State of New Jersey

_ NOTIFICATION OF ASBESTOS ABATEMENT E w E e
(N OC K (Pursuant to NJAC 8:60 and 5:16) ik
Date of Nofification (1) Name of Building Owner/Operator (2) E | i ] !

M1/ 26 1 18 PSE&G /Job # 1806-5327  Check # ;%J i NOV 2S¢ 2018 g
Agencies Notified Type Notification Street Address j N g
EPA O Initial 4000 Hadley Road i ASBESTOS CONTROL &
DOLWL) Arnended City, State, Zip Code e B e
X] DHSS Amendment #5 J
] DCA [ Emergency (including South Plainfield, NJ

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Andrew Puk 201-481-2415

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Fernwood Substation

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
959 Lower Ferry Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08628

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

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

Entiré Period-of-Abatement™™""
ormal-Facility-Hours--Describe
PM/ PM- AM

[ Facility Closed/Vacated Duri
[J Abatement Performed Outside o
Time of Abatement: AM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 | 609-265-2107 00529
Start Date (10) -Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 22 | 18 12 1 14 | 18 / EMSL Analytical
- y
Occupancy Status During Abatement (Check only one) ~| Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31If X] Renovation

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

X =160 sf or >260 If [1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lx |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 518 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior East Side North end of
e O O K |caulk 5SF XiOQgo
II:E:l:ln::'.eru:u' East Side South end of O |0 |X® |Transite Panels 10 SF RiOlOlO
Exterior Roof O [0 |K |Roofing Material 100 SF KOojiQgg
Exterior . .-~ . O |O | |Transite Conduit 450 LF o|g|gd
Name of Registered Waste Hauler *, NJDEP Waste Cubic Yards of Name of Registered Landfill
1" VEOLIA | Hauler ID No. Waste Fairless Landfill
vE / 18750 40
City, State 7/ Disposal Date City, State
Flanders, NJ r 4 12/14/18 Morrisville, PA
_| Completed By (Print 0[__7Iiyp’ej Title Signaturg™ ) Date
‘“‘Gwendolyn-Ti‘i]Ebetti Operations Coordinator { / / A/ h - ZJ\C —{ (g/
ATV
ASB41 TNVV )
MAY 11 * Do not use this form for asbestos licensure exenm ted activities.



State of New Jersey

(M 10195 PAS

wNOTIFICATION OF ASBESTOS ABATEMENT
,l b (Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)

NOV 29 2018

3

Date of Notification (1) )
11 / 27 / Millville Public Schools / Job #1707-5179 Check #10795

Agencies Notified Type.lflotiﬁcati(.an Street Address : ASBESTOS CO ;T ROL &
g EPA g Initial 101 North 3™ Street . LICENSHN

DOLWD Amended - -

City, State, Z d

X DHss Amendment #9 rtmy'u i ILTJC;S:H
O bca [J Emergency (including Hville,

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

[ Cancellation Bob Ryan 609-858-5395

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Millville Senior High School

Street Address

Type of Facility (4)

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

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

200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Gary W. Fleming

Telephone No.
732-223-2225

Telephone No.

609-265-2107

License No.
00529

Start Date (10)

4 1. 2 .1 18

Scheduled Completion Date (11)
12/ 31 1 18

Name of OSHA Monitor
EMSL Analytical

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/3:30PM-12AM

Street Address

200 Route 130 North

City. State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=>3sfor>31If

B4 Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [C] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount eIz |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |0 (O |See Attached See Attached (X (0|00 (O
O |o|gd ajojo|g
o g (O Ooia(aoo
O (O |gd O|oioa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
teT : HaueriDNe.  |Wasle G.R.O.W.S. Landfill
AbateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ 12/31118 Tullytown, PA
Completed By (Print or Type) Title Signature. Date
Gwendolyn Trumbetti Operations Coordinator (/ \TVb‘J/ - o g

ASB-41
MAY 11

* Do not use this form for asbestos licensure exerré)ted activities.



Scope of Work Cont.

