullding Ownec/Orecator (2} i " SONTROL a
H H :
il 14 17 b : ¢ E D SING!
—_— - ; [Yelagusz Angelo ] : - 2
Agencies Notfed Typa Naotification Sireel Addrasa i i ’J !
i [J EPA : | B2 tnitial _;L
{ & boLwe ! O Amendec [ City. Etale, Zip Code b B f
B DHss | Amendment # | YALR R IT e
| —_— : L L N
[(Jbeca X Emergsncy (lncluding Hopatcong, NJ 07843 t-_""-;.- Lt '-._{?‘ o it
| [NJAC 5:23.8) Justification) Name of Contact L TS etem
| | D Cancellzlion Rvan MCC[UIC]’I}’
FACILITY INFORMATION .
Name cf Fpcility Whers Abatament 15 Teking Place {3} Type of Fachit |4} :
: g (0 schosi {K-12)
Sy Subchapter & (Otar than K-1 2)
Slreet Aodrass Other (i e, private and eommera | » llidsngs,
hemes. eic }
" Square Feet # ef Flcors [Tig Age
Hopatcong, NI 07843 L b
Lounty (6} Counly Code (7) (STATE USE OALY) | Curcent Usa {Frior it being demghish d
Sussex s
Nzme o Manitering Firm Hired oy Building Twner (8) ASCM No. Name of Abatement Cantraciar (£}
Gr Tech LLC .
Street Address Stresl Address
576 Valley Rd #283 o
Cily, State. 5ip Code City, State, Zip Cade
Wayne, NJ 07470 ”
Project Manager for Monilcang Firm Telephone No Talephone No. Licenss Na
973-638-1777 . 01127 L i
Stant Bate |10} Schaduled Complztion Date {11) Name of OSHA Monitor 1|
11 15 17 - 17 B !
? ! h_ 4 16 4 Envirovision Consulianis, Inc o '
Occupancy Status During Abslement (Check only ane) Street Addrese |
X Fazlity ClosedVarated During £ntire Penod of Abatament 2031 Wagaraw Road, Bidg # 35E |
[J Abstement Performed Oulside of Nommal Fzcility Hours - Deseribe 3 T e
: City, Statz. Zip Code 1
Time of Abstament: AM- P L Add )
e Fair Lawn, NJ 67410 |
Scope of Work [Gheck all thal apply) Claan up and decortarml alion wilh, negetive p 2 & e
Full Confainment with Ns jatlve Pressure i
>3 5l ar >3 0f Renovaton Minl-Enclosure |
REERL sf or 2260 If Demalition Glovebag Procedure || T2nl wilh Negative P+ 51 re
... Nan-Exempted (*) and Non-Friable Procedure
Is Loeatjon ) i [ & emsnt Type
Looastion of Normally Desetiption ot goi —
Asbestos-Containing Material (ACKY) | L;]“.d Selely by Asbsstos Contalning Material (ATM: Amoun 3 gm 1215
TO BE ABATED ﬁ"’""r’“?””r‘fe‘_' {l.e  theimal systems insulailon, Specity [ B = 3 [
IN Facility uusl:u:ﬁil Staff? | surtacing, VAT, or SIF o7 L) A
(13} (13) other mizcelizneous) = 2 | e l
. Yes | No | dva I - L !
Laundry room a0 = VAT floor tles -two layers 10 3F 1[ i | ; & DJ
{ — L |
; 0 |0 0. [12{ 2|00
| Name of Registerco Wasis Haumr FADEF Yasta Haulst 10 Mo | Cubic Yards of Weste]| Name of Reges erad Lanchil - |
lGr Tech LLC | 0033785 TED TRRF. Inc B
f City. Siata Disposal Date City, Stafe |
[Wayns, NJ 07470 TBD Tullytown, P£. o |
Completed By (Print or Tyoe) Tille Signatura . Data "
[N Jevtic Ownar / gJ-c u/;mqf 11141 |
AEE AT . 7 T

MAY 41 * o wot wse this furm for nsbesivy Heensire exempled aefiviries.,



D CL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ju &g

L
[

Sy 20 2017

Date of Notification {

Name of Building Owner/Operator (2)
State on NJ, Dept. of Military and Veterans

Affaits

T E IFETR

11/16/2017
| Agencies Notified Type Notification Street Address £ §§ESTOS CONTROL &
B I - 101 Eggerts Crossing Road e LICENSING
¢ | DEP Q [x] Amended City, State, Zip Code
DOL Amendment # 1 ) Lawrenceville, NJ 08648
[ T—emergercy (inchuging e as
DOH justification) Name of Contact
[] bca Cancellation Bill McBride

FACILITY INFORMATION

"Name of Facility Where Abatement is Taking Place (3)
Former Newton Armory

Type o Facility (4)

[l school (K-12)

St bchapter 8 (Other tl a1 K-12)

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

Street Address
5 South Park Drive O ner (i.e. private & co v marcial buildings, homes,
ets) __
City (5) Square Feet #ofFlios Bldg. Age
| Newton 17,200 1 ~55 Years
County (6) County Code (7) Curren Use (Prior if being € nolished)
Sussex County (STATE USE ONLY) Former Armory
ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Sen ces, Inc.

| Street Address
1253 North Church Street

Street Address
42 Ridge Road

City, State, Zip Code
Moorestown, NJ 08057

City, St

ate, Zip Code

Phoenixville:, PA 18460

Project Manager for Monitoring Firm Telephane No. Telephone No ‘ L ¢ nse No.
Jim Guilardi -8800 610 933-4332 1 036

[ Start Date (10) Scheduled Completion Date (11) Name of OSH.+ Monitor o
10/24/2017 12/01/2017 Neuber Environmental Ser ices, Inc.

Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 42 Rldge Road _
I Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code

L} “OtherGiesimne: Phoenixvillz, PA 19460

Occupancy Status During Abatem““nr{?_*,mly‘(}n_ei/

Scope of Work (Check All That Apply)

D z3sforz23If Full Zontainment with N :¢ atve Pressure

Ei Renovation

2160 sf or 2260 If fx] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and I' o -Friable Procedure
Is Location Abz?rten;ent
Location of i btiorsm?il]y 9 Description of 2
Asbestos-Containing Material (ACM) rje, ' DE, J,Y Asbestos Containing Material ACM) Amiunat i
TO BE ABATED o 3‘:“d?"[a§t°fﬁ,, (i.. thermal systems insulaiion, (Spcly ?|lo|3]|5
= nEagiy usto 12; : surfacing, VAT, or SFc LF | & § 2
(13) 2 other miscellaneous) g 2 | 2|2
| = o |3
’ Yes | No | N/A ®
See Attached Table X See Attached Table See At zched |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere 1 _andfil
y : Hauler ID No. of Waste - -
Neuber Environmental Services, Inc. OO§5969 e ~3Cu. Yds Sussex Countr $olid Waste Facility
City, State Disposal Date City, State
| Phoenixville, PA | Oct-Nov 2017 Lafayette Tow 1:hip, NJ
Compieted by Titie “Signature [ S " T bate
|Patrick Larney Project Manager 3\ “{:—g::——__—:% I psn g | 1111672017
L = - 23 |

ASB-41 (R-08-08)

* Do not use this farm-feEasbesto | censure

exempted activitiss.

1




Newton Armory
NJ Department of Veteran and Military Affairs

TTi Project Number 17-1 070
August 24, 2017

B\
LDJ NOV 20 2017

E-m stz

@{_FIE[EIEWEIR

N

Page 6 of 43
Asbestos-containing Materials | Locations [ Ap noximate |
| faounts |
Pipe Fittings Throughout Armory 2051 |
9" Brown Floor Tile and mastic Front Classrocom ., 200 sf
Block Pipe Insulation/Debris | Throughout Armory ©2 790 sf |
WwalllDoor Insulation | Southside Front Office Area ,J00 sf
r;ack Mastic and assaciated 12 l Front Offices, Corridors, )
: Conference Room, Kit:hen, 3,560 sf
¢ Floor Tile
: Storeroom, Closets B
Window Caulk Throughout Armaory 300 If
Fire Doors Throughout Armary 90 sf
| Interior Boiler Gaskets and Fire
Brick /Mortar (Boiler to be Boiler Room 700 sf
dismantied under containment by
| Abatement Contractor)
M et ot ASsumne> AVEVN )
| Cove Base Mastic Throughout Armory _400If
he removal of al : sbestos-

rAmounts are estimates only. Contractor shaii be responsible for t
| containing materials from the Newton Armory and associated Bui

Idings




‘ PrintForm |

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

N0\ e

Date of Notification (1)
11/16/17

Agencies Notified

Name of Building Owner/Operator (2)
Bryan Haczyk
Street Address

Type Notification

EIVE
- |

EPA Initial =M
DEP D Amended City, State, Zip Code
DOL Amendment # Nutley, NJ 071 10
[] Emergency (including -
DOH justification) Name of Contact
DCA [0 canceliation Bryan Haczyk

FACILITY INFORMATION

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

Square Feet

County Code (7)
(STATE USE ONLY)

| County (B)
Essex
Name of Monitoring Firm Hired by Building Owner (8)
Competent Supervisor

Street Address

Street Address

205 Rt, 46 V/est Suite 14

City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-832-4244
Name of OSHA Monitor
Same as atove
Street Address

\ City, State, Zip Code

l Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Dale (11)
1127117 12/04/17

Occupancy Status During Abatement (Check Only One)

B

Scope of Work (Check All That Apply)

>3 sfor23 If
[0 =160sfor=260K

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

City, State, Zip Code

Renovation

[ Demolition Min -Enclosure

Nor-Exempted

Is Location

Location of User:\! dorsn;?g]y b Description of
Asbestos-Containing Material (ACM) Maint Y }’ Asbestos Containing Material (ACM)
TO BE ABATED c atln gnlagceﬁ? (i.e. thermal systems insulation,
In Facility ustodia). Staff surfacing, VAT, of

(13) other miscellangous)

-

Basement

%

Type of Facility (4)

[0 schaol (K-12)
Subchapter 8 (Other the {-12)

Street Address Ll
_ Other (i.e. private & con ¥ ercial buildings, homes,
efc.

i Zof Floc € } Bidg. Age

Surment LUise (Prior if being d: n olished)

PR
ASCM No. Name of Abatenent Contractor (9)
Academy Construction Inc.

e e e e

_—— =

—

= e

|

Li 21se No.

Q155 |

|

Full Containment with I ¢ ative Pressure |

Gloebag Procedure |
(*) and | [cn-Friable Procedure

Abatement
Type

Arr oo nt

(S =ify
SF 1 F}

sje|nsdeouly
ainso|aug

Name of Registered Waste Hauler Cubic Yards Name of Registe 2 i Landfill - l
. Hauler 1D No. of Waste .

| Academy Construction Inc. 034422 3 GROWS Lar fill |

| City, State T Disposal Date City, State |

lTotowa, NJ TBD Tullytown, Pt l

‘Completed by T | Signature

N e | s
Title
Supervisor

Filip Geleski

Fy

- =

! 714 4 \
L@L} /‘,é.;»ﬁ 11617 B

* D not use this form for asbes 03 licensure exempted activities.



T

CAHUUZD

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) N AT A ,]U ' £
11 ! 15 / 17 Mount Holly Township Public S:hools L il LI:
Agencies Notified Type Notification Street Address A——
X EPA X Initial 331 Levis Drive ASBESTOE PONNTROL &
_ [ Rl T
% ggt{WD O igenged - City, State, Zip Code =
endmen
O oca ] Emergency (including Mount Holly, NJ 08060 _
(NJAC 5:23-8) justification) Name of Contact T
[ Cancellation William Buffa v
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gertrude C. Folwell Elementary School % School (K-12)
Subchapter 8 (Othe r han K-12)
RS IeR [ Other (i.e., private ni commercial buildings,
455 Hedding-Jacksonville Road lomes, etc.)
City (5) Square Feet #0 Floors Bldg. Age
Mount Holly 12,000 z 80
County (8} County Code (7)(STATE USE ONLY] | Cur-ent Use (Prior if bi ir g demolished)
Burlington Elementary Scho )l
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
Management & Enviro. Consulting Services Shade Environmantal, LLC
Street Address Street Address B
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. Lic: nse No.
Bill Weisgarber 609-298-4070 856-755-0099 0)ii42
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitcr -
1/ 24 [ 17 1/ 24 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only cne) Street Address -
4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 Necrth
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code B
Time of Abatement: AM- = PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) N
[ Full Containm znt with Negative F ¢ ssure
B >3sfor>31f < Renovation B Mini-Enclosurz
[ =160 sfor =260 I [] Demolition X1 Glovebag Prozedure
[J Non-Exempted (*) and Non-Friat e Procedure
Is Location Abatement Type
Location of Normally Description of sl zlmim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) £ 7 ount A
TO BE ABATED Maintenance/ (i.e., thermal systems insule tion, (¢ 'pzcify 2 2128
IN Facility Custodial Staff? surfacing, VAT, or S «rLF) 8 g s
(13) (12) other miscellaneous) %
Yes | No | N/A
Crawlspace off of Boiler Room X (O (O |Pipe Insulation ) LF X O[O0
O (O O oo
O (O O Oooa|d
0o |0od O0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L 1 dfill
Freehold Cartage H?;“;Ejg No. Wf;‘f’te (GROWS North L 1t dfili
City, State Disposal Date Cit, State -
Freehold, NJ 1112412017 Morrisvilie, PA
Completed By (Print or Type) Title Signature Date
Christina Lynch Vice President of Operations ( J/AQ\,-/C’»/ Sm h/’r—a\:/ﬁ_],




14 2017 3:35PM

09

Now

2017-11-14 15;

HP LASERJET 3200

Shade Environmental 1 »»

State of Now Jorsey

tame of Monlloring Fien Mired by Buliding Cwaer (8]
Management & Enviro. Consulting Services

ASCM No

Name sl Abstamen! Contracior (8%
Shads Environmental, LLE

/ 3 Z w H® A T UROTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC B:50 and 5:16) l
iz Dale of Netkcaton {1 Nama of Buligihg CwnerDpetater (2]
E 11 { 14 : 17 Nicolo Mantin
[ Agencies Notltod | Typa Notfication | Stragi Address
| R ErA | inltal
1w LD | At — —_—
z % 52 - 5 m“ﬂ”;:’ b s Soe, 2p Gade
= manzmant # :
! itver 738
mie 'S.’ soncy (inguamg | Litte Silver, NJ 07738
INJAC 5238 m{ "z"i | Mame of Contact
| O Cancelation Nizolo Martin 1 !
; FACILITY INFORMATION XE
Name of Faciiy Vrats Abalement it Jaking Piace (3} g Type of Fack y (4} 5 i
Martin Residence CJ Senoel (K12
. : Subchepier 8 {Ciher then K12
Straal £3aress Osu { 1
Xl Ciror (Lo, private and commarel 1 ulldings, f
hemos, el
Sguare Faes # ol Eloom § iy Age i
Linie Shver 1,700 3 b
Counly €} T TCouriy Code 7 {xforu"‘ USEOALY) | Curranl Use | 9ner 1f aing 0emoish 4
fonmouth Residenc:

i Strael Aadreas
PO Box 341

Slresl Adgross
623 Cutier Avenye

Shy. Stota, Zlp Cone
Choslodield, NJ DBS1S

Clly, Stals, Tig Code
Maple Shads, NJ 03052

=roiac) Mansger for Monitades Fliim
Bill Weisgarbor

Talaphons Ne
§56.755.0090

Taleshone Na.
| so3-z38-4070

Licanss No.
00342

Staa Dals (10)

1% £ 95 f- 17

: Schaguled Completion Oate (11)

Hama of D3HA Merilar

MK o AT EMSL Anaiytizal, Inc.

grupansy Slotus Dudng Atatomant {4

H
| O
i
i
i

._| Abgrarmanl Farformas Ou
Time of Abgiament]

"\ F“

& Hpoitity CicsadMezalad During Enties Faried of Abatament
de of Normial B

Chack oy ore) | Stras! Addross

| 200 Route 130 North

cility Hewrs « Cosenke

- AN

Jrosuca :
Clty. Siate, Zip Code
PR 4 7

Cinnaminson, NJ 08077

otk (Check D IRGE Spply]

4 Full Contairmeant with K

sgative Frecsune

El23storxd i & Renovalion U Mirl-Encioyurs
[ T3 1EC sf g1 22600 0 Camolition [] Siovatag Procadure
{ O Mon-Exemptad i) and Hen-Friasls Procsdus i
is Lecadon | &satemsat Typo |
Loeation of Ngsraply Dasariplion of s T=imlm
Asastos-Containing Metedal (ACRY ‘*’“5 °°[_‘-‘ s 9}' Asbestos Sonteining Maledal (A0N) Armsun! W S
TQ EE Agﬁﬁg Ranet (L. tnermal aystems isulation, Spocily % § % 3
iy surfacing, VAT or SF o L) g [ €&
e cihar miscellansous) 2
v i
Basement B Pipe Insulation EOLF xi0l0io
1= 2.10|0 gf
i : B o '"Z_
|4 EamliRne])
i = s
Name of Raglstared Wasla Haule; {hJOEPWeste | Cubic Yars of g Name of Rapistersd Lanafil £
Freehold Cartage e b, s | GROWS Yorth Landfli !
15955 1 i N
Clty, 5tate Disposs! Dale | Sity, Stals
Freehold, HJ HhTzoy Morrisvil o, PA

Comoiafed By (Print or Type) T | 8§ : Dale

Christina Lynch | Wigce Prosidont of Operations 1 { f(}q “ ?‘f 2
e LA A0 > L‘?. ]
JAN 1A * Doncl ugy this lorm for astedios Jeensure sxempled solidtics,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

k# 25638

ECEIVE

=H 112

]
(Pursuant to NJAC 8:60 and 5:16) )1
Date of Notification (1} Name of Building Owner/Operator (2) LI 2
11/:]-5/2017 .q'i' Peters TTh'i'rnrci+}: F_r‘;r_,'i __Q:«{ U 2017 —
Agencies Notified Type Notification Street Address ]
B EPA B4 Inttial 254 Faston Avenue [ 7 p= =
L] oeP (] Amended Chy, State, Zip Code =
B DoL Amendment # Wi P . a LICENSING
[X] Emergency (including New Brunswick, NJT 08¢ (1
& DoH justification) Name of Contadt [ Teler 7 ine Numbher
[ oca [ Cancellation
Raon Carwvalho ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Typ= of Facility (4)
St. .Peters Hospital [ School (K-12)
Street Address [] Subchapter 8 (Othe {1an K-12)
B4 Other (i.e., private & ¢ >mmercial buildings,
254 Faston Avenue 1omes, etc.)
City (5) Square Feet #of T 30rs Bldg. Age
New Brunswick, NJ 08901 500,000 |__ & 100
County (6) County Code (7) (STATE Current Use (Prior if be 7] demolished)
Middlesex _ - i (P )
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Cantractor (9) -
®) MECS Stevens Znvironmenta {3ervices, Inc.
Street Address Street Address -
PO Box 341 PO Box 3:2
City, State, Zip Code City, State, Zip Code -
Crosswicks, NJ 08515 £ llentown, NJ )i3501
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice is2 Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9¢88 L 00493
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor -
11/16/2017 124172017 MECS 3
Occupancy Status During Abatement (Check only one) Street Address
2 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours
[ Other - Describe: ~ 7am _ 3pm

PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

] Full Containme nt with Negative P 2 sure

KXe3 sfor>3ff [X] Renovation ] Min-Enclosure
[]=160 sfor >260 If [] Demoiition lovebag Procedure
Non-Exemptec (*) and Non-Friabl ’rocedure
Is Location Abatement
Nomaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Ma]ntena_ncef Asbestos Containing Material (2ACM) Am uit -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spicfy nl 2
IN Facility Staff? surfacing, VAT, or SFc LF) Slg|e 2
(13) (12) other miscallaneous) 2lalala
o T E] 5
Yes | No | N/A w| ™
LI, Cwing Mechanical 34 . Thermal Pipe Fitting —8 - — X
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards Namie of Registered- & Tl
. . Hauler ID No. of Waste i
Stevens Environmental Services, Inc. 18292 o /Fairle s« Landfill
City: State Disposal Date City. Statg / T
Allentown, NJ 12/1/201.7% /Y / _ Morr sille, PA
Completed By Tile SignatuieZ”/ 77 7 ’ Tiate

Mahlon E. Stevens Project Manager

i f

A AN

31}/1:{/1}-{.

a4 =



CA oA

State of New Jersey

_NOTIFICATION OF ASBESTOS ABATEMENT

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

it Fory

E |

v

[Frd

Date of Notification (1)
11M15/17

Name of Building Owner/Operator (2)
Monroe Township Public Schools

=

W20 201l

Agencies Notified Type Notification Street Address
5 epa iritidi 75 East Academy Street ASBE 3°0S CONTROL &
[ | Dep ] Amended City, State, Zip Code LICENSING
DoL ] émendmem(ffd = Williamstown NJ 08094
mergency (inciuding — - —
DOH justification) Name of Contact [ Faianhrnn
DCA [0 Canceliation Dave Suliivan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Faciliby (4)
Whitehall Elementary School X School (K-12)
Street Address Subchapt:r 8 (Other than K- 2,
161 Whitehall Rd. H gt:)er (i.e private & commert a buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Williamstown NJ 08094 10000+ 1 35+
County (6) County Code (7) Current Use (F rior if being demoli ¥ d)
Gloucester (STATS (S oLy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc. 003 Pernaco Inc.
Street Address Street Address -
1253 North Church Street PO Box 328

City, State, Zip Code
West Berlin NJ 06091

City, State, Zip Code
Moorestown NJ 08057

License | o

00727

Telephone No.
856-753-9800

Telephone No.
856-840-8800

Project Manager for Monitoring Firm
James Guilardi

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito-
11/29/17 12/22/17 Same
Occupancy Status During Abatement (Check Only Ons) Street Address N

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)

D =3 sfor 23 If Renovation

Full Containrent with Negative | r ssure

2160 sf or 2260 If [] Demolition Mini-Enclosu‘e
Glovebag Procedure
Non-Exernpted (*) and Non-Frial € Procedure
Is Location Abe;t;;;ent
Location of U NdorSmIaI1y b Description of
Asbestos-Containing Material (ACM) h:*e. tef‘:n%ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E"t'" pabpas (i.e. thermal systems insulation, (Specify = =
In Facility uSto) 1'?2 Al surfacing, VAT, or SF or LF) ER
(13) (12) other miscelianeous) 2|2 |E |8
) | - 2| a
' LI : a ™ L]
Adin oflice e | Mo | NA Ceding Tile Y9 5F |X
Main Office x Ceiling Tile 224SF  [«x
Room 1 Closets X Ceiling Tile 55 SF | X
Nurses Area, Rooms 2,3,4,5,6,7 X
& Guidance Office X Ceiling Tile 5780 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s - Hauler ID No. of Waste
Robinson Waste Disposal 17304 TBD G.R.C.W.S.
City, State Disposal Date City, Stae
Voorhees NJ 12/22/17 Morrigville PA 18067
Completed by Title Signatufe’ Dz e
Anthony T Perna President /ﬁr”"_ 1 11517

ASB-41 (R-08-08)

* Do not use this form fo- asbesto

s lic

ensure € xempled aclivities.



State Of New Jersey

N ,IJxF[CATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) 11/13/17

Name of Building Owner/Operator (2)

State, Zip

Westfield NJ 07090

Joe
Agency Notified Type Notification
X EFA XX Initial
X DEP Amended -
X  DOL Amended # Cit}*,
X DOH Emergency (including
DCA Justification)
Cancellation Joe

Name of Contact

‘ Nalanihmns Nl

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Addresses

Subchapter 8 (Other than (11-12)
x  Other (l.e. private & cor ir1ercial Buildings

y

City(5) Westfield nj

Square Fee:J # of Floors I Bldg. Age

(8)\- J&S Environmental Laboratories, LLC

Pezo Inc

| County (6) County Code (7) (STATE USE Current Usz (Prior if being 1:molished)
Union ONLY)
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)

Street Address
2333 Route 22 West

Street Address:
4 Beaverbrook Rd., #120

City, State, Zip Code
Union NI 07083

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Sherry

Telephone No.
908-206-0073

Telephone No.
973-628-7829

License 1
01141

[l

| 11/14/17

Start Date (10)

Scheduled Completion Data (11)
11/15/17

Name of OSHA Monitor

] & S Environmental Laboratories, LLC

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

Other -Describe

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all apply)

xx Full Containment with Negati

xx Mini-Enclosure

e Pressure

=3sfor=31f Renovation Glovebag Procedure
xx > 160 sfor>260If xx  Demolition Non-Exempted (*) and Non-] rjable procedure
| [s Location Abatement
Location of Normally Description of Type
Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount = = | m | m
TO BE ABATED Maintenance/ ( i.e., thermal systems insulation, (Specify g 12 |2 |&
IN Facility Custodial Surfacing, VAT, or SF or LF) 2 15 |5 |2
(13) ] Staff? Other miscellancous) = = |z
(12) 5
Yes | No N/A
White Joint compound (Siding ) X Joint Compound 240 SF
Grey Plaster Base Layer 2" FL X Grey Plaster 250 SF X
White Caulk, 1** Floor X White Caulk 150SF X
| Yellow Linoleum, 2™ Floor X Yellow Linoleum 25 SF X
Name ofregistered Waste Hauler NJDEP Waste Huler | Cubic Yards of | Name of Registered Land i¢ld
Pezo Inc. CS 6224 Waste Waste Management of P¢ 11sylvania
City, State Disposal Date | City, State )
Lincoln Park, NJ 07035 orrisville Pennsylvania
Completed by Title Signafuces Data
| Ike Pezic President fﬁ ' 11/13/17

Do not Use this form for asbestos licensure exempted activities




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operatar (2)

10/25/17 Archia Rizki — P e
Agencies Notified Type Natification Street Address DJ .[ f@ [IE “ v lﬁ
EPA Initial Fo. =
O DEP O Amended City, State, Zip Code :
DOL Amendment # Roselle Park, NJ 07016 ﬂ} NV 2 0 9a47
O Emergency (including Name of Contact Tofnrbon~ ke TR =k
DOH justification) Mike Zagar W -
O DCA O Cancelation BESTOS CONTR
FACILITY INFORMATION f | IAEATOIA A
= T =l N TN

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

Type of Facility (4)

[0  School (K-12)

Street Address

O  Subchapter 4 (Other than K-12)
Other (i.e. private & Commercial

2 ildings, homes, etc.)

=

City (5) Square Feet # of Floors Ble .. ge
Roselle Park 1,848 SE |2 1€ )¢
County (8} County Cade [7) Current Use {Prior if being demolished) B
Unfar County (STATE USE ONLY) Residential
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co tractor (9) B
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, MN] 07424
Project Manager fo Monitoring Firm Telephone No. Telephene Ne. Lice s No.
973-333-9176 01 31
Start Date (10) Scheduled Completion Date (11) Mame of O5HA Monitor
11/4/17 11/5/17 Envirovision Consultants, Inc.
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw R1., Bldg. 35-E
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
>3sfor23If Renovation O  Full Containnent with Negative F e sure
O  =2160sfor22601f O  Demolition Mini-Enclosure
Glovebag Prozedure
[0 Non-Exempted (*) and Non-Friab @ rocedure
Is Location Abatement
Location of Normally e Type
5 = Deseription of '
3 i iming M I
AsbiestossContairing Material {ACH) Used Solely by Asbestos Containing Material (ACIA) \mount
T--—----O E'—-----—E ABATED Maintfznance;’ [i.e. thermal systems insulation Specity i
In Facility “ustodial Statfy surfacing, VAT, or 'Forlf) . Z |
(13) {12) other miscellaneous) g E‘ g %
Yes | No | N/A s |2 |7 |z
Basement XXX Pipe Insulation (00 LF xX
MName of Registered Waste Hauler NJDEP Waste Hauler ID Ne. Cubic Yards of Waste Nam ¢ Regustered Landfill
Unicorn Contracting Corp. 0035844 5+ Fair e s Hills Landfill
City, State Disposal Date . City, tz:e
Woodland Park, New Jersey 78D _— / /Mo riwille, PA
Completed by Title Signalu% - / Date
. Pl —— 7 4
Dimo Golcev General Manager P v _ 10/25/17




A 1 AN
fo}\ %if%:{}a

State of New Jersey

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

‘ Date of Notification (1)

Name of Building Owner/Operator (2)

11/15/2017 Residence I

Agencies Notified Type Notification Street Address Aéi ESTOS CONTROL &
ICENSING

%] epa Initial _ . - L CENSING

ix| DEP Amended City, State, Zip Code

(x| DOL Amendment# | Franklin Park, N.J. 07932

DOH iinsl%rgaet?gg)(mcludmg Name of Contact 1 Telephone | umber

] Dca Cancellation Michael Canilla

FACILITY INFORMATION

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

Type of Facllity (4)
[l school (K-12)

A. Seine Lighthouse Solutions

Street Address [T] Subchepter 8 (Other than k 12)
Other (.. private & comme c 3l buildings, homes,
sic)
City (5) Square Feet # of Floors Bidg. Age
Franklin Park 4,000 2 7
County (6) County Code (7) Current Use (Prior if being demo s ied)
Somerset (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Brinks Tank Services

Street Address
PO Box 354

1256

Street Address

Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

. | Other — Describe:

%] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License N3.

Sarah Calandra 201-349-2666 844-462-7465 01316

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

11/17/2017 11/24/2017 A. Seine Lighthcuse Solutions

Oceupancy Status During Abatement (Check Only One) Street Address -
PO Box 354

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23sfor=3(f ] Renovation Full Contaiiment with Negative F ‘essure
] =2160sfor=2601f [T Demolition Mini-Enclosiure
Glovebag rocadure
Non-Exemnted (*) and Non-Fri b 2 Procedure
ls Location Ab?rtepn;ent
b
Location of U é\ldorsm?a[:y b Description of
Asbestos-Containing Material (ACM) rﬁ ek i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a}‘;‘d‘?"{"é‘f‘aﬁe (i.e. thermal systems insulation, (Specify 2l 513|%
In Facility Ys 1'32 Al surfacing, VAT, or SFor LF) z | & § o
(13) (12) other miscellaneous) g g = g
e = @
Yes | No | N/A 2
Basement X Pipewrap 60LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landi I
i f i
Newark Carting baer 1DKo o Wasis Management zndfill
04509
City, State Disposal Date City, State N
East Orange, NJ ) Penn Argyle, PA
L ¥, B £ =
Completed by Title Signature, - 47 Nl F-N Cat:
Alison Lamers Office Manager \T—* L{E# A AY 11,15/2017

ASB-41 (R-06-08)

~ Do net use this form for asbestos licenst & axempied activities.



GAC Project # 060-17

{Pursuant to N.J.A.C. 8:60-7 and 12 I”’[I 7}

(;(zcﬁ? 30£/

)ECEIVE

A b

Date of Notification (1)

November 15, 2017

Name of Building Owner/Operator (2 ’. YUY / Uy utf
RUTGERS, THE STATE UN|VE IT QQE’ NI 0 2017

Notification Type
ElInitial Notification

Agencies Notified

O EPA O Amended Notification #
O pca O Emergency (including
] poL justification)

Xl DEP- No Longer REQUIRED CCancelled

X boH

Street Address = =
ENVIRONMENTAL HEALTH & S FE TY DEPT.

27 ROAD 1, BLDG 4086, LI SLQWM%TQOI 2

City, State, Zip Code LICENSING

PISCATAWAY, NJ 085354 B
B

Name of Contact '
MICHAEL SMITH, EN'/. .
HEALTH & SAFETY [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DOUGLASS CHEMISTRY, BLDG# 8302

Street Address
DOUGLASS CAMPUS

Type of Facility (4

O school (K-12)

O subchapter 8 (other than K-12)

X Other (i.e. private & commercial buildings, hom ‘s etc.)

Sq. Feet: N/A # of Floors: 4 Bldg. we: 100+ years
City (5) County (6 County Code (7) o ) _
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being de molished): ACAL 2 4IC
Name of Monitoring Firm Hired by Bidg. Owner (&) ASCM Mo. Name of Contractor (9) B
ATC 0098
GREENWOOD ABATEINENT CONSUL E\NTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm

BRIAN KEARNY

License i imber

Telephone Number
973-492-0477

00840 _

Scheduled Start Date (10)
11/25/17

Scheduled Completion Date (11)
1112717

Name of OSHA Monitor

ENVIROViSiON INC.

Occupancy Status During Abatement (Check only one)

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

Describe

Xl other - Describe:

Schedule: 8AM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW RCAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ERenovation
I Demolition

XI>3sfor>3If
0> 160 sfor > 260 If

OFull Containment wit
O iini-Enclosure

O Clove bag Procedur ¢, Wrap & Cut

X on-Exempted () : I Non-Friable Procedure

I legative Pressure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount «t atement 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) & nove: Repair Encap Enclose
YES NO NA

115 Corridor = VAT 130SF__ | ¥

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 2Y Name c F egistered Landfill

NJDEP # 12561

See Hauler Below #1 & 2 See Below G.R.O A .S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 D sposal Date B City, State

100 New Ford Mill
Rd. Morrisville, Pa

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

Hauler #2) Newark Carting, Inc,, Newark, NJ 04509 1412712047
NJ DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature Date

Nove 12er 15, 2017

o == VR .
::-{/f)(_z////yz(w(/ & Gttt

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

ATC, Attn:

Brian Kearney




(T 3 )
LB % L&
Stafe of New Jersey i
Project # NOTIFICATION OF ASBEESTOS ABATEMENT Check # 4 1% |
f : (Pursuant to NJAC 8:60 and 12:120) J 416
[ Date of Nofification (1) Name of Building Owner/Operator (2) [ T @ E [l M F
11/07/2017 Dwight-Englewood School D — = =
Agencies Notified Type Notification Street Address i 7
EPA ] initial 315 E. Palisade Ave ﬂ | _uau 0 oned
DEP [7] Amended City, State, Zip Code L Ty LU LU
bot [ Amendment_—— |Englewood, NJ 07631 .
DOH justification) Name of Contact ] Tﬁ ephol EFS__ TOS CONTRG s 4
DCA [7] Cancellation Michael Burns ol i) B

FACILITY INFORMATION

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

Dwight-Englewood School School (K-12)

Street Address Subchapter & (Other than K- 2)

: ie private &c erc a buildings, homes,
315 E. Palisade Ave i
City (5) Square Feet # of Floors Bidg. Age
Englewood, NJ
Caunty (8) County Code (7) Current Use (Prior if being demolis € d)
(STATE USE ONLY)

Bergen County _

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

RAMM Nick Restoratior LLC _

Street Address Street Address
77 Nottingham Rd 72 Brookside Rc

City, State, Zip Code City, State, Zip Code
Fair Lawn Randolph NJ 07869 _

Project Manager for Monitoring Firm Telephone No. Telephone MNo. Licensel o
Rodger Headrick (201)475-9880 973-933-2550 01133

Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni'or
11/17/2017 11/21/2017 IRIS

Occupancy Status During Abatement (Check Only One) Street Address -

Bl Facility Closed/Vacated During Entire Period of Abatement 2333 RT 22 _

] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[7] Other—Describe: 4PM .

Union, NJ 07083 B
Scope of Work (Check All That Apply)
23 sforz3 If E Renovation Full Containment with Negative n ssure

[7] =2180sforz2601If Demolition Mini-Enclos ure
Glovebag F rocedure = -
Non-Exemj ted (%) and Non-Frial l& Procedure
Is Location = Abiartement
Location of U N;g”ia“ly 5 Description of - :,rpel
Asbestas-Containing Material (ACM) h::].me: ey 7 Asbestos Containing Material (ACM) Amount - f: | 'm
TO BE ABATED Ciisto dtaiagtf’f? (i.e. thermal systems insulation, (Specify D5 2.0
In Facility (12) e surfacing, VAT, or SF ar LF) -3 L8 -‘9': %
(13) other miscellaneous) g Bl E | 2
-2 2|3
Yes | No | na b °
1st & 2nd floor X wrap & cut 80LF
Name of Reaqistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landil
. . Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Disposal Date City, Siate B
Randolph, NJ 07869 TBD TU“yt }wn, PA
Completed by Title Signa}u«i _ 7 D: e
Elvira Mrda President {j’}f they LS a(c; 11 07/2017




D tate of New Jersey _ -4
( )[ y % A Lluu- CATION OF ASBESTOS ABATEMENT Q_\< 2\55%H
(Purst NJAC 8:60-7 and 12:120-7)
e = Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. -
= 2 ¢
1 / 15 n7 Street Address I \p |E ” i?ﬁ E
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.0O. BOX 2000, R} 4414 B ‘,
L%
EPA X |Initial Notification City, State, Zip Code ! N .
DEP Amended Notification RAHWAY, NEW JERSEY 07065 J l_ NV 2002017 ’
X |poL Cancellation i
X _|pboH On Hold Name of Contact "7 iantnn Nilmhar B i
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON ' a8
[ FACILITY INFORMATION = e —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. privi te & commcl. bldg ., homes, etc.)
Street Address Square Feet # of Floors “Iildg. Age
126 EAST LINCOLN AVENUE - BUILDING 80N 40,000 1 65
City (5) County (6) County Code (7)  [Current Use (Prior it being demolished
RAHWAY UNION (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatemert Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMEMN TAL CORPORATI )i
Street Address Street Address -
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code: -
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License N in iber
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Moritor -
11/ 29 "7 1/ 15 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address -
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: B
X Other - Describe: MONDAY -FRIDAY 5PM-1AM City, State, Zip Code
SATURDAY 7AM-3:30 PM NEW YCRK, NEW YORK 1 (16
Scope of Work (Check all that apply) X ___|Full Containment with Negative Pressure
Demolition Renovation X |Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR  260LF X Non-Friable Procedure _
Location of Is Location Description of Asbestos- Ak 1t sment Type
Asbestos-containing normally used Containing Material (ACM) Amount A I |m |m
: . 3 m olz |=
Material (ACM) solely by (ie. Thermal systems (Specify =2 |T |l o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, 3F or LF) 2 § % o
in Facility (13) Staff (12) or other miscellaneous) ,3_” % %
Yes [No |N/A __Im |@
1ST FLOOR CORRIDOR X |ACM MASTIC 5,720 SF X |_
1ST FLOOR CORRIDOR X PIPE FITTINGS 489 LF X _
1ST FLOOR CORRIDOR X |DUCT INSULATION 400 3F X |
1ST FLOOR CORRIDOR X PIPE SADDLES 6 LF X | _
18T FLOOR CORRIDOR DUCT SEAM MASTIC 12 £F X -
1ST FLOOR CORRIDOR X PIPE INSULATION 250 _F X _
1ST FLOOR CORRIDOR FIRE DOORS (40) 800 5F X B
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered |_andfill -
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNT” RESOURCE MA £ GEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DFIVE/ROUTE 15
City, State Disposal Date City, Stat -
FREEHOLD, NEW JERSEY 11/29/17-11/15/18 @y g%@v PA 17752 i ”
Completed by (Print or Type) Title Signature /’%M Date /7 / / g’ 5
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ; /?’
i R SR




| Print Form J

S
tate of New Jersey E g E
ﬁ‘— FIC M OF ASBESTOS ABATEMENT -
% (XE l Pu fo NJAC 8:60 and 12:120) ’ :
i
Date of Notification (1) Name of Building Owner/Operator (2) N1 7 0 201 7 L
november 15 2017 check #51 CATHERINE M. RICARDO
Agencies Notified Type Notification Street Address —
ASBES TS CONT!
X] Epa X initial J,__ iENSING e =
L | DEP [[] Amended City, State, Zip Code u
[x] DOL Amendment #___ River Vale,NJ 07675
D DOH D ngég:t?:g)(mcfudmg Name of Contact I Telenhone Ui imber
[ oca [ Canceltation Catherine corcoran

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Catherine corcoran

Type of Fac lity (4)
] school (K-12)

Street Addres:

Subch: pter 8 (Other than | - 2)
EI Other ( .e. private & comm rcial buildings, homes,

etc.) ~
City (5) Square Fee # of Floors Bldg. Age
River Vale,NJ 07675 1000 2 35 years
County (6) County Code (7) Current Use (Prior if being dem« is hed)
Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
All Solutions Centracting Inc

Street Address

Street Address
24 church st

City, State, Zip Code

City, State, Zip Cods
elmwood park NJ 07407

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-873 9418

Licens: I o.