1
|

N

=

i

Location of ACM _ Used for Maint.  Description of ACM  Amount

Room D105 NO Transite Panels 9 SF Removal
Room D104 NO Transite Panels 9 SF Removal
Room D103 NO Transite Panels 10 SF Removal
Room D103 NO Cove Base Mastic 8 LF Removal
Room D101 NO Transite Panels 10 SF Removal
Room D101 NO Cove Base Mastic 8 LF Removal
Room D102 NO Transite Panels 19 SF Removal
Room D102 NO Cove Base Mastic 7LF Removal
Room D113/114 NO Transite Panels 60 SF Removal
Room D113/114 NO Chalkboards & Mastic 50 SF Removal
Room D113/114 NO Transite Door Panels 30 SF Removal
(2) Storage Rms. & Hall NO Floor tile & iviastic 150 SF Removai
Throughout NO Door Caulk 10 SF Removal
Auditorium NO Cement Panels 500 SF Removal
Auditorium NO Roof Drain Fitting 1 each Removal
Cafeteria NO White window glazing 2,436 LF Removal
Cafeteria NO Transom Panels 30 SF Removal
Cafeteria NO Window sills 228 SF Removal
Cafeteria NO Floor tile & Mastic 550 SF Removal
Cafeteria NO Fire Stop 9 SF Removal
Cafeteria NO Interior Door Caulking 668 LF Removal
Cafeteria NO Black Pipe wrap 300 LF Removal
Cafeteria NO Caulk on block wall 10 LF Removal
Cafeteria NO Door Caulking 50 LF Removal
Cafeteria NO White window glazing 420 LF Removal
D113/114 NO Cove Base Mastic 640 LF Removal




Scope of Work Cont.

TOS CONTRDL &

Location of ACM _ Used for Maint.  Description of ACM  Amount 'm%ﬁiﬁ——_—ﬁw_
D113/114 NO Door Caulk 576 LF Removal
D113/114 NO Wall Caulk 180 LF Removal
Auditorium NO Door Caulk 350 SF Removal
~Exterior  NO_ Transite Debris 13,000SF  Removal

P i

\*///



R
s

State of New Jersey

75 NOTIFICATION OF ASBESTOS ABATEMENT

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

ECEIVE

s

ate of Notification (1)

Name of Building Owner/Operator (2)

IK1YAI =

?
i
E XTalV}

]
L
b

M1 4 21/ 18 Terraphase Engineering rJo 1%1311-2383 Chk. #5201
Agencies Notified Type Notification Street Address Al:"»‘a'i‘:u}: U VU{’é”UL &
X EPA X Inital 100 Canal Pointe Blvd., Suite 108 MR 7 oL
g gg;‘gn O 2::23:""1 - City, State, Zip Code
ne¥ .

O DcA [0 Emergency (including Princeton, NJ 08540

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

[ Cancellation Lily Connell (609) 236-8171

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Terraphase Engineering

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

Street Address % gltjl?:r ngrpariégt?z;?aa?r?;;)ciai buildings,
201 Old York Road homes, etc.)

City (5) Square Fest # of Floars Bldg. Age
Bordentown 2500 (+/-) TBD TBD

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential & Chicken Coop

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

Hillmann Environmental

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1600 Route 22 East

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Nehisen 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 6 1 18 12 [/ 28 / 18 EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=3sfor=31If [] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

Kimberly A. Trumbetti Office Coordinator

>160 sf or >260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2|8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK [[] |0 |K |SEE ATTACHED SCOPE OF WORK ATTACHED (X |0 |00
O 0K o(oog
LY L E o(o|o|g
O (O |0 o(ooag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
m Grand Central
Waste Management 17273 5
City, State Disposal Date City, State
Lafayette, NJ 12/28/2018 Penn Argyle, PA
Completed By (Print or Type) Title Date

|I-27-16

ASB-41
MAY 11

- C
* Do not use this form for asbestos If;mmte activities.



Hzflma}jngdnsuftmg, LIC

fJ J! NOV 2 o 2018

The following areas have been inspected and were found to contain asbestqs or assumed to be
asbestos containing materials. s

AR AT
H AoooslUsS 1_,‘_I[‘-,'ir,—!‘DL&
S _ LICENSING
BASE BID 1: Asbestos Abatement .
BID DOC BULLETS:
ASBESTOS-CONTAINING
LOCATION MATERIALS QUANTITY
First Floor Bathroom Wall Tile Mastic 350 SF
Kitchen Wall Tile Mastic 150 SF

Joint Compound and 10,300

Thmughous Building” | L riared Wallkant | SE

Joint Compound and
Associated Wallboard
(Assumed to be

Throughout Building concealed by wood 3,950 SF
paneling)
Building Exterior Transite Siding 4,000 SF
Chicken Coop Transite Siding 60 SF

Building Exterior All Window Calking | 415LF

Name of Contractor: Signature:
Printed Name: Date:
Asbestos Abatement Invitation For Bid B17843

201 Old York Road Bordentown NJ 8




o~ ; STATE OF NEW JERSEY
. ( K/ NOTIFICATION OF ASBESTOS ABATEMENT
. if (PURSUANT TO NJAC 8:60-7 AND 12:120-7

i i H
Date of Notification (1) Name of Building Owner / Operator (2) i l 1t . § ?
1] by £y =
11 / 16 / 18 FCA USA LLC i il NoV 29 2018 [ f
Street Address T E H H
Agencies Notified |[Type of Notification 800 CHRYSLER DRIVE i | . E 5
= EPA O Initial City, State, Zip Code : 2 5000 }
O DEP O  Amended AUBURN HILLS, MI 48326 .- ' : )
DOH Amendment # Name of Contact Telephone Numb
DOL =] Emergency w/ justification |MELISSA MICHAELS 248-512-3152
] Cancellation —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FCA ENGLEWOOD CLIFFS
] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
330 SYLVAN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
ENGLEWOOD CLIFF|BERGEN 3,000 1 40 +
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
GZA Northstar Contracting Group Inc
Street Address Street Address
55 Lane Road 32 Williams Parkway
City, State, Zip Code
Eirﬁeld NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number East Hanover NJ 07936
Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 / 10 / 18 02 / 28 / 19 19737723660
00860
|Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
O Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
O Other - Describe: __ 8AM - 4PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936 .
Scope of Work (Check All That Apply)
a Demolition Renovation ] Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) ' A P (o]
tenance/ A ! S S
Custodial L R u U
Staff (12) L R
YES N N/A
BLDG 330 EXTERIOR LI JLT] LT JWINDOW CAULK 300 LF O 0 O
O 00 O O | O ]
[y O O O O
|y — O 1 O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic  |Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4509 of Waste
City, State Disposal [City. State
INEWARK, NJ Date PEN ARGILE, PA
Completed by (Print or Type) Title Signé}ure ; N Date
Paul Mast VICE PRESIDENT /i 0 S~ /
Tl i A 11/28/18

ASB-41



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2)
1 11 16 / 18 FCA USA LLC
Street Address

Agencies Notified |Type of Notification 800 CHRYSLER DRIVE E 1
1 EPA O Initial City, State, Zip Code ’ R
O DEP [0  Amended AUBURN HILLS, MI 48326 -
DOH Amendment # Name of Contact
DOL OJ Emergency w/ justification |MELISSA MICHAELS 248-512-3152
] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FCA ENGLEWOOD CLIFFS

Type of Facility (4)

| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
340 SYLVAN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
ENGLEWOOD CLIFF|BERGEN 3,000 1 40 +

Current Use (Prior if being demﬁl-ished}
VACANT

55 Lane Road

City, State, Zip Code
Fairfield NJ 07004

|[Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
GZA Northstar Contracting Group Inc
Street Address Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm Telephone Number