0130

Start Date (10)
december 02 2017

Scheduled Completion Date (11)
december 04 2017

Name of OSHA Mon tor

All Solutions Contracting Inc

Occupancy Status During Abatement (Check Only One)

|
iX| Other - Describe: family home

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

Street Address
24 church st

City, State, Zip Code

elmwood park NJ 07407

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El 23 sfor=3 If E Renovation | Full Containment with Negativ | ressure
2160 sf or 2260 If ] Demolition L Mini-Enclosure
| Glovebag Procedure
X Non-Exempnted (*) and Non-Fr it le Procedure
Is Location Ab‘;’.?;em
Location of u hifg"ﬁ;:y b Description of
Asbestos-Containing Material (ACM) pje " oan!:; J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘.”; o ‘?‘,{9 (i.e. thermal systems insulation, (Specify D3 |T
In Facility st 1‘2 I surfacing, VAT, or SF or LF) 31815 |5
(13) (12) other miscellaneous) gl 2|8
= ol a
Yes | No | N/A @
second floor floor tile and remove plywood 650 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Land II
N , ler | : f Was 3
Atlantic carting HHen e 'IeDBa e Grand Central Sanite 4
City, State Disposal Date City, S ate -
Pen Argyl PA 18072 TDB /? Pen /wrgyl PA 18072
Completed by Title ture £l [asz
luis Arcila President { “1'15/2017
¢ ' ! z

* Do not use this form ‘or asbestos licenst & exempted activities.



ate of New Jersey

| I

OF ASBESTOS ABATEMENT

ECEIVE

OI/FE% urs NJAC 8:60 and 12:120) m
Date of Notification (1) "1 Nafie® ui1d‘mg Owner/Operator (2) 1l —‘
11/13/2017 Checnk #3088 MARIST HIGH SCHOOL .] NOV 2 (2017
Agencies Notified Type Notification Sireet Address == =ai
1 epa B inial 1241 KENNEDY BOULEVARD - ;
| | DEP E Amended City, State, Zip Code E}NTHUL &
x| DoL Amendment#___ BAYONNE, NJ 07002 o LICER SNG
E DOH ] E El‘sn;iegg;?::)(mciudmg Name of Contact | Telephone Nu n er
DCA | [0 cancellation Mark Lenzo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marist High School

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

Subchapter 8 (Other than K- 2

Project Manager for Monitoring Firm

201-295-1700

Street Address
1241 Kennedy Blvd (é)ttcl:n)ar (i.e. private & commer: & buildings, homes,
City (5) Square Feet #ofFloors W Bldg. Age
Bayonne 20,000 2 50+
County (6) County Code (7) Current Use (F rior if being demoli h id)
HUDSON (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) =
N/A EA Services Corporation
Street Address Street Address B
426-69th Street
City, State, Zip Code City, State, Zip Code N
Gutenberg, NJ 07093
Telephone No. Telephone No. License NJ.

01074

Start Date (10)
11/25/17

Scheduled Completion Date (11)
11/27/12017

Name of OSHA Moniiar
Same as above

Other — Describe: Starting at 9 AM

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
X

Scope of Work (Check All That Apply)

B 23sfor=3if
E =160 sf or 2260 If

Renovation
[ Demolition

Mini-Enclosure

Full Containment with Negati : ressure

Glovebag |’rocedure
Non-Exem sted (*) and Non-F 2 >le Procedure

Is Location Aba_:_t:;;ent
Location of u gl dorsm?élly b Description of
Asbestos-Containing Material (ACM) I\i int ooy er Asbestos Containing Material (ACM) Amount o m
TO BE ABATED ] a:nd?nlagtc‘:eﬁ , (i.e. thermal systems insulation, (Specify 2l ﬁ )
In Facility bt (f’z) - surfacing, VAT, or SF or LF) 318 |5 |g
(13) other miscellaneous) gl |l |2
8 S |3
Yes | No | N/A @
}7 First Floor X Pipe Insulation 5LF X
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namz of Registered La ail
. Hauler ID No. of Waste . ;
Tri-State Transfer Assoc 19551 TBD Mirerva Enterprise s
City, State Disposal Date City. State -
Bronx, NY TBD : \,f;’u*e-.ynes}:/rurg OH
S
Completed by Title Signature //J L Jate
Gina Betances Office Manager L e ) — 111317

ASB-41 (R-06-08)

* Do not use this form for asbestos lice ¢ ure exempted acfivities.



te of New Jersey

NOTIFIC F ASBESTOS ABATEMENT v
r & %gq D A ur @] NJAC 8:60 and 12:120) j E a i E |] w IE B
) Al /=\ JE L
Date of Notification (1) =" T Name of Building Owner/Operator (2) ] |
11/14/2017 Check # Corpus Christie School 7 N(Y 20 2017 ..,a}
Agencies Notified Type Notification Street Address e b=
| | EPA Initial 2l lyop Adenuc - =
| DEP [] Amended City, State, Zip Code ASBEE N ‘Emm___ -'qri' ROL&
X] DoL émendment# : Hasbrouck Heights, NJ 07604 HZENSRNG
M oo [ Emergency (ncuding | geme o7 Contact [ Emara™ & e
[J bca ] cancellation Kevin

FACILITY INFORMATION

Corpus Christie School

Name of Facility Where Abatement is Taking Place (3)

Type of Facilily (4)
Xl school (-12)

Gina Betances

Office Manager

Street Address Subchapter 8 (Other than K 11)
215 Kipp Avenue E Other (i.c:. private & comme c al buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrouck Heights 15,000 2 50+
County (8) County Cede (7) Current Use ( rior if being demc s 1ed)
BERGEN (BHIEPSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address -
426 69th Street
City, State, Zip Code City, State, Zip Code -
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens 1.
201-295-1700 0107-
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior -
11/25/2017 11/27/17 Same as above
Occupancy Status During Abatement (Check Only One) Street Address -
IX| Facility Closed/Vacated During Entire Period of Abatement _
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting 11:30 AM
Scope of Work (Check All That Apply) -
@ =3sforz3If E Renovation Full Contaivment with Negati 2 2ressure
L=_] =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag *rocedure
Non-Exem sted (*) and Non-F & le Procedure
Is Location Ab.’:l\_t;ér;ent
Location of Us Ndorsn;iaélly b Description of
Asbestos-Containing Material (ACM) Me‘ tenanyce ;y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED = atmd'[ e (i.e. thermal systems insulation, (Specify 2l = § ?’)
In Facility ysio ( f;) ' surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) g 8 £ g
= =3 @
Yes | No | N/A o
Basement-Boy's Room X Pipe Insulation-wrap & cut 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name: of Registered Lar il
. Hauler ID No. of Waste : :
Tri-State Transfer Assoc 19551 tbd Minarva Enterprise ;
City, State Disposal Date City, State -
Bronx, NY tbd ,ﬁWaj_'nesburg, OH
Completed by Title Signature %/ J Tate
el —

+1/08/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licer

st re exempted activities.




Nov 03 2017 1033 NJ Asbestns Control 6086330664 page 1

Nov.03.2017 082:42 AM ACADEMY CONS UCTION gzﬁc i .3 8324243 PAGE. 2V 4
CicHEZHY b (&) | DOL- 164} f
NOTIFICATION OF ABBESTOR ADATEMENT T Ty !
(Pursuant (o NJAC 8:80 ang 14;129)
I
Djnj- niﬁouiTmFon 4] Name of Bullding Gwnaropsraior (2] 2 = L
1101117 Perth Amboy Board of Education v
Agenoles Nethed Typo Neuloanan &iraal Addrans s o
: : 178 Barracks Si, It R oS o
EPa initial e i I Ta JRINTY
g 35'2 E Amenced [CHy, $taie, 2o Cods B —ﬂ i‘é——hﬁ' £ 97 = i-q}
- Amenamant # P
B fmemement e | Porth Amboy, NJ csps . ! 51 ELET
DOH Juaifientisn) Nama of Caniact | ol An RS e i
cA [ Cwcsiiaton Nicholas Grup| e T 4 f
FACILRY INECRMATION =2 |
Nana of Faclly Where ABterman s Taking Flaee (3) Mr’fﬁ‘q‘im.., — N 1120 =
Porth Amboy High Schael Behool (K.'I 2) |
"Bl Addrozs SUbOB & (Diher ih.n Ke12 e Y
300 Esgls Ave, : ag‘:r {i-8. private & cor wnaralel bulldingedBd & flEJENCS?I\iI\i Gi R
City 18] $qUErD Fael VolFiours —  =reEmgge = =
Parth Amboy '
Counly (8) Couniy Coae (7 Usa (Flar 1 Daing de malshad) = = —1
e e ' (‘g_li"'z s cu(v a}n Current Uge (Flar T baing o ra
Namg of Menliaing Fivw Firod by Bulloing Gwner (55 R Nemo ol AbgTemant Centractor (3) R
AHERA Consultants Inc. Q067 Acsdemy Construction ine.
Slraal Addrass Stont Addraas T
P.O. Box 385 205 R, 46 Woat Sulie 14
Ty, §iaw, 2 code Cly. Siaie, 2p Code T
Qcsanville, NJ 08231-0385 Tolows, NJ 07512
fojact Manngar far Monfiaring Fim Telephons Na. “felopnone No. ATYTTTR I i
Jonn Smoyer 608-682-1833 8973-832.4244 01" 68
Start Cota {T0) Schaduled Complailon Data (11) Neme o GBHA Wonlor T
1M/03/17 111onr Same oa above
| Cecpanty SIaNs Birg Abalement [Ghack By One] Siranl Addrass o
Lol Fackily ClosedMeomind Durtnp Eivirs Parled of Abatement |
3] Abstiman| Parformad Ouislds of Normal Pacilty Houts CHy. State, Zip Gode ediod
[ 1 Other - Deserlom: ;
"Beape of Wark ([Gheck AT TRET ABRiY] e — R
E 2d 8f or a3 ¢ E Ronavation Full Cantainman| with Noge ive Presaura
3160 of or 2280 If Dussilion | Minl-Encicayrs
! Glovebeg Procedura
] Non.Exampied (‘) and Non-Frisble Procad e
ls Logalion J Ah?;tnmat
Narmally byl
Loction of faic ! Dezcription of -
ASBAAIDR.CoNtRifng Mataris! (AGH) yrhaiddod Asbasia 005;!1;%1%”& Mt'lerlTi-(ACM) Amouni |
: ’ 2. thoims! systamu tnaulailon, (Spe
n Faclily c”mﬂ’zr]s“m surfaging. VAT, of srzrﬁl -EI F
{13 olhar miscalianenys) % !
Yoy | No | NiA '
Guidanca Araa X Door/Wall Partition Caulk 300 LF X X
Guidance Arsa | Farttion Glazing 250 LF X X E
- ' J £
Name of Ragiaiarss Wadls Hauior | NIGEF Wesle GUble Yarde Mame of Regleiarad Lt 1071 ~
| Hauler 1D Ne, af Wanls i
Academy Congtruction Inc. | 084422 4 Fairlass Landfil|
Ciiy, Stote Disposoi Gae Cliy, &tats S
Totowa, NJ _ | TBD Tullytown, PA
‘Tt ial oy ' Tila ' Signati [Odle =
John Gﬂiﬂski PM ',.d‘ Iz r’ - /0117

ASR.A1(R.04.08) /Dcrmi use thig form tor asteslos ice wire wxerrpled aclivi




CUCH* 9088

q

e.of New Jersey
~ASBESTOS ABATEMENT

P A

JAC 8:60 and 12:120)

| Print Form

i

D;EG

[ =

HMEW

T

Other (i.e. private & commerc

|

Date of Notification (1) Netne otBuitding Owner/Operator (2) - l f D
10-27-2017 Jim Valanzola NOV 20 2017
Agencies Notified Type Notification Street Address N
EPA Initial ASBESTE 3
DEP EI Amended City, State, Zip Code LIIC :T[ ISING
DOL Amendment # Clinton, NJ 08833 =
E includi =
DOH O jur;:ieﬁrg:t?::){mcudmg Name of Contact | Telephone Nu 1l er
] bca [0 canceliation Jim Valanzola
FACILITY INFORMATION - -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ [ school (k 12)
Street Address Subchaptor 8 (Other than K-1 )

al buildings, homes,

City (5) Squa?;clgeet # of Floors Bldg. Age
Clinton 1515 1 60 Years
County (6) County Code (7) Current Use (F for if being demolis e 1)
Hunterdon (BIATEUSEONEY Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Altomonte Environmental Services LLC Pro Service Environmental
Street Address Street Address -
2200 Paterson Pland Rd. 3143 Bordentown Ave.
City, State, Zip Code City, State, Zip Code -
North Bergen, NJ 07047 Parlin, NJ 08859
| Project Manager for Monitoring Firm Telepheone No. Telephone No. License I 3.
| Carmelo Altomonte 201-647-4056 908-456-2900 105086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc - -
11-10-2017 11/20/2017 Altomonte Environmental Service |.LC

Occupancy Status During Abatement (Check Only One)

n
4]

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
2200 Paterson Pland Rd.

City, State, Zip Code

North Bergen, NJ 07047

Scope of Work (Check All That Apply)

' ]:l =3 sfor 23 If D Renovation £ Full Containrent with Negative | re ssure
2160 sf or 2260 If ] Demoiition || Mini-Enclosue
| Glovebag Procedure
[ X Non-Exempt:d (*) and Non-Friat e Procedure
Is Location Aha}t:prgent
Location of i Ndorsm:'allly . Description of -
Asbestos-Containing Material (ACM) I'lj el ¢ 4 en‘-‘(l'r:e J}"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm ?nlaSt s (i.e. thermal systems insulation, {Specify 2lxl3 |5
In Facility S °°1'§ ks surfacing, VAT, or SF or LF) 3|29 |8
(13) 12) other miscellaneous) 21812 |8
217 |z |3
Yes | No | N/A 2
Atlic X Insulation 1800 SF ]
Basement X Floor Tile 700 SF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registered Landfill
Hauler ID No. of Waste
Cantury Waste NJ-860 11,500 Cubic Ft.| T-RRF
City, State Disposal Date City, State -
Elizabeth, NJ 12/20/2017 Tullyk wn, PA
Completed by Title Signature~ Dz e
Tom Re Owner ‘/ ,L 1 £31/2017

ASB-41 (R-06-08)

*Do not use this form fcr asbestos licensur € xempted activities.




State of New Jersey
FIG OF ASBESTOS ABATEMENT

CJC/;:r@.—ZdD uri o N.J.A.C. 8:60 and 12:120) “’@ EG - 1V [E '1“
Date of Notification (1) Name of Building Owner / Operator (2) ;mﬁ - }
11-15-2017 Kennedy University Hospital {1y MAY. S 0 9nid
Agencies Notified [Type Notification Street Address L Tt R e L’
% EPA 2201 Chapel Hill Campus B
DEP Initial City, State & Zip Code b
DOL % Amended Cr?ény Hill, NJ 38002 ASBESID @ﬁ’;{:‘gm‘- &
XI DOH X Emergency Name of Contact i -+ =" |[Telephone NGMber
[J DcaA [J Cancellation Jim Uricchio
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Kennedy University Hospital-Hexagon Building [J School (K-12)
Street Address [] Subchapter 8 (Oth:r than K-12)
2201 Chapel Hill Campus [XI Other (i.e. private ¢: commercial bui dings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 250,000 2 ~ 52
Cherry Hill, NJ |Camden Current Use (Prior if being demolished)
Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Ccntractor (9)
Criterion Laboratories Resource Managemeni Group, LLC
Street Address Street Address
3370 Progress Drive, Suite J 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code -
Bensalem, PA, 19020 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number Licer 3: Number
Mr. Mike Panepresso 215-244-1300 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitoi -
11-15-2017 12-08-2017 J&S Environmental Lab oratories, inc B
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West _
Abatement Performed Outside of Normal Hours City, State & Zip Code
Describe:  Project to be conducted 2™ shift 4:00pm to 12:30am  |Union, NJ 07083
[]  Facility Occupied During Abatement ~

Scope of Work (Check all that apply)

I  Ful Containment w h Negative Pressure
[0 =3sfor=3If [ Renovation [0  Mini-Enclosure
B =160 sf=260If ]  Demolition [0 Glove Bag Procedu e3
[J  Necn-Exempted and Non-Friable Procedure
Location of Is Location Description of Amot 1 Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Spec fy -
Material (ACM) Solely by Material (ACM) SFor F) P z| m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8|2
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl 2 cE
(13) (12) or other miscellaneous) s| S| 8| 3
Yes | No | N/A &
Hexagon Building O & | O [Mastic 9,876 Xigig|d
ERFEFEE Oojg|g|d
o g ojg|g|g
agjojg Bl O
O a0 T Oggld
O|glQ - giggg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Lanc il
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, Stae
Trenton, NJ TBD Morrisvil'e, PA
Completed By (Print or Type) Title Signature Date
Mr. Brian J. Haney President 11-15-2017




Nov 15 2017 3:00PM HP LASERJET SEOQ

Nov 1517 01:36p Resourcs ManagerJantGroup

ate of New Jersey
IF ASBESTOS ABATEMENT
JAC

~J

60991 446:5'1

8:60 and 12:120)

‘Daie of Notification |

1} Name of Building
11-15-2017 Kennedy Univers;

Owner / Operator {2y
ty Haspital

Agencies Notifiad ‘Type Notification Street Address
B =Pa . 2201 Chapel Hill C
] opep B Inital City, State & Zip Code
l DoL . { O Amended Cherry Hill, NJ 08002
| & DaH ! B8 Emergency Name af Contact
i O bca l' [0 Cancellation Jim Uricehio

FACILITY INFORMATION

|

|Name of Facility Where Abatemenl is Taking Place (3)
(Kennedy University Hospital-Hexagon Building

IStreet Address '
12201 Chapel Hiy Campus

Type of Facilily {4
0 Schooj (K-12)

% Subchapter 8 (Other than (12} ASBES ¢ S CONTROL &

Other (i.e. private & commréial buildings, hy G ENEBNG ;

| Sguare Feg! # of Floors e g. \ye 1

[City () County (6) County Code (7) 250,000 3 52 '

JC?‘serry Hilt. NJ ’ " |Camden Current Use (Prigr if being demlished) - |
Hos pita) '

=
g Firm Hired by Bujlgi
nes

{Name of Monitarin

[' Criterion Laborata

ng Owner (8) IASCM No.

Name of Abalemeni Conrra[é:tor 9)
Resource Manzgement Group, _LC

i Street Address
:3370 Progress Drive, Suite ]

i

Street Address |
2115 Hamilion Ave, Suite 2@2

iCz'ty. Stale & Zip Code
:LB_;-nRaI tm, PA, 19020

{Project Manager far Moni

oring Firm
ih_{f. Mike Panepresso

Telephane Numbar
: 215-244-1300- :

/

City, State & Zip Code

Trenton, NJ 08519
Telephcne Number

608-914-4279

|

License Numbe

N

{

01 &5 ‘

‘Scheduled Start Date (10) Scheduled Completian Date (11) Name of OSHA Monitor N —J

i 11-15-2017 12-08-2017 J&S Environmental Laboratares ine _ i

‘Occupancy Status Buring Abatement (Check only one}) Street Address |

| O Facility Closedacated During Entire Periad of Abatement 2333 Route 22 west _ :
= Abzlement Perlormed Quiside of Nermal Hours City, Stzle & Zip Code

|
| _
| Oescribe:  Project to be conducted 2™

shift 4:00pm to 12:30am
(1 Facility Occupied During Abatement

Union, NJ 07083

Scope of Work {Check all that apply)

|

A

| & Full Containnent with Negative F-essure

| O 23sfor23if 0  Renovation O Mini-Enclost re

P 2180 st2260f Demalition 0 Glove Bag Frocedures

: . O Nan-Exempt 2d and Non-Friabh Frocedws

i ) Locatien of Is Location Descriplion of Amount Al 2l zment Type

I Asbestos-Cantaining armally Used Asbestos-Containing | {Specify | s : ‘m{ =
i Material (ACH) Solely by Material (ACM) SF or LF) < i3] m :
! TO 8E ABATED Maintenance ar (i.e, thermal systams g o el a’
| in Facility Custodial Staff7 ! insvlation, surfacing, VAT 2 B 2 E E
/ (13) | | (12 or other miscellaneous) gl 3§ =
! Yies | No | NiA _ o
|Hexagon Buiiding [ | &1 O |Mastic <. SO - ] 1210/ 0]
| By O 1T 00

: OO0} 0 g/
T 1 O[O [T 177010
[ - Tl 3 isRelinjis
S ] .l O oo
‘Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of IName of Registerec Landfill

! ; 3 !Hauler ID No. |Waste

| R=source Management Group, LLC ]'0035218 T8O Grows Landfll .

[City, Sfate Disposal Date  |City, State : ]
[Tranton, NU TBD . . |Morrsville, PA| i .

(Completed By (Print or Type) Title Signatuse’ g - [Date ' i
fM:_ 8rian J. Haney President %\ ; \i e 3 1115 AT .
| - - RIS \ L L =




EG

NOV €0 2017 [iL

1
=
[Ard

)

(e U7 u
: 3~o g“‘""‘%‘ State of New Jersey

TION OF ASBESTOS ABATEMENT

A i_z "“-'UNJACSGUand 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) i
(=317 _TRIAA SEOC MAT (£ AT - i
Agencies Notified Type Notffication Steel Address AODTOTE 5 CoM ot G
O ea X inieal Lol U. CLmrK: Mé :
g£ - [3 Amended ” Ciy. S, Zp Code 4
% oot DEmn-r?ﬁgenq[indm:ng {'G‘G’ HM&M . AT QBZ !3
] oca 0 o Name of ContiF Tefephone N = e
: FAGIITY INFORMATION : =
Name of Facifly Where Abatement is 1aking Piace (3) Type of Fadity (4] -
Resiptnl(E [J School (K-12)
Street Address Subchayier 8 (Other than b -12)
————:—— Other (i. e_t, private & comme rc ial bulldings,
homes, etc.)
=y [5) o Square Feet # of Floors | Bidg. Age
N VEW TAIDE iS00 7 | _So~*
County [6) _ _ - County Code (7) [STATE Curent Usc. (Prior ff being den 5l shed)
AT(MAITIC USEIONLY) VAC AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractur (9) -
(®) N/A _ khbywmgo LG .o
Street Address 7 Street ME;E CT % =
Seavce A
Chy, Ste, Zip Code Chy. Sate, Zp Code =
M SHuoe AT 08052
Telephone No Telephone No. Uicense No

Project Manager for Monitoring Firm

S -229~0472 | =0O¢ MY
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor

LL-23-1) : H=30-0 Al LA B
Occupancy Stalus During Abatement (Check onty onej Street Address -

[J Fadiity Closed/Vacated During Entire Period of Abatement _
(] Abatement Performed Outside of Normal Fadiity Hours Ctry. State, Zip Code ] -

[ Other - Describe:
Scope of Work (Check all that apply) = |
] Full Containment with Negative Pressure
>3 sforz3H [C] Renavation (] Mini-Enclosure
32160 sf or =260 if [ Demaition [] Glovebag Procedure
[2 Non-Exempted (*) anc/ Non-Friable Proct Jire
s Location Abatemen!
Twvpe
Location of Used Solety by Description of L
Asbestos-Containng Matena (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| ol 8 %"
N E Staff? surfacing, VAT, or SF or LF) 3| 8|8 ¢
- (12) other miscellaneous) g Bl2|¢
. L I
Yes No | N/A o
S0 LW X | TeANS (TE _| 2000 si: |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F egistered Landfill
‘ Hauler D ho. of Waste
KLOMCO  LAIC 5e 0y | /0 AC R
City. State Disposal Date City, State .
_Preasianmyt.e ALY |

WMAPLE S HIAQE N Y. —
opieted B - Tite pature Da\li _
Mg ac Klomu | SOORVSOR . cpe | =Bl

ASB41 2 i
* Do not use this form for asbestos licensure exempted activitie::,




g ik =
et ymny | . NECEIVE
: & e of New Jersey .’.Jj - ; {
D) @ %oﬁwmmmmm = el
P f....m\ﬂ | q{sj}n:m NJAC 8:60 and 12:120) fl J NOT 20 2017 HlU}
Date of Notificatiog (1), = LTS S =T Rame of Building Owner/Operator (2) — o =
§§~|3-| ) IAELAAMD S COASTR() T10AL
; —<Tiothicd Type Notfication Steel Address ASBES TS CUNTROL R
A 5 nital 2003 I S t CENSIN .
ber ] Amended Chty, 5B, Zip Code = e
e g“w“"’"“"(ﬁﬂm SEA TE Ty N.J.__0%245%
justification) Name of ol Teleph v i Number =
FACEITY INFORMATION -
Name of Faciity Where Abatement is Taking Piace (3) - Type of Fachity (4) -
ECSipEAlCE [ School (K-12)
Streel Address Subchapter 8 (Other! &n K-12)
Other (i.e., private & ¢ mercial buildings,
= = hxrr?e.eetc.) _
i ; uae t #ofF wrs Bidg. Age
AUALOW 1560 ) HY
County (6) , - County Code (7) (STATE Curre it Use (Prior f bein ¢ emokished)
(A MY USEONEY) \}A CiAu (T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Coi tractor (9) B
®) Y Kimeo  INC
Street Address & Street Address -
368 S, SPeuce A
.| City, State, Zip Code City, State, Zip Code _ =
WHPLE SHapE (\WT O%052
Project Manager for Monitoring Frm Telephone No. Telephone No. Licen: 2 Yo.
; §S6-229-0422 | __ 0444
Start Date (10) _ Sd'gd(.ied Completion Date (11) Name of OSHA Monitor -
~23 -1 THRIED! An
Occupancy Status During Abatement (Check only one) Street Address . =
54 Fadiity Closed/Vacated During Entire Period of Abatement ~
[ Abatement Performed Outside of Normal Facility Hours Cty, State, Zip Code -
[[] Other - Describe:

Scope of Work (Check all that apply) .
. [] Futl Containmert with Negative Pre s Ire
[]=3 sfor>3Hf [[]Renovation [] Mini-Enclosure
533160 sf or 2260 If [} Demdiition [[] Glovebag Proce dure
A Non-Exempted (*) and Non-Friable ’r rcedure
Is Location . Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amoi nl m
Ti D Custodial (i.e.. thermal systems insulatior , (Spet fi 0l 5 § o
IN Facity Staff? surfacing, VAT, or SFor Fi % 8l s
(13) (12) other miscellaneous) g E c £
- =3 @
Yes | No | N/A o
SIDIA & TRAM S TE (130 s | X
Name of Registered Waste Hauler NJDEP Waste | CUbic Yards Nami of Registered Lar AT
» of Waste .
\Lemeo IC, 19904 MG MtA
City, State ] Disposal Date - City, State
Mafle SHME ALY 0%052 | — \WJoo0Bwi NI
Completed By Title W e
ASB-41 =

* Do not use this form for asbestos licensure exempted act vities.



—Gtate of New Jersey

{riusnt to NJAC 8:60 and 12:120)

OF ASBESTOS ABATEMENT

9

Name of Building Ovner/Operator (2)

i
Date of Notification (1) " = n j
L —-13-‘7 HARG ROVE Dﬁmouur m\fi[f 20 2017 ,.”"f,/
Agencies Nofified Type Notification Street Address -
% i % e 1Yo StaTe ST _'_"'““’"”"’“‘“ = e
il Chy. S, Zip Code N
B ooL 0 grnemn:;‘ynt{fmwmg CﬂM DE N Ll‘ 'L O% "6"?"-“ : wm-_--»rr.-.-_.........:_.. il
%T 8&"' - fusﬂﬁca%gnn Nameg Contact Telephone It mber -
B e _ _
FACHITY INFORMATION -
Name of Faciity Where Abatement is Taking Place (3} Type of F acility (4) -
KES(pEnl (= (] Schoo! (K-12)
Street Address Subchapter 8 (Other thar K 12)
:; Other i.e., private & comi e cial buildings,
home:, etc.)
City (5) - _ Square Fuet # of Floor Bidg. Age
LOGhAnlL_TWY 1000 __ __|_Sof
County (6) County Code (7) (STATE Cumrent U se (Prior if baing d¢ n vished)
Gloosind USE ONLY) \/ AC AT
Name of Monitoring Fimm Hired by Building Owner ASCM No. Name of Abatement Contracor (9) 5
(8) N A Klemco INC
Street Address ’ Street Address -
369 D SPRUCE AUE _
City. State, Zip Code City. State, Zip Code _ -
MAPLE SHAYE A7 .
Project Manager for Monitoring Firm Tetephone No. Telephone No. _ License I 5.
- Se-229-0472 0¢ Yy
Start Date (10) SCheduied Compleion Date (11) | Name of OSHA Monfior -
L=23-0) =3 =1 e _ .

[J Other - Describe:

Occupancy Status During Abatement ( Check only one)

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

] Fult Containment with Negative Pressu

[]23 stor 231 [[] Renaovation (] Mini-Enclosure
[X] 2160 sf or 2260 if B Demaiiton Glovebag Procedur 2
Non-Exempted (*) e »d Non-Friable Prc & jute
Is Location Abatement
Nomaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/! Asbestos Containing Material (ACM) Amount m
T0B Custodial (i.e.. thermal systems insulation, (Specify @l ot 5] 2
IN Faciy Staff? surfacing, VAT, or SF or LF) Slelelg
(13) (12) other miscellaneous) % -é 1.8
g 8l g
Yes | No | NiA o
SID NG X | TRANSITE [ 500 ;6 [X
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name o ggistered Landfil =
Hauter D No. of Waste Q
KiemCo TnC aoY GROMW S,
Chty, State Disposal Date City. Stz € .
MAPLE SHMADE N T mimmziu_—
Completed By Tite Signature Dz =
Mychibel Kleww | SOP. ‘ s | NPSEED),
ASB-41

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



uuun
=
[

DE@

™
hof New Jersey
%ﬁ \ % Ll’q CATIDN|/ASBESTOS ABATEMENT l ,
uantio NJAC 8:60 and 12:120) .
NG e L5 ﬂ{ Nov 20 2017 _|ILJ
Date of Notfication (1) Name of Building Owner/Operator (2) t ) -
11/13/17 Sharp Management e i =
Agencies Notified Type Notification Street Address ASBESTU > SUNTRUL &
i 160 E S LIC MSIN
[ |EPA Initial 60 Essex Street, 2 -
a ggﬁ'_ | | imenged - Chy, State, Zip Code -
2 mendment# -
[] Emergency (including Lodi, NJ 07644 =
DOH justificaton) Name of Contact [ Telephone Nu 1 &
DCA [ cancellation Tom Verbeke
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building [] School (¢-12)
Street Address [[] Subchapter 8 (Other than K- [2)
637-641 3rd Avenue Other (i.x., private 8 comme :i¢ | buildings,
homes, 3tc.) -
City (s) Square Fee! # of Floors Bldg. Age
Cherry Hill 2200SF |2 _ | 40yrs
County (6) County Code(7) (STATE Current Ust (Prior 1t being dem it hed)
Camden USE ONLY) Abandoned Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractcr (8) &
® AEi2, LLC ~
Street Address Street Address -
361 E. Fleming Pike B
City, State, Zip Code City, State, Zip Code -
Hammonton, NJ 08037 B
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 | 0069
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
11/23/17 11/30/17 AFEi2, LLC _
Occupancy Status During Abatement {Check only one) Street Address -
{[X] Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike _
[[] Abatement Performed Outside of Normal Facility Hours Chy, State, Zip Code =
[] other - Describe: Hammonton, NJ 08037 _
Scope of Work (Check all that apply) ]j Full Containment wih Negative Pressu N
 l-3sfor>3If [ ] Renovyation X Mini-Enclosure
15160 sfor >260 If < Demolition DGIovebag Procedure
== - Non-Exempted (*) 21d Non-Friable Proc :d ire
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount g | ]= E
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol X]ets
IN Facilily Staff? surfacing, VAT, or SF or LF) *lgld]s
(13) (12) other miscellaneous) « {20213
ol - -
Yes | No | NJA _ &
Outside X Window Caulking 465 LF . X “
Inside X Floor Tile & Mastic 630SF  _ |X
Outside X Roof Flashing __| 10SF _Ix
Crawl Space X | Pipe Insulation ~ [1200F __ _[x
Name of Registered Waste Hauler NJDEP Wﬁte Cubic Yards Name of Registered Landill
‘ Hauler |D No. of Waste
AFi2, LLC 21376 4 TBD . _
City, State “Oieposal DA€ | City, Stete P
Hammonton, NJ .| ITBD /o
Completed By Title 7 / ; 7 | Dat ~
Wm. Minnick Program Mgr. ST 7T 7/.:_./ 11/13,17
ASB-41 = ; -

- Do not use this form for asbestos licensure g’iempted activit es.



Name

D«.tcof\emlcauon(J)/,/// 3// ;

de of New Jersey
F ASBESTOS ABATEMENT
NJAC 8:60 and 12:120)

of Building O\\mn‘Opcramr (2)

CDOHLD ,_(‘(; R C’Af/},( 7y

D)E
EH |

____|

DCEALS

e

Agencies Notified Type Notification Streeg Address
O EPA i{ﬁ/ Initial ————7'-8"
3 oL «.u"l_
O Amended City, Stmc Cude x s ) /7, Lo | [EE’J\T.S\]):\?!G;‘QOL
DOL Amendment # / el s /(/ A,‘jz_/: ¢ 5 VA VAR | -
, O Emergeney {including = —=
iI/' DOH justification) Name of Contact })11 ‘
O DCA O Cancellation Soriin & PosHlD coc A2
FACILITY INFORMATION l
Name DdeClht) Where Ab}tcn‘cnt is Taking Place (3) / (’ Type of Facilit (4)
S WA D s
O/ ”"7»1/'3 S o O School (K-12)
ercet Addres,_ ~ 0 ubchapt t § (Other than K-12
- 7 £ Other (i.e private & commerci |1 uildings, homes, etc.)
City (5) . _ Square Feet # of Floors Bldg. Age
BRr A 5o [ /,@9
County (6) County Code (7} Current Use (P 1or if being demolist d
(STATE USE ONLY) Hv A€

Name ol Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Cc ntractor (9)
<) o
Jird
Street Address Street Address
 —
‘ f‘/é’ Mrie. ST,
City. State, Zip Code City, State, Zip Code
PHTERLS D4/
Project Manager for Monitoring Firm Telephone No Telephone No.
s
| 9956535654
Scheduled Completion Date (1 1) Name of OSHA Moni or

Lscen51 i\ %

57"

tart dlc(
Rl G 1] o

(22 /)2

G

r”_?

;cc/uaancy Status During Abatement (Check Only One}
Facility Closed/Vacated During Entire Period of Abatement

Street Address

s

7

City, State Zip Code

S

00  Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

PLFTAS AT A 4 Lzz":af'Z'/'i/

Scope of Work (Check All That Apply)

Ea/ >3 sforz23 If

| O =160 sfor=260If
|

b//chovation

O Demolition

O  Full Contrinment with Negativ P essure

O Mini-Enclosure

0 Giovebag Procedure .
Non-Exenipted (*) and Non-Fr 1t E_L’mcedure

Is Location Ab?;;ricnl
Lacation of U Ndogz?elpl): b Description of
Asbestos-Containing Material (ACM) Ses ¥ oy Asbestos Containing Material (ACM Amount
Maintenance/ o
TO BE ABATED Custodial Staff? {i.e thermal systems insulation, surfacing, (Specily 7| = 2 | 2
In Facility i (;2) ' VAT, or SForLF 3|8 (g &
(13) other miscellaneous) 215 | £
- - o
Yes No N/A /J 3 °
S/rornG RIS (G Sloo 5Z|
(TER 1o l
| | ]
I [ |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Nz ne of Registered Lar it
. o Hauler ID No. of Waste /C/
_4 o 5 » LYo — L 5 e I g
Ry pls SO A LETRE | 4603/ TRE 7%
[City, State - Disposal Date Ciy, State W /A—
o bty
\ DPTERL pif N F AN R & oty P
[ Completed by s Title  g== i -
\ o P L EC v
-
<=

=

ASB-41 (R-06-08)

* Da not use this form for asbestc | censure exempted activities.