City, State, Zip Code
East Hanover NJ 07936

Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 03 18 02 28 18 9737723660
00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
O Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
O Other - Describe: __ 8AM - 4PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[l Demolition Renovation Full Containment with Negative Pressure
(| >3sf or >3If [l Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
il Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A 1 S S
Custodial L R u U
Staff (12) L R
“YE§ NQ N/A
BLDG 340 GARAGE I PIPE INSULATION 160 LF ] ] LJ
BLDG 340 SHOW ROOM T 7| [TRANSITE 560 SF O 1 O L]
[ | 0O O O 0
[ [ | LJ LJ ] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date PEN ARGILE, PA
Completed by (Print or Type) Title Signature - my Date
Paul Mast VICE PRESIDENT 20 B :
[P <V 30T 11/28/18

ASB-41

f



State of New Jersey

N/A

g & NOTIFICATION OF ASBESTOS ABATEMENT - 'E PEIV E .»w
(] \/l( (Pursuant to NJAC 8:60 and 12:120) L. Wl 0 W s (i
i/ | 1 i
Date of Notification (1) Name of Building Owner/Operator (2) ‘i ] ‘ l F
11-20-18 Rubenstein Properties 90 5
P 11l NOV 25 2018 i/
Agencies Notified Type Notification Street Address aa
B 101 East Main St.
EPA 1 nitial . Ty
DEP ] Amended City, State, Zip Code i ASBESTOS DUMTRULE
DOL Amendment # Little Falls, NJ 07424 s bl iba
Emergency (includin
DOH E] justiﬁg:tior?)(l 9 Name of Contact Telephone Number
] bpca 7] Cancellation Dave Burkart (973) 256-6644
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property Building # 32 School (K-12)
Street Address g Subchapter 8 (Other than K-12)
20-21 Wagaraw Rd E Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Fair Lawn
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Start Date (10)
11-21-18

Scheduled Completion Date (11)
11-30-18

Name of OSHA Monitor

Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
522 7th St.

City, State, Zip Code

i< |
Abatement Performed Outside of Normal Facility Hours
L]

Union City NJ 07087

Scope of Work (Check All That Apply)
[ >3sfor23if

E Renovation

Full Containment with Negative Pressure

f=]1 =160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t;:;em
Location of i N d°rsmf'"|y i Description of
Asbestos-Containing Material (ACM) nﬁ:imeﬁ:nie}' Asbestos Containing Material (ACM) Amount n
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify ? — a |
= InFacity sto ;:; ? surfacing, VAT, or SF or LF) 3| & § 2
(13) (12) other miscellaneous) 2|1B|E|E
= Z @
Yes | No | N/A ®
1st Floor X Pipe Insulation 1,050 LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste -
Delfa Contracting LLC 735240 20 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 12-03-18 Tullytown, PA
Completed by Title Signature - # Date
Jaime Delgado Proj. Manager. :L 11-20-18
I

ASB-41 (R-06-08)

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



Cley Y674

- i

State of New Jersey |
NOTIFICATION OF ASBESTOS ABATEMENT E. 3

§

L

?

i

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

Date of Notification (1 Name of Ba_dcfng Owner/Operator (2)