RECEIVED 11/15/2817 94:16PM 2813237448

Nov 15 2017 3:08PH

HP LASERJET 3200

BEST REMOVAL I{C

FF?\IEIT“IEHM

2

-

[

LJ = 15 0
J\ NC

I

11/15/2017 12:25PM 20132974480 BEST REM 4
| % 3 : !
‘:\_,.“,p,"} & NOV q ) 1 3:
° Tu— -5"\. 4 iz 2 n
i et i e u.ih of NeWTeroey
( ! k U‘,S)@ _ | NOTIFICATION OF ASBESTOS A BA
: (Pucauast 4a NJAC 4:60 and 12:130) ASBEST
D of Notifragon (1) Nare GF Buiiding OvmedDperstoliZ) LT
;1!!5)1‘{ <. Gl ST L AN S
Agencics Notified Type Molificaton Street Addgess ﬁt
F nige i
S g‘;‘; a A.lie.ﬂdad Ciry, State, Zip Code ' ;
2 ool )?.;m o Enct 0aN6E . NI, Q7O
cgeney (including ; = )
& o justification) Mens rc?‘g‘;r e
O DBCA O Cageellation <. tOTh ST@e Lagoly
FACILETY INFORMATION _
Tams of Facility Wiere Abstoment i§ Takiog Place (3) : Typeof Faciliny i4)
i M E; “ ‘Tﬁr S’TWJ-CL\{_L_F\ f\}D N O School {K-12)
Suece Address i P D  Subchapter & (Other tan K-12)
] Other (1.e. private & ¢ >mmercial burldings, hot 5 e}
T (5 ; Squsre Fesl ot ‘loors Bldg A
EAST QRANGE 180 2 /31
County [6) ! Couwnty Code (7) Current U woc if bemg demolished)
Zeas ¥ (STATE USE ONLYD) ‘ WESI oSN G .
Name of Montonng Finm Hired by Bualding Owrer (8) ASCV No. ‘ Namie of Absam ent Contracior {5
) i ‘\Bast Bemowal. . In: -
| Sweer Address S.:rm Address
450 South River Street _
City. Stte, Zip Code City, State, Zip Code
2 Hackensack, NJ 7601 &
Project Manager for Monitoring Firm Telephone Mo Telephons No. Licen=e No
IN1—=329-Thblk 00388 -
Stexct Dats (10) Schédulad Complenipn Dt (11} Narde of OSHA Moonaor
il el 17 il ez/i1z 0 i \ral B}
Soeet

| Octupancy Stanus During Abateoient

| O  Faciliy Clessd/Vacated During
5ide

(Chock Orly Ore)

Entire Perica nfb,hi{mm
Marmel Fecilify Hows
< S0

280 Huvyler Stre:t

Ciry, Smtc, Zip Code

LEI'/mmmm Perform sl e 2
- Oher — Deseribe: = o S
t = : South Hackensscgz, NI 07606 _
Soope of Work (Check All That Apply) R
B 21 sfor 23 0f -ET"P Renovancn O Full Comainment with Negative Pressure
~ O 21608l o0 226011 0  Demolition B Mini-Enclosuse .
: 5~ Govebag Procedure
=] Hun-Emmj_wj‘_[:};-:_u MNon-Friable Procedurs
; . Abe = enl
s Locatjon 1P
Location cf ) ”s:]og“f IF’ Descripton of —F =
Asberics-Containing Material (ACM) i Sty O Asbestos Conaining Material (ACM) Aumount 5
TO BE ABATED a m’jﬁ‘:ﬁ;"‘m (e, thermal syssems jnsulscion, surBLing, Specigy Flaeld 4
In Fecility ; Ol Gt VAT, or “For LE) g i e
(3 e other miscellancout) 2 21 B E
S E|:
Yes No | NA
hﬁ,&g&gr-@“m THEMMAL Sy sTeH rales Layro 1) LOLF |/
Cr r
Name of Regisierad Waste Haulzr NJDEP Waste [ Cubic Yasda Nume of Kegist red Landill N
Hauler ID No. of Wart
= 2. eys y -
Best Removal :Inc 17109 Minerve Enterprisea, LLO
Cizy, Sus i Disp:?a.lDT | Ciry, St
Hackenzaclk , NI Q7601 : 1 {117 1Havne_s_'lu_r_g_, OH 44¢ 83
Completed by Tite ‘ Signatare 7 ] Date l
; ! 5 < — it
[J. Maiorano ‘Egtimator s (Uooarr™y fe it j

ASE-l (RAGOB)

= D not use s form o asbeswos licensurs axerp =C aslivities
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l'T

Stité of New Jersey
r i OTIRICATIONIQF ASBESTOS ABATEMENT
_ rsuaftié NJAC 8:60 and 12:120)

A

Clack ¢

' Print Fo

11U

Date of Notification (1

Name of Building Owner/Operator (2)

Dagit Group/Action Construction Mai 13333,@11@@ -E [l M E

11/14/17

Agencies Notified Type Notification

EPA Initial

f | DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

DCA Cancellation

Street Address

15 E Uwchlan Avenue, Suite 404 :{4

City, State, Zip Code u NOT 20 2017
Exton, PA 19341 .

Name of Contact i | Welenhar » te—

Kevin . £

FACILITY INFORMATION

14

McDonald's

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

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

| “Street Address
6048 Harding Highway

Subchapter 8 (Other thz 11-12)
- Other (i.e. private & com mrcial buildings, homes,

973-764-2271(

703

City (5) Squa(:;cl:)e at #ofFloc s [ Bldg. Age

Mays Landing 4,200 1 | 65

County (6) County Code (7) Current Use (Prior if being de slished)

Atlantic (SIATERSECILY fast food restaurant

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environrental Services |.LC

Street Address Street Address -
PO Box 483, 1 E Gate Drive

City, State, Zip Code City, State, Zip Caide - a
Glenwood, N.| 07418

| Project Manager for Monitoring Firm Telephone No. Telephone No. Lic nse No. o

| Start Date (10)
11/16/17

Scheduled Completion Date (11)

12116/17

Name of OSHA I lonitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Cade

“Scope of Work (Check All That Apply)
O =23sfor23if

Renovation

Full Ccntainment with Ne

a ive Pressure

g

2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovel ag Procedure
Non-E (empted (*) and Ne 1 Friable Procedure
Is Location f\b?wt)?r:r;cm
Location of U :J dogn]allly b Description of e
| Asbestos-Containing Material (ACM) I\iaint D:ﬂief Asbestos Containing Material (AM) Amot 1 m
TO BE ABATED c tod?nl Staff? (i.e. thermal systems insulation, (Spet fy Dlon|a
In Facility bs ;az : surfacing, VAT, or SFor .F) 3 |8 5
(13) 2} other miscellaneous) T2 g
- D]‘
Yes | No | N/A &
Roof X roof flashing 780 sl ®
Roof X tar 200 3l A
- i__._ : |
= = —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards llame of Registerec L andfill
Hauler ID No. of Waste
| Freehold Cartage 15939 TBD Nestern Berks _andfill
City, State Disposal Date City, State B
Freehold NJ TBD 3irdsboro, PA
| Completed by Title Signature , Date
A. Scott Higgins Presiden 7 7
gg re t /g;//‘\ ‘. 11H4!_1( -

2INsopu



tate of New Jersey :
TIF N OF ASBESTOS ABATEMENT /\ i ! ~ /E'\

f — ,
Olc/ﬁ'l“”m D A Il {Pﬂ t to NJAC 8:60 and 12:120) .. 0 ,%,1,_/ . / | _\\t)

Date of Notification (1) & ame of Building Owner/Operator (2) —— ;: - ||'“ = T—m,\
11/13/17 Louis Brucker MECEIVE] |
Agencies Notified Type Notification Street Address \”»Ur-_—— = 1 1
_— it I 1) P .l I
™ Dpep 7] Amended City, State, Zip Code u‘- VARV AL A | B
DOL B Amendment # Morristown, NJ 07960 l{
Emergency (including = e
DOH justification) Name of Contact s Telanhe ya Mpmhgr=="27""
[l bca Cancellation Louis B C |
FACILITY INFORMATION Lot 7 =
Name of Facility Where Abatement is Taking Place (3) Type of F acility (4)
house [ Scheol (K-12)
Street Address [7] Subchapter 8 (Other th nK-12)
_ Other (i.e. private & coi iriercial buildings, homes,
etc.) = N
City (5) Square Faet # of Flo: rs Bldg. Age
Morristown 2300 2 71
County (6) County Code (7) Current Use (Prior if being d n olished) '
Maris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatem:nt Contractor (9) -
ABS Environimental Service: , LLC
|h Street Address Street Address - )
' PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code o o
f Glenwood, NJ 07418
| Project Manager for Monitoring Firm ; Telephone No. Telephone No. Lic r 3 No.
| 973-764-2275 7C3
| Start Date (10) [ Scheduled Completion Date (11) Name of OSHA I lonitor -
- 11/17/17 11/30/17 ) -
Occupancy Status During Abatement (Check Only One) Street Address
IX] 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) - . o
D z3 sforz3 If Renovation Full Containment with Ner a ive Pressure
=160 sf or 2260 If [[] Dpemolition Mini-Er closure
Glovet ag Procedure
Non-E»empted (*) and Nc 1- “riable Procedure
dioeation Abatement
[ Type
Location of i Ndoﬂﬂ,a"!y . Descriotion of I L - -
Asbestos-Containing Material (ACM) I'\;E' f’me Y ;y Asbestos Containing Material (ACM) Amou it m|
TO BE ABATED c a{nd?nlagtcif? (i.e. thermal systems insulatior, (Spec 'y Pl 7 =3
In Facility LS 1'% A surfacing, VAT, or SForlF NS NE-NE
(13) (12) other miscellaneous) g o, ri @
= T
Yes | No | N/A @
Living Room X ceiling plaster & vermiculi'e 330.5F ®
t T
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered .z ndfill )
Hauler ID No. of Waste "
Freehold Cartage 15939 TBD Vilestern Berks L adfill
City, State Disposal Date City, State
Freehold NJ TBD Eirdsboro, PA
"C_ompleted by Title Signature / _] Date
A. Scott Higgins President 7 e N |  11/13/17




GAC Project # 060-17

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

Tm
Date of Notification (1)

November 16, 2017

Name of Building Owner/Opera or (2)
RUTGERS, THE STATE UNIVj

Notification Type
Olinitial Notification

Agencies Notified

O EPA [% Amended Notification #1 —
%DCA New Start & Completion Dates
DaL O Emergency (including
Zl DEP- No Longer REQUIRED justification)

&I poH OCancelled

Street Address 1 ”’\\1
ENVIRONMENTAL HEA.TH & SAFET" i“,EPPg 2017

City, State, Zip Code

)

PISCATAWAY, NJ 0885

ASR ¥ TOS CONTROL &

Name of Contact ] Telephone N mbEN SING

MICHAEL SMITH, ENV.
HEALTH & SAFETY 2

FACILITY INF

ORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

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

O subchapter 8 (other than K-12

Street Address [ Other (i.e. private & commercal buildings, homes, 31:.)
RBHS NEWARK CAMPUS Sqg. Feet: NIA # of Floors: 3 Bldg. Ag:: 60+ years
City (5 C B C ty Code (7
NIEWARK o ESSEX __“L—(M Current Use (prior if being demolished): ACADET It:
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9) -
ATC 0098
GREENWOOD ABATEMENT CONSULT!/ 'I':TS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number

609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Ni 1 Jer

973-482-0477

00840

Scheduled Completion Date (11)
01/08/2018

Scheduled Starl Date (10)
1217

Name of OSHA Monitor

A
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CiFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed OQutside of Normal Facility Hours -

Describe

ElOther - Describe:

Schedule: 5PM — 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ERenovation
3 Demolition

O>3sfor>31f
X1 > 160 sfor > 260 If

EIFull Containment with le gative Pressure

O Mini-Enclosure

& Glove bag Procedure ' ' Vrap & Cut

B Nen-Exempted (*) an | lon-Friable Procedurs

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount At :-_f wment 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) Re 1 ve Repair Encap Enclose
YES NO NA

C-Level Various Locations = ‘ VAT 7500 SF B

C-Level Various Locations = | TSI <gLF |B

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 2Y Name of | 2 stered Landfil

G.R.0.V .!i. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NIDEP & 12561

Dis/iosal Date City, State
100 New Ford Mill

Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 01.08/2018 b

NI DEP #4509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO ;‘S#EATJEEEPRROJECT '-@—’?%ﬁ'”’("”f/ &G @,ﬂ?@; = Novem iar 16, 2017

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

ATC, Attn:

Brian Kearney



State of New Jersey - Notification of Asbestos Abatement

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

GAC Project # 060-17

GEIVE

Date of Notification (1)
November 7, 2017

Name of Building Owner/Opere tor (2)

M E
®,

RUTGERS, THE STATE UNIVERSITY )= NJ

SCHOOL OF DENTAL MEDICINE, BLDG# 7253

O3 School (K-12)
CIsubchapter 8 (other than K-12)

Agencies Notified Notification Type Street Address W 20
Rilnitial Notification ENVIRONMENTAL HEALTH QJSH}ET' 5éP'?. 0 2017
G EPA O Amended Notification # 27 ROAD 1, BLDG 408€, LiVlNGSZON CAMPUS
El.pea OO0 Emergency (including City, State, Zip Code ASE 11705 0O
[ poL justification PISCATAWAY, NJ 08854 s NTROLE
] ) _LICENMSING
X1 DEP- No Longer REQUIRED OCancelled Name of Contact T Teteohom & rmber—
X pon MICHAEL SMITH, ENV.
HEALTH & SAFETY

FACILITY INFORMATION -

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

268 MAIN STREET

Street Address [ Other (i.e. private & commercial buildings, homes e c.)
RBHS NEWARK CAMPUS Sq. Feet: NIA # of Floors: 3 Bldg. Ac 2 60+ years
City (5 (@] 3] County Code (7
IJEWARK 2l ESSEX '—l_(_M Current Use (prior if being demolished): ACADE 112
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (2) B
ATC 0098
GREENWOOD ABATEMIINT CONSULT, }TS, INC.
Street Address Street Address -
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License N ber

00840

Scheduled Completion Date (11)
121417

Scheduled Start Date (10)
111717

Name of OSHA Monitor

a
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

DiFacility Closed/Vacated During Entire Period of Abatement

I Abatement Performed Qutside of Normal Facility Hours -

Describe

X Other - Describe:

Schedule: 5PM - 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW RO/ D

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

ElIRenovation
O Demolition

O>3sfor>31f
& > 160 sf or > 260 If

EIFu| Containment with N :gative Pressure
O wini-Enclosure
X G ove bag Procedure / Nrap & Cut

B} Non-Exempted (*

an | Jon-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Al ﬁement 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) Re mve Repair Encap Endlose
YES NO NA

C-Level Various Locations = | VAT 7500SF | B

C-Level Various Locations = | TSI <9 LF B

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of | e jistered Landfill

G.R.0.\ . 5. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
MIDEP # 12561

Dis yosal Date

City, State
100 New Ford Mill
Rd. Morrisville, Pa

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 1214/20497
NJ DEP # 4508 ' 19067
215-736-1700
Completed by (Print or Type) Title Signature Date o
RAYMOND C. PEDALING %il‘ggéEPéROJECT @?éy//};mz(/ G Pottine Noverr tjar 7,2017

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




l

te of New Jersey D ---—————E @ - E i 1
ﬁ: IFI OF ASBESTOS ABATEMENT T ol g
( k ] l QO a It ‘to NJAC 8:60 and 12:120) "'] i J-}'j
” . MOl _ 2 n ane JJ I
Date of Notification (1) Name of Building Owner/Operator (2) oY TTu Ul -

=

Agencies Notified Type Notification Street Address T ]
g EPA Bl initial 123 Town Square Place Unit # 231 ASBESJ ?’\%‘%ﬁﬁ””— &
DEP ] Amended City, State, Zip Code i
DOL _ Amendment# ___ Jersey City, NJ 07310
1 poH ngggft?g)(mdwmg LR |
] bca 1 cancellation Tim Kang ~
FACILITY INFORMATION : _

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

Type of Facility (<)
[ school (K-1:)

[7] Subchapter 3 (Other than K-12)

N/A

Street Address
Other (i.e. piivate & commercial u ldings, homes,
etc.)

City (5) Square Feet # of Floors 3idg. Age

Jersey City

County (6) County Code (7) Current Use (Pric - if being demolisher )

Hudson (STATE USE ONLY)

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

Delfa Contracting L'.C.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

-

Qther — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

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

11-18-17 11-19-17 Delfa Contracting L.C

Occupancy Status During Abatement (Check Only One) Street Address -
522 Tth St.

City, State, Zip Code
Union City NJ 070€7

Scope of Work (Check All That Apply)

E] Renovation

Full Containme nt with Negative Pre 3¢ ure

ASB-41 (R-06-08)

E] =3 sfor=31If
<] =160 sfor 2260 If F] Demolition Mini-Enclosure
Glovebag Proczdure )
Non-Exemptec (*) and Non-Friable 2 ocedure
Is Location Abatement
Normait Type
Location of st Sk IV i Description of -
Asbestos-Containing Material (ACM) I\ie'nteo ety J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED b at' d.'}agfeﬁ,) (i.e. thermal systems insulation, (Specify Z|p|81]5
In Facility il ;’; CHE surfacing, VAT, or SF or LF) 3 2|5 |8
(13) (12) other miscellaneous) g |8 |2 |2
CHE U
Yes Mo MNIA @
Roof X Roofing Materials 1800 SF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistered Landfill
H Hauler ID No. of Waste i
Delfa Contracting LLC a%%rmo 20 Tullytovin Resource Re: o very Facility
City, State Disposal Date City, Stat: -
Union City, NJ 11-17-17 Tullytovin, PA
Completed by Title S:Ef;’ " Date
Jaime Delgado Proj. Manager. - ?_/é‘fy’ Z 11- E~1?
z

* Do not use this form for asbestos licensure x :mpted activities.



r Print Form |

"\ 1:1: ; . D State of New Jersey 3
\L ‘ g ATION OF ASBESTOS ABATEMENT 1 E | E ﬂ M E
rsuant to NJAC 8:60 and 12:120) D<' 2
Date of Notification (1) Name of Building Owner/Operator (2) -
11-14-17 Concord States Ny 20 2017
Agencies Notified Type Notification Street Address i -
- 217 Brook Ave.
EPA L1 initia - == e
DEP [ Amended City, State, Zip Code ASBE! TJS CONTROL §
DOL - Amendment # Passaic, NJ 07055 4 JENSING
Emergency (including e — -
&1 ooH justification) Name of Contact [ Talanhana Num g
] bca 71 cancellation Joseph Muller
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Commercial Property [ school (K-12)
Street Address ] Subchapte 8 (Other than K-12
217 Brook Ave Other (i.e. private & commercia b lildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
County (6) County Code (7) Current Use (Prior if being demolish 4]
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Delfa Contracting | LC.
Sireet Address Street Address -
522 7th St.

City, State, Zip Code
Union City NJ 07067
Telephone No.

201 216-9603

Name of OSHA Monitor
Delfa Contracting | LC
Street Address

522 7th St.

City, State, Zip Code
Union City NJ 07037

City, State, Zip Code

License N¢

01206

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Complation Date (11)
11-24-17 12-18-17
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:00 Am - 5:00 Pm

[ =3sfor=3if EZ} Renovation Full Containm znt with Negative P1 s sure
[5] =160 sfor 2260 If [7] Demolition Mini-Enclosur 2
Glovebag Pro sedure
Non-Exempte 1 (*) and Non-Friabl F rocedure
Is Location Aba_art::;ent
Location of U Ndorsm?i1y b Description of -
Asbestos-Containing Material (ACM) N?e' ¢ o1l fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED B at'“ d‘?"fgfeﬁ,, (i.e. thermal systems insulation, (Specify 23|32
In Facility HSHa 1'; Atz surfacing, VAT, or SF or LF) A EEE -
(13) (12) other miscellaneous) :: g, = "5"
LE =3 [1:]
Yes No NIA ®
1st Floor X Pipe Insulation 540 LF 4
2nd Floor Pipe Insulation 420 LF e
3rd Floor X Pipe Insulation 360 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill -
; Hauler ID No. -
Delfa Contracting LLC a"é%rgm . B Wzagte Tullytown Resource Re suvery Facility
City, State Disposal Date City, Stz e -
Union City, NJ 12-19-17 Tullytown, PA
Completed by Title Signature /-'7 Da :
Jaime Delgado Proj. Manager. o N ,/2(;,73?7 1117
-

ASB-41 (R-06-08) * Do not use this form ¢ - asbestos licensure 2; empted activities.



&mesmﬂ@‘f] £

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
= "““H(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

11 / 16 / 17 SJ Gas / Job #1710-5230 Chack #9712/ iT—E 7 7 ¥
Agencies Notified Type Notification Street Address .
] EPA B&J Initial 1 South Jersey Plaza
(X DOLWD [J Amended City, Stats, Zip Code
[X] DHSS Amendment# ;
O bca X Emergency (including Folsom, NJ 08037 == : ..
(NJAC 5:23-8) justification) Name of Contact elephone Nt ner
[J Cancellation Caitlin Bast 3 j—L -
FACILITY INFORMATION L o wa
Name of Facility Where Abatement is Taking Place (3) Type of Faci'ity (4) -
Residential [ School (k-12)
StestAddress % et 3'2 :rpsrfu{rgtz]zrng)zgr:n cx buildings,
homes, e'c.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use | Prior if being demc is 1ed)
Gloucester Residential

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor '9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Compistion Date (11) Name of OSHA Monitor -
1 A A A 11 /30 [/ 17 EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

i fAb t: - - i i
Time of Abatemen AM PM/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) -
[ Full Containment with N 2gative Pressure
[J>3sfor>31f [] Renovation [1 Mini-Enclosure
B >160 sf or >260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Mon-Friable Proced re
Is Location Abatement Type
Location of Normally Description of 2z |mlm
Asbestos-Containing Material (ACM) USe}i Solely by Asbestos Containing Material (ACM) Amount 218 18 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roof O |O |X |chimney flashing/sealants 125 SF X O OO
Kitchen [0 |O [ |linoleum beneath ceramic tile 200 SF X O|O|Qd
Living Room O (O | |fioor tile beneath linoleum 200 SF O|g|ig
0o oo o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
AbateTech, Inc. HaderIDNo. | Wasto G.R.O.W.3. Landfill
18750 20 _
City, State Disposal Date City, State
Lumberton, NJ 11/30M17 Tullytown, PA
i ) »
Completed By (Print or Type) Title Signalure /( D ,
i i i XA w1
Gwendolyn Trumbetti Operations Coordinator (R
L —
1

ASB-41
MAY 11

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




GO aty

State of New Jersey

_NNQ_TIFICATION OF ASBESTOS ABATEMENT

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

DELEIVE

Date of Notification (1) Name of Building Owner/Operator (2) { FL NCY 20 20
11 ! 16 i 17 SJ Gas / Job #1710-5230 C}ieckl#g 0/9711 =

Agencies Notified Type Notification Street Address

X EPA Initial 1 South Jersey Plaza RSB H?Ehfrﬁ(ﬁrm’m &

X DOLWD [J Amended City, State, Zip Code o

DHSS Amendment #

O bca X] Emergency (including Folsom, NJ 08037

(NJAC 5:23-8)

justification)
[] Cancellation

Name of Contact
Caitlin Bast

[ Telephone N in ber

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fac lity (4)
[] School (1¢-12)

Residential

Sireet Address Othr (Lo, isate ancl com »l Bakings;
] homas eic)

City (5) Square Fee # of Floors Bldg. Age
Glassboro, NJ

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem 1li shed)
Gloucester Residen'ial

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No. Name of Abatement

Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
™ A7 AT 1 d 30 L 97 EMSL Analytical

Time of Abatement:

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

AM- PM/

Street Address

200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with |{egative Pressure

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem

ed activities.

[1>3sfor=31If [ Renovation O Mini-Enclosure A ; i
B >160 sf or 260 If Xl Demolition @lovebag-Procedlte (¥ "(""'f a8 (;L‘-/&
Non-Exempted (*) and Non-Friable Proce ue
Is Location Abatement Type
Location of Normally Description of 7 lm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellanecus) &
Yes | No | N/A
Roof [0 |0 | |chimney flashing/sealants 125 SF EIEERE
Exterior [0 |0 |K |cementshingle siding 2000 SF KOO
Basement O |O | |Pipe Insulation TLF X OO0
i i o A O/ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste £
AbateTech, Inc. G.R.O.W.S. Landfill
18750 20 =
City, State Disposal Date City, State
Lumberton, NJ 11130117 Tuliytown, PA
Completed By (Print or Type) Title Signature J ’.———’ ] B e
Gwendolyn Trumbetti Operations Coordinaior 4/ ; \ s ] 11
i (A1~ AL




State of New Jersey

GNmM

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

DﬁE

c,

EIVE

F7

h__

Date of Notification (1) Name of Building Owner/Operator (2) Q -L ; 0 2017 |
1M1 /15 | 17 Robert Wood Johnson Hospital  / Job #1 1-52 > 1eck#9709 L=
Agencies Notified Type Notification Street Address A SBES -5 e
X EPA & Initial One Robert Wood Johnson Place . L Egﬁ?S%TG[ROL &
g ES'S-‘Q’D a :me";’e" - City, State, Zip Code =
mename %

[ DCA Ervetency (fn_cluding New Brunswick, NJ 08901 -

(NJAC 5:23-8) justification) Name of Contact [ Teiﬂnhnr:o N T har _

[ Canceliation William Kelly Y
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Faci ity (4)

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

Riestiddiess X Other (i.e , private and comr e cial buildings,
One Robert Wood Johnson Place homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use 'Prior if being dem: [ic hed)
Middlesex Hospital

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

Omega Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address

30 Maple Ave. PO Box 2¢

City, State, Zip Code

City, State, Zip Code

Geiser Fajardo

South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-489-8700 609-265-2107 00529

Start Date (10) Scheduled Complation Date (11)
1/ 16 [/ 17 11 4 20 ¢ 17

Name of OSHA Monitor
EMSL Analytical

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

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

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

¥

A

Xl >160 sf or =260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and | lon-Friable Procec Ir:
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c12 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |% (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g (5§
(13) (12) other miscellaneous) S
Yes | No | N/A
;"Wer Building- 9" FI. Patient [0 (K |0 |2Xlayer floor tile & mastic 200 SF X OOlO
Onmee oo
(g o CLELT) R
O (O ag O|a(a|a
1B B O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registered Landfill
AbateTech, Inc. Hauler 1D 'No. Vs G.R.0.W.S. Landfill
' 18750 25 ~
City, State Disposal Date City, State
Lumberton, NJ 11/20017 Tullytowii, PA
Completed By (Print or Type) Title Signature 1 ;f_

ASB-41

MAY 11

7T

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




State of New Jersey

ECEIVE

D)

NOTIFICATION OF ASBESTOS ABATEMENT
(\ !{ a‘ii} ! 5 ' - (Pursuant to NJAC 8:60 and 5:16) |
et B = A | ‘ =
Date of Notification (1) ’ Name of Building Owner/Operator (2) i 1\'0 | 2 G 25:7 L
11 i 15 / 17 JCP&L/FirstEnergy Company / Job #1711-5237 Chec 1!9677
Agencies Notified ypelr?loliﬁcalion Street Adc!ress o e |;:)S  ONTROLE
B EPA Initial 10 Legion Place- Building A 1ENSING
DOLWD L] Amended City, State, Zip Code B
] DHsS Amendment # Wit NJ 07960
O bca Xl Emergency (including grroemn =
(NJAC 5:23-8) justification) Name of Contact [ Tolanhnana N in thar
[ Cancellation John Greco
5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [ School (€-12)
[ Subchagpter 8 (Other than K 1:1)
Street Address X Other (i.cv., private and com 1€ rcial buildings,
16 Sunset Road homes, atc.)
City (5) Square Fee #of Floors ~ | Bldg. Age
Pompton Plains, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem i shed)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
NA AbateTech, Inc.
Street Address Street Address N
30 Maple Ave. PO Box 23
City, State, Zip Code City, State, Zip Code N
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 -
11/ 16 1 17 1 [/ 16 | 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address N
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code B
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) -
[] Full Containment with | legative Pressure
Xl >3sfor>31f Renovation [] Mini-Enclosure
[] >160 sf or =260 If [ Demoalition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procet 112
Is Location Abatement Type
Location of Normally Description of x|z [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify CHERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |2
(13) (12) other miscellaneous) =
Yes | No | N/A
Pole#BTE34006PK [0 |X |[O |Asbestos cement pole riser condui 12LF XiOgg
O (OO O|o|o|g
OO g aoaa
0|0 |d gio|o|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rejistered Landfill
Hauler ID No. Waste :
. : G.R.O.W S. Landfill
AbateTech, Inc 18750 2 )
City, State } Disposal Date 1 City, State
Lumberton, NJ 11/16/17 | Tullytown, PA
- —
Completed By (Print or Type) Title Signatyre™\ = Calz ;
Gwen Trumbetti Operations Coordinator Z/—‘q !!LIE‘ I !f 5“ ]

ASB-41
MAY 11

§ v

* Do not use this form for ashestos licensure exemp%d activities.



State of New Jersey

3
o _NOTIFICATION OF ASBESTOS ABATEMENT D EGLEIVE
¢ 1(,@ i | (Pursuant to NJAC 8:60 and 5:16) T I ﬂ
¥ (R % > =S _ I
Date of Notiﬁcati;;ﬁ) Name of Building Owner/Operator (2) Uzli \ PR LLﬂ
1 + 15 |/ 17 JCP&L/FirstEnergy Company / Job #1709-5224, ChL\It:I ¢ fQ?OS Ul
Agencies Notified Type Notification Street Address 2

ASBE: 10S CONTROL &

X EPA O Initial 10 Legion Place- Building A
X poLwD X Amended - - J_ENQNG
City, State, Zip Code
i DHss Amendment #3 Morrist NJ 07960
O bca [] Emergency (inciuding ORI =
(NJAC 5:23-8) justification) Name of Contact | Telephone N in ber
[ Cancellation John Greco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Substation

Type of Fac lity (4)
[ Schoal (1£-12)

[] Subchagter 8 (Other than K 1)

Sireet Addrese X Other (i.c.., private and com: 1€ rcial buildings,
300 Madison Ave. homes, «tc.)

City (5) Square Fee # of Floors Bldg. Age
Morristown, NJ 07960

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem i shed)
Morris Substation

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

1 Source Safety & health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 23

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.

—610-524-5525

License No.
00529

Telephone No.
\\609-265-2107

Start Date (10)
9 f..26 | 47

Name of OSHA Monitor

Scheddled Completion Date (11)
/1-2 P 3 4 W

/-MSL Analytical

Occupancy Status During Abatemefit (Check only one)
[ Facility Closed/Vacated Dun'r—fg Entire Period of Abatement

-

Time of Abatement: ___/ AM- PM/3:30PM-12AM
[ i

B3 Abatement Performed Outside of Normal Facility Hours - Describe//

}{ree\t Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all thft apply) D

ovation

[J>3sfor>31If

Full Containment with [ legative Pressure
XI Mini-Enclosure

X] >160 sf or >260 If \ [1 Demolition X Glovebag Procedure
Y [J] Non-Exempted (*) and Non-Friable Proce: uie
Is Location Abatement Type
Location of : Normally Description of T |m|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl1e |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) | %‘}
Yes | No | N/A i
3" Floor Plenum Arem O K Sprayed on material // 4200 SF OO O
Microwave Room B;a/sement I:] | I:I/»Pi';ﬁe’l-r‘lﬂsu!atic;;\\ / 3LF MO ﬂ I
[] ] F
Fire Control Panel Room- Basemer}zfj X [{j Pipe Insulation ;/ \ +_ T1OLF _ KO (Oigd
A i
\ 2] =] o N—" Olo|o|o
Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards of Name of Rejistered Landfill
AbateTech, Inc. Hauler [BiNo: e G.R.O.W.S. Landfill
' 18750 20 _
City, State Disposal Date City, State
Lumberton, NJ 12131117 Tullytown, PA
Completed By (Print or Type) Title Signat | - [as
: 7 % (" .
Gwen Trumbetti Operations Coordinator nw | !E;i [71
ASB4T =N ' -
MAY 11 * Do not use this form for asbestos licensure exe@fed activities.




State of New Jersey

N0 Cic

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

E—W

Date of Notification (1)

11 / 13 / 17

Name of Building Owner/Operator (2)
Resorts International Casinos /Job#1710

D
Mo

—J

U

iy

Agencies Notified
EPA

X boLwD

K DHSS

O bca
(NJAC 5:23-8)

Type Notification

Street Address

O Initial 1133 Boardwalk ASBEST 3 5 CONTROL &
X Amended : : O 3 NSING
Artordmsnt 81 City, State, Zip Code =

[J Emergency (including
justification)
[J Cancellation

Atlantic City, NJ 08401-7329

Name of Contact Tel

ephone Ni It ber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Office Building

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

[] Subchaper 8 (Other than K- 'Z)

[ Facility Closed/VVacated During Entire Period of
[] Abatement Performed Outside
Time of Abatement:

AM-

e [ Other (i.., private and comr e cial buildings,
198 South Chalfonte Ave. homes, €tc.)
City (5) Square Feet #of Floors Bldg. Age
Atlantic City J
County (6) County Code (7)(STATE USE ONLY) | Current Use [Prior if being dem: [ic hed)
Atlantic Hotel & Casino
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 2!
City, State, Zip Code City, State, Zip Code N
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone-Ng——[.Jelephone No. License No.
1 609-265-2107 00520
Start Date (10) ?heﬂuled Completion Date (11) ,l\@ﬁ'e of OSHA Monitor
11/ 6 I 17 i T O Y 17/- EMSL Analytical
Occupancy Status During Abategrient  (Check only one)_“__,,_..«-f" Street Address N

aterment 200 Route 130 North
ermal Facility Hours - Describe City, State, Zip Code -
PM/ PM- AM

Cinnaminson, NJ 08077

[d>3sfor>31f

Scope of Work (Check all that apply)

[J Full Containment with M egative Pressure

[J Renovation [] Mini-Enclosure

>160 sf or =260 If <] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and I lon-Friable Proced ir :
Is Location Abatement Type
Location of Normally Description of 2 ]lo lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |8 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) g-
Yes | No | N/A
Exterior [0 [ |0 |RoofFlashing 200 LF X|O OO
Exterior N [0 |Window Caulk 1,000 LF X OOO
1 ey i
O (O g aajgo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaderiDNo.  |Wasts ~——..| @ R.OMW.S. Landfill
© e 18750 _ 40 S _
City, State Disposal Date City, State
Lumberton, NJ / 1117117 Tuliytown, PA
Completed By (Print or Type) Title \j‘\wh ignature— D ’
Gwendolyn Trumbetti Operations Coordinator /;V\f\ftj/ [[ h:%:‘f j7
ASB-41 T = :
MAY 11 * Do not use this form for asbestos licensure exqmpted activities.



State of New Jersey

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

g n 'g.-_—

S

ALay® @!E@EWE

TA &i‘w
Date of Notification (1) Name of Building Owner/Operator (2)
1 vy 7 i AT SJ Gas / Job #1710-5230 Chec 75 NIV 20 2017

Agencies Notified Type Notification Street Address ’ N
g SPfWD Ef:mai 1 South Jersey Plaza ASBE: 125 CONTROL &
= DgSS Ag:":ed » City, State, Zip Code JICENSING

ndmen o
[Jbca [] Emergency (including Folsom, NJ 08037 -

(NJAC 5:23-8) justification) Name of Contact [ Telephone M iriher
[ Cancellation Caitlin Bast

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (£-12) )
SisSLAdImES % g?r?:rh (?I terpi\(rgt?;?igmk 11¢ ‘rjcial buildings,
_ homes, ztc.)

City (5) Square Fee: #ofFloors | Bldg. Age

Glassboro, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being derr )l shed)

Gloucester Residential

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009‘—%

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Flrrn Telephone No.
Jlm’Proctor '\l 856-452-1311

License No.
00529

Telephone No.
609-265-2107

Stgn Date (10) I $cheduled Completion Date (11)

§/11I1Dl1? ijl 11 / 30 [/ 17

Name of OSHA Monitor
EMSL Analytical

(E)ccupancy Status During Abatemerit (Check only one)
[&] Facility Closed/Vacated During Entire Period of Abatement

Dib tement Peﬁormgﬁ_.@ﬂéide of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f [] Renovation

[] Full Containment with 'Jegative Pressure
[] Mini-Enclosure

[] =160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce u e
Is Location Abatement Type
Location of Normally Description of 2 = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18|38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |15 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e -
(13) (12) other miscellaneous) 2
Yes | No | N/A
Living Room O |0 K |[Linoleum 150 SF XiOgg
0o 0a|oa
O |0o (g O|ajo|g
O 0o |ag oajgao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 20 B
City, State Disposal Date City, State
Lumberton, NJ 11/30/17 Tuliytown, PA
Completed By (Print or Type) ] Title Signature { ,Ee .
Gwendolyn Trumbetti [ Operations Coordinator Q’)QM | b E 1 ! {1
ASB41 N7 -
MAY 11

* Do not use this form for asbestos licensure exeu?fa’ activitiss.




State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT ESEIVE
Q(mw T} (Pursuant to NJAC 8:60 and 5:16) D , B
? i% . & A - —[
Date of Notification (1 B Name of Building Owner/Operator (2) LL ’ - 57 L
11 ! T / 17 SJ Gas / Job #1710-5230 Check N)' 20 201
Agencies Notified Type Notification Street Address -
X EPA D Initial 1 South Jersey Plaza ASBE 3 OS CONTROL &
gg's-:;vn X i::::::qim . City, State, Zip Code st
X i
[ bca [] Emergency (including Folsom, NJ 08037 -
{(NJAC 5:23-8) justification) Name of Contact Telephone N n ber
[] Cancellation Caitlin Bast 1_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (X-12)

Shest Addacs g?i?:rh ;‘E te rpari\.(fecz:’ttt: 2?1?22;: je r}cial buildings,

] homes, stc.

City (5) Square Fee: #ofFloors | Bidg. Age
Glassboro, NJ

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demr i shed)
Gloucester Residential

Name of Monitoring Firm Hired by Buildi
Health & Safety Services

ng Owner (8) | ASCM No.