V) BEN OIS

) ' 'y
=230y [
Agendies Notfed Type Nothicaton Street Addre SEEST oS U AL | !
g=s o 0 000090 e |
Amended T = = re i
Ciy. Soe. Zp Code : .
] poL Amendment # Ao |
& boH = Emgengy[(m(.vdirg CCeAnd 4 A
A oca 0 m@] Name d%&ct F P e —
- : FACIITY INFORMATION 1
Name of Facaity Where Abatement is 1 2Kking Poce (3) g Tvpe o Faciity (4)
EeSinen (€ : O School (K-12)
Steet Address [[] Subchapter 8 (Other than K-12)
Other (i.e.. private & commercial UlENGs.
hofmes, elc.)
City (3) . P Squmre Feel | #of Floors Bidg. Age
OCipAan [Ty [Soo | 2 ot |
County (6) e _ County Code (1) [STATE Current Use (Prof I being demokshed) 1
Qe WAY beeni) VACAAT
Nome of Moritonng Finm Hired by Buiiding Owner ASCH No. Name of Abalemen! Contracior (3) =
(®) A KemCo LINC
Street Address U Streel Address i _
A8 S. SPRYE L
Cay, State, Jp Code Chy, Sate, Zp Code
_ MR SHAoE ALJ 0507 C
Prorect Manager for Monitoring Firm Tetephone No Tesephone No. [ Ucense No.
- SL-129-0422 | € 01371
Start Date (10) Scheduled Completon Date (11) | Name of OSHA Monitor
7 % 12 -13-1% | N A
Decupancy Status During Abatement (Check only one] Stee! Address
I Faciity CiosedVacated During Entire Period of Ab3tement |
[ Abatement Performed Outside of Norma Faciity Houws "Cry. Stte, Zip Code ,
[J Other - Describe: ;
Scope of Work (Check all that apply) R
>3 sfor >3 Renovation ] Min-Enclosure
%;150 sf or 2260 f 1] Dermctiton Glovebag Procedure
- 2 3 Non-Exemoted (7) and Non-Friable Procedure _—
|s Location : Abatemnent
Nommaky Type
Location of Used Solely by Description of L
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Matenal (ACM) Amount i e
TQ BE ABATED ' Custodsl [i.e.. thermal systems insulaticn. (Specify 2| o g 2
IN Facity Staff? surfadng. VAT, of SFox LF) g § 2| o
(13) (12) other miscellaneous) 15 % g
ves | No | NiA| . _ =
SIDING X | T@ANSITE o0 5 X | ||
- RUDEP Wase | CUo Yards Name of Registered Landil —
Name of Reg:s:ered. Waste Haurer Pl - de l C m{ ( }‘,{ L}A
KLEmco IAC 2404 (mMcmon
City, State Disposal Date City. State ‘¢ ™~ 3 _
M poe Sumoe IN. T : WodvkmiE ALY
i = o -3
Miouast Vicwsm _ PreS \'J‘\_lL\LQ } : i___________
Vammmiim avamatad ariivities




State of NewJ;.-rsey
NOTIFICATION OF ASBESTUS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120}

Date of Notification (1) e Name of Building Ovwner/Operator (2) i g i
=3 -1 . C CONTRACTOR 2 A
Agencies Notified Type Notfication Street Addre '
%} EPA % Infial G [ T 9 T
0P Amended 7 e
Ctty. State, Zip Code
DOoL Amendi t# o
DOH justification) Name of Contac! Tetephone Mumber
(O oca [ Cancetiation e
: FACIUTY INFORMATION
Name of Faddity Where Abatement is Taking Place (3} Type of Fadlity (4)
Pesioen (e [ Schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
| homes, etc.)
City (5) s o Square Feet # of Floors Bidg. Age
WD Wo oo CREST [T00 S0+t
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CAFE  iMiANY USEONLY) VA CAALT
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor (9)
(®) Ny lemco  nd
Street Address Street Address
e 3. Sekpce AUE
City, State, Zp Code City, State, Zip Code _ _
Maele  SHavE AT 050y 2
Project Manager for Monitoring Firm Tetephone No Telephone No. License No. .
Tle=N9-04r2 60444
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
2-3-1% (7 = Ix-1F N A N
Occupancy Status During Abatement (Check only one) Stree! Address ?
X Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
[] Other - Describe: l
of etk {thackal -that apely) [:! Full Containment with Negative Pressure
[J23 st or 231 Renovation ] Min-Enclosure
&:;1 0 sf or >260 If ion (] Glovebag Procedure
- [1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normatly Type
Location of Used Solety by Description of B
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal {ACM) Amount ol
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify Pl o 5 2
IN Facity Staff? surfacing. VAT, or SF or LF) ER R -
(13) (12) other miscellaneous) glelel g
— L R
Yes | No | NA ®
SIVIALG X|_TRANSITE Azsosc [X
Name of Registered Waste Hadler NJDEP Waste Cubic Yards Name of Registered Landfl
uker : ste
Kiewmcp Twc "Tﬂjﬁﬁl m (oM, MU A
: Dispasal Date City, Statz ~
City. State
Muple SHaok W.T wWoogBine
Compieted By Title §%rit_t:'rg : - Date _ N
Wt e Ko SUP. , =234 |
R * Do not use this form for asbestos licensure exempted activities.