Name of Abatement Contracto (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

El Facmty Closed/Vacated Dun g Entire Period of Abatement
O Abaterﬁ@@rjg_rmed -Outside of Normal Facility Hours - Describe

PM/ PM- AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor_—" ™\ 856-452-1311 609-265-2107 00529
Start Date (10) 'l Scheduled Completion Date (11) Name of OSHA Monitor -
M1//7 10 [ 17 H} 11 /7 30 7 17 EMSL Anaiytical
7 -
Occupancy Status During Abatemerit (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1=3sfor>3If
>160 sf or >260 If

[ Renovation
Demolition

[ Full Containment with Negative Pressure

[1 Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) anc Non-Friable Proce IL e

Gwendolyn Trumbetti

Operations Coordinator

,j.,

U)ﬂ’u

RIETE

Is Location Abatement Type
Location of Normally Description of 2 |xm |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o[ 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Under Capping O IO |K |caulk 700 LF XiOOmg
2nd Floor O O |K |Linoleum 125 SF KiOgig
N U Oo|jgo|d
I |O0|0(010d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Ragistered Landfill
AbateTech, Inc. Hatier NG Wasla G.R.0.V/.S. Landfill
18750 20 _
City, State Disposal Date City, State
Lumberton, NJ 11/30/17 Tullytovin, PA
Completed By (Print or Type) Title Signature— |

ASB-41
MAY 11

* Do not use this form for asbestos licensure exerh ed activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
11/11/2017

Name of Building Owner/Operator (2)
Middlesex County College

Agencies Notified Type Notification Street Address LJ r
260 Woodbridge Avenue j
] epa L] initial g N .
] opep [ Amended City, State, Zip Code d Ltj VIV 20 2017 i
'[] poL - Amendment # Edison NJ 08818
Emergency (including . =
D DOH iUSﬁﬁC&tiOl’l) Name of Contact = e L&
[] obca [ [ canceliation Donald Drost < 3ING
FACILITY INFORMATION = |
Name of Facility Where Abatement is Taking Place (3) Type of Faci'ty (4)
Main Hall Science Wing [0 school K-A2)
Street Address Subchapter 8 (Other than | - 2)
2600 Wood bridge Avenue Other (i e. private & comm rcial buildings, homes,
etc.) _
City (5) Square Feet # of Floors Bldg. Age
Edison
County (8) County Code (7) Current Use (Prior if being demx i hed)
Middlesex (STATE USEONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Zontractor (9)
Environmental Connection Inc 0030 VMC Company nc
Street Address Street Address B
120 N.Warren Street 208 Piaget Averue
City, State, Zip Code City, State, Zip Code -
Trenton NJ 08608 _ Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens to.
Roland C. Jones 609-392-4200 973-253-8828 0070«
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni or N
12/27/2017 1/3/2018 VMC Company Inc
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; 0¢cupied
Scope of Work (Check All That Apply) B
D 23 sforz3If Renovation % Full Containment with Negativ : | ’ressure
2160 sf or 2260 I Demalition | Mini-Enclo:ure
H Glovebag Frocedure
__Non-Exempited (*) and Non-Fi al le Procedure
Is Location Abaternent
i Normally i Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACIM) N‘?e'nteoae Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘ S ”l gﬁp (i.e. thermal systems insulation, (Specify D532
In Facility i 1'32 Gt surfacing, VAT, or SFor LF) 22 |e|B
(13) 12 other miscellaneous) g ple|e
= LD le
Yes No N/A @
Lobby X Soffit plaster 200 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc I
| ’ Hauler 1D No. f Waste : :
Newark Carting Inc 05;&] BEER Grand Central Sanit r/ Landfill
City, State Disposal Date City, Sate N
Newark NJ | Pen Agryl, PA
Completed by Title Signatu\né"‘““\ }' %le
; : L . ] 2
Voytek Roszkowski President U & oSvein e | M1/2017

ASB-41 (R-06-08)

* Do not use this form “or asbestos licens - exempted activities




PAID

n

State of New Jersgy

NOTIFICATION OF ASBESTOS ABATEMENT

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

=

et G

Name of Bullding Owner?Operaior (

= il o
Dale of Noufnca[;on/ﬂ 2) E " E “ ﬂ E
2017 CAMACO COLLEGE &F ()
Agencies‘r\lolified Type Nofification Slreel Address DT' ;
~ f noaMn
] EPA a] “bb") “‘s—-r”i‘\"\APQ \jl’i Ltb\?{ RAS . it J J Qv 2 J‘ﬂ
1 ], DEP Amended Cly, Stale, Zip Code | ” i
& Dol Amendment # o
Emergency (including M AV A AT | NS W [ETD - —reONTROL &
DOH justification) Name &l tontiel wTR *
3 oca ] Cancellation CHARLES (E‘\C‘){_;L() SO e
FACILITY INFORMATION =
Name of Facilily Where Abatement is Taking Place (3) ' ' Type of Facility.(4) '
TNAMARAK.  APARTMEATS School (K-12)
Slreel Address ) Subchapler 8 (ther han K-12)
— — [[] Other (i.e. privele & commercial bt Ic ngs, homes,
SOS PAMAYO QALLEY [ elc,) .
City (5) Square Feel % of Floors 3. Age
M AL A T
County (6) Counly Code (7) Currenl Use (Prior if beifg demolished)
N {STATE USE ONLY) !
W YET L ' =
Name of Monitoring Firm Hired by Building Owner (8) ASCIM No. ' | Name of Abatemenl Contracior (9)
VSA EANKRON MELTTAC Yk Company, Ine _
Slreel Address Sireel Address
A TR e o " { P
3{_1\4 3 STAVE &k 208 Piaget Ave )
Ci{\;, Stale, Zip Code City, Slale, Zip Code
lifto
TREASTOW _ Clifton, NJ 07011 )
Project Manager for Momtormg Firm % Telephone Mo, Telephone No. License No.
Slart Dale (10) Scheduled Completion Dale (11) Name of OSHA Monitor
)2 Jevﬂ ulZ‘isz O\ e he .
Occupancy Slalus During Abatement (Check Only Cne) Slreel Address
‘Q/Eéu” lly Closed/Vacated During Entire Period of Abatement =
Abalement Performed Quiside of Norm ility Hours City, State, Zip Code
L] Other - Describe: 2. Py — a)'vi ] "
! -
Scopg-of Work (Check All That Apply)
-23 sfor 231f .Mnouation | | _Full Containment with Negative Press i
. 2160 sf or 2260 |f ] Demoiition | - Minl-Enclosure
! Glovebag Procediire
i Non-Exempted (*) and Non-Friable P ¢ sdure
Is Location \be%t;[;genl
Localion of u Ndarsmi‘ﬂ],y , Description of S A B
| Asbeslos-Coniaining Material (ACM) Pje' l Sl "f}’ Asbeslos Containing Material (ACM) Amount o
[ TO BE ABATED B c atlndgnlagceﬁ? (l.e. thermal systems Insulation, (Specify 2| § 2
; InFaciity  © e ta suffacing, VAT, or SFor LF) 38185
. (13) (12) other msscellaneous) 1% £ ¢
= - w
Yes No RI ; °
I e ot B s N oo }‘
| BATHROoM > INARNY I LS o€ )
!
MName of Regislered Wasle Hauler NJDEP Wasle Cu\.?\}c Yards Name of Registered Landfill
; Hauler ID No. of Wasle
| Newrk Carting, Inc ) 05409 GROWS i
“Cily, State Disbosa]'Dale City, State
Newark, NJ ! Morrisville, PA
Compleled by Title FoEalie \ Dale, « | ) F
Voytek Roszkowski President NS 1(\ £ & i !1' ::/:’{/g}’;

ASB41 (R-06-08)

* Do nol use this form for ast estos licensure exe noled aclivities,




State of New Jersey

MOTIFICATION OF ASBESTOS ABATERMENT
{Pursuant to NJAC 8:60 and 12:120)

| Date of Notification (1) Name of Building Owner/Operator (2) j E Eil [l
e D
g TowR Sk ¢ Temdace ||[))-=: = =
Agencies* Notified Type Nofification Street Address j
M era g — 9% Teadbce L0 D _ {20 o017
X| DEP ] Amended City, State, Zip Code UL L e
ix| DOL Amendment # - -
. Emergency (including Tgﬁ?}ﬁ:—(\z . i\} ) g }e&‘%ﬁ; _
DOH justification) Name of Contact E
1 DCA {8 llati
il ancellation [ 455718 AM,LL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

FesibaxE

Type of Facilty (4)
1 School (K-12)

Street Address

aeen 0000000

Subchanter 8 (Other than K 12)
Other (i 2. private & comme i | buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Teae(L (o0 il
County (6) County Code (7) Current Use (Prior if being demol F 2d)
(STATE USE ONLY) i
Rss,0e0ral.
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

A.MAC Contract ng Inc.

Street Address

Street Address
185 Vreeland Ave

City, State, Zip Code

City, State, Zip Code
Midland Park, N.I 07432

Project Manager for Monitoring Firm

License Wi,

00156

Telephone No.

201-262-5841

Telephone No.

Start Date (10)

11]29)

Name of OSHA Monior

%iﬂ Omega Environrmental Services

Scheduled Completion Date (11)

4
Occupancy Status During Abatement (Check Only Or)

i | Other — Describe:

Abatement Performed Outside of Normal Facility Hours

= Street Address
280 Huyler Street

Facility Closed/Vacated During Entire Period of Abatement -

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

il

» Full Containment with Negative ® essure

23sforz23If m Renowation
[] =160sfor=z260if Demolition Mini-Enclos ure
Glovebag F rocedure
Non-Exemj ted (*) and Non-Fri: 2l : Procedure
e Location Abatement
Type
Location of unggnfuly b Description of
Asbestos-Containing Material (ACM) P ey fy Asbestos Containing Material (ACM) Amount .
TO BE ABATED Cuat‘ d‘?“fgffm (i.e. thermal systems insulation, (Specify p B I S o
In Facility S ( 1‘32} ; surfacing, VAT, or SF or LF) =R § o
(13) other miscellaneous) 2|E £ |2
g — (1]
Yes | No | NA =
Closer 197 Lol Z PiE 1) Sinanes 16L& v
=)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name 3f Registered Landf
. Hauler ID No. /ast " i
Newark Carting Inc, ofggeé a of Was? Grand Central Sanita y Landfill
i -
City, State Disposal Date City, S ate
Newark, NJ 071 [j .
J 07105 /i 27/}? 0;;% Pen /urgyl, PA 08702 )
Completed by Title F Sighature % Caib: ;
{ Joseph Vocaturo Vice President § j/ ' ’é;
ki A= Vel WALl v,

ASB-41 (R-06-08)

* Do rkﬂjuse this form ‘or asbestos licensu 2 :xempted activities.




CY1DIYR P

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

E
!

Date of Notification (1 Name of Building Owner/Operator (2 i L i
i g Chamey/Oeretor () UL nov 20 2017
1M / 14 / 17 Sunoco Pipeline, LP
Agencies Notified Type Notification Street Address =
X EPA & Intial 525 Fritztown Rd. AR08 CONDLE
Boowo |Dgrews (o s e
] DCA El Ervrgascy (in_clud]ng Sinking Springs, PA 19608 -
(NJAC 5:23-8) justification) Name of Contact | Telephone | unber
[J Ccancellation Daniel Kershner .
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Fa:ility (4)
Weeks Marine - Whites Basin g School K-12)
Subchaster 8 (Other than - 2)
Street Address B Other (i e., private and cor m ercial buildings,
112 Hansons Row Rd. homes, etc.)
City (5) Square Fect # of Floors Bldg. Age
Logan Township, NJ 08014 N/A Ou'side | N/A N/A
County (8) County Code (7)(STATE USE ONLY) | Current Us 2 (Prior if being de! 1¢c lished)
Gloucester Outside Lay-Down Yart
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
Vertex NA Alliance Environmenta' Systems
Street Address Street Address -
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code -
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ni .
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
1171 28 . _ 17 12 i 22 f AF AET
Occupancy Status During Abatement (Check only one) Street Address -
Facility Closed/\Vacated During Entire Period of Abatement 28 N. Pennel Road
O A.batement Perform.e_cfl Outside of Norg‘z%]OFaci]ity Hours - Describe City, State, Zip Code =
Time of Abatement: 7AM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply) -
[] Full Containment witl Negative Pressur
O=3sfor=>3If [J Renovation [] Mini-Enclosure
>160 sf or >260 If [X] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) ar 1 Non-Friable Proc s ure
Is Location Abatement Type
Location of g Ndo"sm]aliy . Description of - = mlm
Asbestos-Containing Material (ACM) Sed Solely by Asbestos Containing Material (ACM) Amount g 213 |&
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 31258
IN Facility Custodial Staff? surfacing, VAT, or SForLF 5 2 l<
(13) (12) other miscellaneous) g @
Yes | No | N/A
Exterior Pipe in Lay-Down Yard O (O |[BK |Tar Coating on 12" Pipe 360 SF KiOomnglg
O (g |d O O ELE
O (O |d Ooo|a|g
0 (g [ Oj0|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Flegistered Landfill
. . Hauler ID No. Waste
k Modern Landfill
Horwith Trucking SW1998 )
City, State Disposal Date City, State
Northampton, PA TEBD York, PA
Completed By (Print or Type) Title Signatur ['atf;/
Mark Griffin | Estimator W 47"/// 7
ASB-41 ry

MAY 11

F 1]
* Do not use this form for asbestos licensure exempted activitie: U




Ch 191U

PAID

State of New Jersey

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

D(E CEIVE

N

Date of Notification (1) °

Name of Building Owner/Operator (2)

I wor 20 2017

11 / 14 / 17 MIPC, LLC
Agencies Notified Type Notification Street Address :
EPA X Initial 920 Cherry Tree Road ASBES (1S CONTROL &
g gg;‘g[’ g inr:‘::g;im - City, State, Zip Code | RENSING
JbcA [ Emergency (ir;:!uding Aston, PA 19014 -
(NJAC 5:23-8) justification) Name of Contact [ Telephone M i 2k~
[J Cancellation Julie Anderson | =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Weeks Marine - Whites Basin % School (K-12)
Subchapter 8 (Otherthan | -12)
Steet/vddress B Other (i.2., private and com  2rcial buildings,
112 Hansons Row Rd. homes, =tc.)
City (5) Square Feet #of Floors Bldg. Age
Logan Township, NJ 08014 N/A Qutside | N/A N/A
County (6) County Code (7)(STATE USE ONLY) | Current Usc: (Prior if being der o ished)
Gloucester Outside Lay-Down Yarc
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) -
Vertex NA Alliance Environmental Systems
Street Address Street Address -
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code -
Aston, PA 19014 West Chester, PA 1938
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
111 f 28 1 17 12 & 228 1 't AET
Occupancy Status During Abatement (Check only one) Street Address -
[X Facility Closed/\VVacated During Entire Period of Abatement 28 N. Pennel Road
| W) Al_oatement Performe;iA?\;Jtside of;!&gna:aalo?ﬁility Houfh;l Describe City, State, Zip Code =
Time of Abatement: 7AM- : - Media, PA 19063
Scope of Work (Check all that apply) -
[ Full Containment with Negative Pressur
[0>3sfor>31f [J Renovation ] Mini-Enclosure
B >160 sf or >260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) an! Non-Friable Proc d ire
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount siels|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |e|d|s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21s
(13) (12) other miscellaneous) ?..; L
Yes | No | N/A
Exterior Pipe in Lay-Down Yard O |O |K |Tar Coating on 8" Pipe 240 SF XM O Og
O |o o O o|ajd
i i [ oo/o|io
o B jd B e O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Fegistered Landfill
Horwith Trucking H?&;'&go‘ Waste Repub'ic Services Cor 3ttoga Landfill
City, State Disposal Date City, State -
Northampton, PA TBD Morgantown, PA
Completed By (Print or Type) Title Signature I Tate
Mark Griffin Estimator 7}7% /
11471 |
ASB A1 ’ ij n v /
MAY 11 * Do not use this form for asbestos licensure exempted activijes




NOTIFICATION OF ASBESTOS ABATEMENT

CHIDIBR parl

State of New Jersey

ECEIVE

D

=

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

&

28 N. Pennell Rd.

550 East Union St.

Date of Notification (1) Name of Building Owner/Operator (2) U u NO 7 2 0 2017
1 /1 16 | 17 610 Sewall Avenue,LLC i
Agencies Notified Type.rj.lotiﬁcatjon Street Address ASBES ﬁ)S CONTROL &
X EPA Initial 80 Main Street, Suite 160 I ICENSING
&I boLWD [J Amended City, State, Zip Code -
i DHSS Amendment #1
] DCA [T Emergericy findiding West Orange, NJ 07052 -
(NJAC 5:23-8) justification) Name of Contact | Telephone | u nber
[ Cancellation Jay Murnick
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fazility (4)
Munroe Towers [ School (K-12)
Shest/Address % gtlll'?:r (ai 2frp8ri\$2tt: 2rnfcihigr. r-r a?r)cial buildings,
810 Sawall Ave. homes, etc.
City (5) Square Feeit # of Floors Bldg. Age
Asbury Park 198,000 15 43
County (8) County Code (7)(STATE USE ONLY) | Current Us: (Prior if being de ic lished)
Monmouth Apartmants
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) N
AET NA Alliance Environmenta' Systems
Street Address Street Address -

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7TAM-

[J Facility Closed/Vacated During Entire Period of Abatement

X1 Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License N¢
Eric Houseknecht 908-218-1108 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor -

12 1 s I, A7 12 [/ 8 /17 AET
Occupancy Status During Abatement (Check only one) Street Address -

City, State, Zip Code
AW Y P

Media, PA 19063

K >3sfor>31If

Scope of Work (Check all that apply)

[ Renovation

[] Full Containment witt Negative Pressur

X1 Mini-Enclosure

ASE-41
MAY 11

* Do not use this form for asbestos licensure exempted acﬁw‘t:l;/: :

i

] 160 sf or =260 If [] Demolition (<] Glovebag Procedure
1 Non-Exempted (*) an1 Non-Friable Proc :c ure
Is Location Abatement Type
Location of Normally Description of |z lm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2132|183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF ) g | E
(13) (12) other miscellaneous) 2
Yes | No | NJA
1%t Floor Office 0 |0 |K |Pipe Insulation 85 LF KiOgld
O |0 | oaja|a
O (g O Oo|ajod
0o O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Iegistered Landfill
David Geppert Recycling Hauier I0-No. WSSte Western Berks Comm Ir ity Landfill
City, State Disposal Date City, State -
Hatboro, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Tiate
Mark Griffin Estimator ¥ %ﬁi—
1

i 1D
/7]




I Print Form

2 ' v/
o i State of New Jersey E ( J ” \_/ IE |
iy ﬁg N é & NOTIFICATION OF ASBESTOS ABATEMENT D -
( \ \@ E ASES (Pursuant to NJAC 8:60 and 12:120) - [
Date of Notification (1) Name of Building Owner/Operator (2) U Ll BW ? 0 2017
11/14/17 Kenneth Feiler
Agencies Notified Type Notification Street Address :
E E3TOS CONTROL &
EPA Bl initial . _ = — LICENSING
DEP ] Amended City, State, Zip Code o
DOL = Amendment # River Edge, NJ 07661
Emergency (including — % =~
0 poH justification) Name of Contact e
] bca [ canceliation Dr. Feiler &
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Feiler Dental Associates [1 School (K-12)
Street Address Subchapter 8 (Other than K 1:)
1060 Main St E Other (i. 2. private & comme i1l buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
River Edge 4200 3 65 +/-
County (8) County Code (7) Current Use ( Prior if being demol 3t ed)
Bergen (STATE USE ONLY) Dental Offize
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abate ment
Street Address Street Address -
280 N. Midland #wve.
City, State, Zip Code City, State, Zip Code -
Saddle Brook, N.| 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License N 1.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
11/15/17 11/20/17
Occupancy Status During Abatement (Check Only Ong) Street Address -
Facility Closed/Vacated During Entire Period of Abatement _
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 AMto 4 P.M
Scope of Work (Check All That Apply) -
E 23 sforz3If E’E Renovation Full Contair ment with Negative P essure
2160 sf or 2260 If [C] Demoiition Mini-Enclos Jre
Glovebag Frocedure
Non-Exempted (*) and Non-Fri: ol : Procedure
Is Location Ab?t;pn;ent
Location of " h(liorsme[allly b Description of
Asbestos-Containing Material (ACM) I‘jz‘nt ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl df_en[agtc eﬁ? (i.e. thermal systems insulation, (Specify Flgl|a o
In Facility ysio 1'32 ks surfacing, VAT, or SF or LF) = & |8 LB
(13) (42} other miscellaneous) g g (2
= 2| a
Yes No NIA @
Basement X VAT 1,666 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landf |
Hauler ID No. of Waste . 5
All Stages Abatement 0036592 4CU Grandl Central Sanita y Landfill
City, State Disposal Date City, Siate -
Saddle Brook, NJ TBD Pen Argyl, PA 18072
Completed by Title Signature 7 Cit:
Richard Cristofol President /EZ% Q_J L 14/17 |
£ 7= -

ASB-41 (R-08-08)

* Do not use this form *3r asbestos licensu 3 :xempted activities.



PAIID

A 20!

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

Print Fo

|
ECEIV

D)
Ly

1

Name of Facility Where Abatement is Taking Place (3)
B & R Uniform

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) Ul NO~ZT0 217
11/1517 B & R Uniform |
Agencies Notified Type Notification Street Address IA = :S =
147 Main St. SBES’ CS CONTROL &

EPA B initial . i _St L CINSING

DEP E Amended City, State, Zip Code -

DOL M Amendment # Hackettstown, NJ 07840

Emergency (including — 5

1 pon justification) Name of Contact 1 Talan
] bpca [ Ccancellation John Blehl

Type of Facility (4)
E1 schoo (k-12)

Street Address [T] Subchipter 8 (Other than % 2)
147 Main St E Other (i.e. private & comrmr »r al buildings, homes,
S etc.) _
City (5) Square Fee # of Floors Bldg. Age
Hackettstown 6500 2 85 +/-
County (6) County Cade (7) Current Use (Prior if being dem ii: hied)
Warren (STATE USE ONLY) Uniform Store
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abaternen’ Contractor (S)
Project Manager All Stages Abatement
Street Address Street Address -
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Codc: -
Saddle Brook, MNJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens To. |
201-600-3184 0130¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor tor -
11/27/17 12/4/17
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) - 4‘
Ej z3sforz3If E Renovation Full Contaiiment with Negativi F ressure
IX] 2160sfor22601f Demolition Mini-Enclosure
Glovebag Frocedure
Non-Exemited (*) and Non-Fri ib e Procedure
Is Location Abatement
Type
Location of . {l:dorsrn;a;:y . Description of
Asbestos-Containing Material {ACM) i\jaintngary }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodlsl Stc;em (i.e. thermal systems insulation, (Specify L2 D
In Facility 2 2 surfacing, VAT, or SForlF) |3 |& |8 |2
(13) ( other miscellaneous) g g(2|¢g
- 2|3
Yes | No | N/A @
1st FI X Plaster Walls 3,110SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Landf | |
- . Hauler ID No. of Waste . ;
Newark Carting 04509 20 YD Grand Central Sanita y Landfill r‘
City, State Disposal Date City, State - ]
Newark, NJ TBD Pen £rgyl, PA 18072 |
Completed by Title Signature _- T C it |
| Richard Cristofol President M %““‘ 11/15/17 |
- P __"-"':" o |
._.-""'.-.-

ASBE-41(R-06-08)

* Do not use this form fir ashestas licensu 2

Xempted activities.




State of NJ
Notification of Asbestos Abatement

saGpro.s 2017169 FP |(Pursuant to NJAC 8:60-7 and 12:120-7)
" Check # €390
Bamjgh Natication £1) Name of Building Owner/Operator (2) E E B IE I] M E
5 \

A1y 18 /1317 | Alfreda Armstrong D — - 'D |
Agencies Notified | Type Notification Sireet Address \ o _ 7 U

E I | v 20 2017

D DEP City, Slate,_‘z?p Code =

X1 oot [ Amendment || East Orange, NJ 07017 ASE £ 5TOS CONTROL &

[X] poH Name of Contact ] ARSI

] canceliation 1;
[] oca Alfreda Armstrong _

FACILITY INFORMATION

—

Name of facility where abatement is taking place (3)

[Type of Facility (4

D School [k -12)
AltredaArmstiong [] subcha ter 8 (Other than K-12)
Street Address E Other (F i ate/Commercial
Bldgs./t 1 es, etc.
_ Square Feet | # o Floors Bldg. Age
City (5) County (6) County Code (7) _
(State use only) Current Use (Pri r [ being demolished)
East Orange, NJ 07017 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement (.ontractor (9)
n/a B & G Restoration, Inc.

Street Address ;

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, INJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-686¢

Phone Number

_i '=nse Number

00378

Name of OSHA Monitar

Scheduled Start Date (10)
11/27/2017

Sched. Completion Date (11)

B & G Restoration, Inc.

11/28/2017 Street Address

Occupancy Status During Abatement {Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

|:| Other-Describe:

Lincoln Park, N.J 07035

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

[¥] Renovation

D Full Containment w/neg ative pressure E (3lovebag procedure

K] >asfor>3i [] >160 sf or >260 If ] mini-enclosure [ lon-friable procedure
: Is location normally used solely - RITR|E
Location of : ; E
. /custodial € |e
asbestos-containing gt);?;g;tenanoe A Description of asbestos-containing Amount mip 2 n
material to be material (ACM) (Specify SF o o |a |.a |
abated in facility (13) Yes No N/A LF) ; i b L
g L :
basement [ X ]| pipe insulation 93 If miinRiE
| OO mld
[ & ___[Oggod
Registered Waste Hauler NJDEP Hauler |D# ["Cubic Yards of Waste |[Name of Registered |_andfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Ret o/ery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/28/2017 Tullytown, PA
Completed by (Print or Type) Title Signature T ate
Gordana Luna Secretary/Treasurer % ina 1/17/2017




ChlH9 pAID

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

EIVE

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

D"Te of Notification (1 Name of Building Owner/Operator (2) UHU;; 0 B e m ' L
11 17 17 Santander Bank, N.A. . NCv 20 2017 L
Agencies Notified Type Notification Street Address :
X EPA X Initial 75 State Street ASBES )8 CONTROL &
&I DOLWD [ Amended City, State, Zip Code YENSING
X DHSS Amendment#____
O bca [J Emergency (including Boston, MA _
(NJAC 5:23-8) justification) Name of Contact = :
[ Cancellation Susan Peck {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Santander Bank [] School (K-12)
Sifcet Audrose % g?l?:rh (aI‘:‘.‘ .rpsri:rg?:;tdhignfn =2r sial buildings,
4261 Route 9 homes, eiz.)
City (5) Square Feet # of Floors Bldg. Age
Howell, NJ 07731 2,000 2 45
County (8) County Code (7)(STATE USE ONLY) | Current Use ( rior if being demc is 1ed)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ' 9) -
Hillmann Consulting 62252 JVN Restoration Inc
Street Address Street Address N
1600 Route 22 East 47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code

Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-577-6171

Telephone No.
718-605-6256

00774

License No.

Ralph Barnhardt

Project Manager

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 7 02 | 17 12/ 10 [/ 17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address -
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
= ?paten;?; Performeiaués.i(c}igpo“fnﬁo&rg%l;;cility Hours - Describe City, State, Zip Code -
ime of Abatement: _AM-2: : - AM LIC NY 11101
Scope of Work (Check all that apply) N
[ Full Containment with Negative Pressure
>3sfor>31If X Renovation Mini-Enclosure
[ >160 sf or 260 If [] Demolition [] Glovebag Procedure
X] Non-Exempted (*) and ['lon-Friable Procec ir:
Is Location Abatement Type
Location of Normally Description of 2] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slEle |
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 |<
(13) (12) other miscellaneous) g @
Yes | No | N/A
1st Floor X |0 |[O |CarpetMastic 120 SF X IOOO
O (O |10 o o
O |0 O 0
O |0 |0 OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rec istered Landfill
Newark Cartin Hauler ID No. Waste IESI
g NJ-566 10 _
City, State Disposal Date City, State
Newark, NJ 12/05/17 Be}l}ahe 7,PA
Completed By (Print or Type) Title [ai:

D >

ASB-41
MAY 11

* Do not use this form for asbestos fé‘;}ﬁé exempted activities.

Hl= 172207




Ctr s<za

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

ETVE

State of New Jersey
ICATION OF ASBESTOS ABATEMENT !

MO L2.0 2017

=

Date of Notificatjon (1) Name of Building Owner/Operator (2) Ty b/
Y7 T PSE&G I
| Agencies Notified Type Notification Street Address ASBES E(“18 CONTROL &
s 4000 HADLEY ROAD L ICENSING
D EPA Initial =
DEP Amended City, State, Zip Code
poL Amendment #__/ SOUTH PLAINFIELD, NJ 07080
[x] poH O EF;%?;?;% Uheiding Name of Contact ﬁmhm 2 dnmber
[] oca Cancellation a IO H A E) Rﬁ_ch Y - -
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of F acility (4)
'; ﬂ S 6‘* & [] scheol (K-12)
| Street Address Subr hapter 8 (Other the 1[{-12)
B¢| Other (i.e. private & com n :rcial buildings, homes,
3%/ MousT PlepsenT AVE. o "
City (5) Square Fuet # of Floo 3 Bldg. Age
—
WEST ORANGE 7422 X \alx W,

Current Use (Prior if being de ni lished)

_ County (6) County Code (7)
| ES’.S &= X, (STATE USE ONLY) ::)LO:TQH_ STAT:O,\J
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Ng. Name of Abatement Contractor (9)

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AME R CA

Street Address
64 BROAD STREET

Street Address
396 WHITEH!ZAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitaring Firm Telephone No. Telephone No. Lice is: No.
[ TOM GEIGER 732-280-2217 732-432-835( o111
Scheduled Completion Date (11) Name of OSHA N onitor -

I Start Date (10)

: 7L ///7 /ﬁ/// ///7 UNIQUE SYSTEMS OF AME R CA
Occupancy Status During Abatement (Check Only One) Streat Address -
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE. _
Abatement Pe_rformed Outside of Normal Facility Hour: City, State, Zip Ccde
Al Other—Describe; SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply) L -
D =3 sforz3(f E Renovation L Full Cor tainment with Neg: i\ 2 Pressure
DX =160 sfor=2260If ] Demolition | Mini-Enslosure
] Glovebe g Procedure
| 14 Non-Ex=mpted (*) and Non =i iable Procedure
|
| Is Location o Ab?r?prgent
[ Location of U N dorsm]aii[y b Description of
Asbestos-Containing Material (ACM) “;15 o t Diely fy Asbestos Containing Matérial (AC ) Amoun m
TO BE ABATED c atm dgr;asnceﬁ? (i.e. thermal systems insulation. (Specif gl o
in Facility M et surfacing, VAT, or SFor LF 3|82 |2
(13) (12) other miscellaneous) s |2lE
= Z &
Yes | No N/A »
X b FEloogR X lAam Tile~s masTia | 746 s#|X
LonsTRo L Poom X | | TRews 7z Frwels | 432 524
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Na ne of Registered Li 1 fill
Hauler ID No. of Waste
WASTE MANAGEMEN GROWS NORTH
| ! 1125 GpPx_ /O )
City, State Disposal Date Cit, State
ELIZABETH, NJ 7‘6 b MORRISVILLE, P &
Completed by Title Signature - Date
. CAROL RAIMO OFFICE MANAGER WZW ’%7/7

ASB-41 (R-08-08)

* Do not use this form for asbestos lice 15 ure exemptad activities.



O ¢ » 8S60

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

State of New Jersey

Print Form

D) N

r

EG.
MO _

[ Date of Notification (1) Name of Building Owner/Operator (2) \" UJ
| ////é,//ry PSE&G rL 20 2017
| Agencies Notified Type Notification Sireet Address = ==
ir _ y 4000 HADLEY ROAD ‘
! EPA Initial o
.l % DEP % Amended City, State, Zip Code ASBEST J3 CONTROL &
\x] poL Amendment # SOUTH PLAINFIELD, NJ 07080 L 3:NSING
{ ] Emergency (including - - —
i DOH justification) Name of Contact B _j|
[0 oca ] canceliation ~ iCD H A E) R!Qb LC: \x | -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
p S oY G [ scheot (k-12)
Street Address Subchapter 8 (Other tha t-12)
| Othe- (i.e. private & comr nircial buildings, homes,
34/ MousT PLEpsanT AVE. e '
City (5) Square Feet # of Floo ; Bldg. Age
—
WEST ORANGE 743 2 X e W,
County (6) County Code (7) Current Use (Prior if being de 1 lished)
ES’SCJX (STATE USE ONLY} fSLOITQH_ ST/}T.'OM
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AME R CA
Strest Address Street Address -
64 BROAD STREET 396 WHITEHE:AD AVE.
City, State, Zip Cods - City, State, Zip Ctde -
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice s: No.
TOM GEIGER 732-290-2217 732-432-835C 011"
Start Date (10) Scheduled Completion Date (11) Name of OSHA M onitor -
P |
L ///7 RSy S UNIQUE SYSTEMS OF AME RICA
Occupancy Status During Abatement (Check Only One) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 90 VA HTERERERANE -
Abatement Pefformed Outside of Normal Facility Hour City, State, Zip Ccde |
X Over-Descie: Z0d00dany aferalos onl, | SOUTHRIVER, NJ 08882
| Scope of Waork (Check All That Apply) C -
D 23 sfor=3 If E Renovation Full Cor tainment with Negz iv 2 Pressure
E 2160 sfor 2260 If |:[ Demolition Mini-En:losure
i Glovebe g Procedure
Non-Ex:mpted (*) and Non = able Procedure
i Is Location Abglrt;pr;ent
i Location of y N dmsm?]iy ] Description of
Asbestos-Containing Material (ACM) hie. X ls }’ Asbestos Containing Matérial (AC!v) Amoun -
TO BE ABATED c aitk dr::m[agcem (i.e. thermal systems insulation (Specif Dlala o
In Facility ksl 1“"’2 L surfacing, VAT, or SFEorLf S|&8|8|2
(13) (el other miscellaneous) ,,2_, g £ |2
B O
Yes | No | N/A @
X wDN Floog X |Atn Tile~masTia | 74 s~|X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nz me of Registered Li A il
— Hauler 1D No. of Waste
A | 1 H
VWASTE MANAGEMENT 1125 4??/& /O GROWS NCRT i
City, State Disposal Date Citv, State
ELIZABETH, NJ 7TAN MORRISVILLE, P A
Completed by Title Signature - Date / /
7/
| CAROL RAIMO OFFICE MANAGER WZW g /é% 7 |

ASB-41 (R-08-08)

* Do not use this fcrm for asbestos lice 1t ure exempted activities.



Olpr ESE/
PAID

Print Form

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

‘.-r».e
| Date of Notification (1)

17072 /0F

Name of Building Owner/Operator (2)

PSE&G

Agencies Notified

| Type Notification

Street Address [
4000 HADLEY ROAD

Cancellation

EPA 3 Initial i
DEP | | Amended City, State, Zip Code o
DOL O Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including = - P
[x] DpoH justification) Name of Contact - S

[7] oca

bewwvis WaKw/A }

FACILITY INFORMATION

Psena

Name of Facility Where Abatement is Taking Place (3)

Type of F acility (4)
[0 scheot (k12)

Strnet Addrass

/95 (.

D Subchapter 8 (Other the 1 -12)
B\ Other (i.e. private & con T zrcial buildings, homes,

eic.)
| City (5) Square F'et #of Floc 5 Bldg. Age
| /@AS%UNE /720 Y /. ESYRS
County (6) ’ County Code (7) Current L se (Prior if being de nilished) 7
%DSO’U (STATE USE ONLY) Sw‘ J'C_J‘f S./ﬂ‘?lal)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. * Name of Abatem:nt Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AME R CA

Street Address
64 BROAD STREET

Street Address
386 WHITEH ZAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

e City, State, Zip Cide
SOUTH RIVER, NJ 08882

Praject Manager for Monitering Firm

TOM GEIGER

Lice 152 No.

o111

Telephone No.
732-432-835(

Telephane No.
732-280-2217

" Start Date (10)
| '2/e/s7

MName of OSHA N onitor
UNIQUE SYSTEMS OF AME R CA

Scheduled Completion Date (11)

/R/S/ T

Q Other — Describe: _ &

| Occupancy Status During Abatement (Check Only One)

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

Street Address

386 WHITEHIZAD AVE.
City, State, Zip Ccde

SOUTH RIVER, NJ 08882

[ . s

i Scope of Work {Check All That Apply)
i E 23 sfor23If

>4 Renovation Full Coritainment with Neg: iy 2 Pressure

[[] =180sforz2601f [C] Demoiition Mini-En slosure
Glovebs g Procedure
Non-Ex:mpted (*) and Non F iable Procedure
i Is Location _ Abe_la_tfprgem '.
: Location of U fdog“iaﬂly b Description of I
Asbestos-Containing Material (ACM) Nf?n‘eﬁ:ny }’ Asbestos Containing Matérial (AC W) Amoun m
\ TO BE ABATED & at el Sf‘";f,, (i-e. thermal systems insulation (Specif 2lx|3|T
; In Facility ot 1’32 i surfacing, VAT, or SFor Lf 1 3|E 5|8
(13) (12) other miscellaneous) % ) £ o
= 2|3
Yes | No | N/A 2
i -7 - ’ . r
Outs! s & b4 TAans/7E Plpe Y¢ FX

i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Na ne of Registered Li n il
i S Hauler ID Mo. of Waste
WASTE MANAGEMENT 1425 A‘Ppﬁ- GROWS NORTH
[ City, State Disposal Date Citv, State -
_:EL!ZABETH, NJ 'T {5 b MORRISVILLE, P A
| Compieted by Title ‘ Signature " Da}/
| CAROL RAIMO OFFICE MANAGER ; M )éwc) /?/7 |

ASB-41 (R-06-08)

* Do not use this form for asbestos lice 1¢ ure exempted activities.



_PrintForm =

o 0).EC EI1V E

IOTIFICATION OF ASBESTOS ABATEMENT i
0\‘ I ‘l ‘-5 ?AE ! (Pursuant to NJAC 8:60 and 12:120) D i
Date of Notification (1) Name of Building Owner/Operator (2) Ll | NOV -) 0 2017 L
11/17/17 PSE&G L
Agencies Notified Type Notification Street Address i
. 4000 Hadley Road ASBEST )i CONTRO
[ epa B it : = L £ se O
| | DEP ] Amended City, State, Zip Code =
ix] DOL o Amendment # South Plainfield, NJ
Emergency (including =
EI DOH justification) Namt.e of CDnlacE JERPSPFErEvar g —
[0 bca ] Cancellation Achilles Kotzias . o
FACILITY INFORMATION - B B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE r: i
SEG Lyndhurst Substation [ school (112)
Street Address m Subchagp er 8 (Other than K- 2
Page Ave & Orient Way . Other (i.c. private & commer iz ' buildings, homes,
efc.) _
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst N/A 1 N/A
County (6) County Code (7) Current Use (’rior if being demoli h :d)
Bergen (STATEUSEONLY) _______ | Electrical Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9) -
N/A N/A WRS Environmental Services ,In :.
Street Address Street Address -
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code -
N/A Yaphank NY 11€30
Project Manager for Monitoring Firm Telephone No. Telephone No. License ic.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit or -
1127117 12/31117 WRS Environmental Services, In :.
Occupancy Status During Abatement (Check Only One) Street Address -
| Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd _
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Electrical control house Ya phank NY 11980
Scope of Work (Check All That Apply) -
D =3 sfor 23 If D Renovation Full Contair ment with Negative 2| 2ssure
E] 2160 sf or 2260 If ] Demoiition Mini-Enclos ure
Glovebag F -ocedure
Non-Exempted (*) and Non-Fri: 2l : Procedure
Is Location Abatement
Type
Location of U N dGFSm?”ly b Description of
Asbestos-Containing Material (ACM) i\i:integaens:)efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl 3 5 o
In Faciiity HE (ﬁ) Gl surfacing, VAT, or SF or LF) I (2|9 |8
(13) other miscellaneous) 2 |o |2 |E
2 il et
Yes No NIA X
Switching Station X Transite Pipe 50 SF X
Switching Station X Stucco 750 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Landi |
: Hauler ID No. of Waste .
Waste Management Services 17273 TBD Fairless Landfill
City, State Disposal Date City, S ate -
Elizabeth, NJ TBD 7 Morrisville PA 19067
¥ - -
Completed by Title Signalffre -~ [af:
Amanda Vallone Admin Operations Manager ird o O: /0(,‘_,\ *117117
: -

ASB-41 (R-08-08) * Do not use this form ‘or asbestos licensy & exempted activities.