Cyr4Llag

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

Date of Notsﬁcanon (1) Name of Building Owner/Operator (2)
1=2¢3-¥ M oW MWH!NLSM
Agencies Notrﬁed Type Notification Street Address ) 21015
Oera I intial 21S  Fecmonll M .
oz Oprees,__ [Sroweooces =
[[] Emergency (indluding \L)a) 0 BHUG ,\L‘ ) OS—Z)D
TXooH justification) Name of Contact Telephone Number
[ oca J (] Canceitation L2 A
+ FACHITY INFORMATION
Name of Fadiity Where Abatement is Taking PRace (3) Type of Faciity (4)
ESIOTAICE [J School (K-12)
Street Address Subchapter & (Other than K-12)
; Other (i.e., private & commercial buildings,
homes, etc.)
City (5) " _ Square Feet # of Floors Bidg. Age
STonle ~ HAR BOK Yoo 7 So+
County (6) . County Code (1) (STATE Current Use (Prior ff being demokished)
Cidve M Ay USEONLY) NACANT
Name of Monitoring Firm Hire)ﬁ by Building Owner ASCM No. Name of Abatement Contractor (9)
) ( JA klemco  Calc
Street Address Street Address =
39 S, SePryce AVE
City, State, Zip Code City. State, Zip Code _
WMAPLE  SHWE LY 0ged2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

§Yb - T-0422 01321

Start Date (10) Scheduled Completion Date (11)

=35 2 -13-1F

Name of OSHA Monitor
NCJA

[ Occupancy Status During Abatement (Check only one)

Street Address

[ﬁFaciity Closed/Vacated During Entire Pericd of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

[J>3stor=31f [C] Renovation

(] Full Containment with Nﬂgatwe Pressure

] Mini-Enclosure
Glovebag Procedure

[93150 sfor =260 If &Demohum
TNon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify b 5 5
IN Facity Staff? surfacing, VAT, or SF or LF) 3 -] 2 c
(13) (12) other miscellaneous) g B 2|l 2
- = @
Yes No MNIA 2
MUITWE W] TAANMSITE > se X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
™ D No of te . \ O
eameo  Late %07 3 C.M.C MU KA
City, State Disposal Date City, State-
WMaZle Shuor ALY woooemc
Cornpleted By Title Signature ) _ :
Mopret Koww | St T-23 -1
ASB41 . N
* Do not use this form for asbestos licensure exempted activities.



‘!—: Jﬁ;,l..,u ,

CIC 1549

State of New Jersey

"TNOTIFICATION OF ASBESTOS ABATEMENT

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

(TRl

Date of Notification (1)
11-23-18

Ivo Rodriguez

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
] EPA 1 initial
[ | DEP Amended
E<| DOL Amendment #
[C1 Emergency (including
[<]1 pon justification)
] bca E1 canceliation

Street Address

City, State, Zip Code
Clifton, NJ

Name of Contact
Ivo Rodriguez

L 3
" "'"'"'"'["Tél’é’tiﬁahﬁ‘h!rrm‘hw“m-"

FACILITY INFORMATION

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

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

Street Address 7] Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
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
12-03-18 12-05-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ ] Other - Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)

E:| 23 sfor23 If D Renovation Full Containment with Negative Pressure
[5] =160sfor=2601f [F] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_;arterzent
; Normally o yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACN) “:e. A :e Y fy Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c at:ndg Iagtcefﬂ (i.e. thermal systems insulation, (Specify Dl plal|s
In Facility usto 1'32 Al surfacing, VAT, or SF or LF) 318 /s | &
(13) (12) other miscellaneous) 2l (2|2
21723
Yes No N/A @
Garage X Roof 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste Tr
Delfa Contracting LLC u3852 40 ° 10 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 12-06-18 Tullytown, PA
Completed by Title Signature > g7 Date
Jaime Delgado Proj. Manager. : 11-23-18

ASB-41 (R-06-08)

‘ D§- fiot use this form for asbestos licensure exempted activities.




(X KU

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

State of New Jersey

1 \: { Ay
Date of Notification (1) CA Y AL

&
Name of Building Owner/Operator §“"~\,
Pt o Eacston || |

Pine Hill Board of Education

1zens EMERGENCY NOTIFICATION NOV % ¢ 2pi8

Aagencies Notified Notification Type Street Address '
1003 Turnerville Road | J

EPA [X] Initial Notification City, State, Zip Code I i SBESTOAS COMNT M
O DCA O Amended # Pine Hill, NJ 08021 | ASBESTOS CONTROL &
X DOL X1 Emergency notification (Jncludmg Name of Contact T Tetephone-Number-.=
O DEP justification) Zipporah Daniels-Browne 856-783-6900
EDOH O Cancelled President BOE

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Overbrook Highschool

Type of Facility (4)
School (K-12)
O Subchapter 8 (other than K-12)

Street Address
1200 Turnerville Road

Sqg. Feet: # of Floors:1 Bldg. Age: 1960's

Current Use (prior if being demolished): School

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

City (5 County (6) County Code (7)
Pine Hill Camden (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Epic Environmental Services, LLC NIA
P : Panoramic Window & Door Systems, Inc.

Street Address
1930 Brown Road

Street Address
712 Sergeantsville Road

City, State, Zip Code
Newfield, NJ 08344

City State, Zip Code
Stockton, NJ 08559

Telephone Number
856-205-1077

Project Manager for Monitoring Firm
James Eberts

Telephone Number

P (732)926-0900 01237

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Manitor

1211118 12/2118

IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

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

OOther — Describe:

Street Address
87 Main Street

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

X >3sfor>31f
0 > 160 sf or > 260 I

[ Renovation
O Demolition

O Mini-Enclosure

OGlovebag Procedure
¥l Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or _
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remoys: hagairEncay  Bacloke

(12)

YES NO NA
Exterior of School i3] Transite panels above Visitors Doorway 20 SF X

&=
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
Chrin Brothers Sanitary Landfill
Panoramic Window & Door Sys 0036057
Inc
Disposal Date City, State
Easton, PA

Completed by (Print or Type) Title Signature Date
Mark M Jovic Environmental Projects Manager 11/26/18




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

'x.,

L

’t

pil

H-J‘

i'

‘:
l
E{
:F
Eit
T
{

q,_.ﬂ

Date of Notification (1)

/][RI %

Name of Building Owner/Operator (2)

PASCAcK 1AL ey ,?f(/m//z fyé

S

,_.

Agencies Notified " [ Type Notification
PA Initial
EP Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA [] Canceliation

Street Address

1K GrRArD HE

City, State, Zip Code

ATV E , NT  OFE 65

Name of Contact

ROBRT DA A4

FACILITY INFORMATION

Telephone Numb )
o 358 3020

Name of Facility Where Abatement is Taking Place (3)

PASCHH il Y Hicly SCHs0z

Street Address

X0 P/ Erd L/zvz/“““/ﬁ?:f? Hil1s

[pe /T 0%

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

City (5) o

are Feet

fﬁ?’ 006 5¢

# of Floors

Z

Bldg. Age

S0 Yo

Coun ?
" BerGen/

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

#3553

ASCM No.

Name of Abatement Contractor (9)

A0

Street Address

P.O. BoX 365

Street Address

/9% MERL ST

City, State, Zip Code

City, State, Zip Code

etV NI 809 Parerson’ AT OFsvf
Project Mana er for Momtonng Fm'n Telephone No. cense No

M PiocTOR

5% 957131

77365576

5@ |7

Sta!‘l/['):t?eﬂg';_//y

Schedured Cornp /on Date (11)

GoR AN

Name of OSHA Monitor

/6

Occupancy Status During Abatement (Check Oniy One}
|
E
| | Other— Describe:

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

Street Address

/49 fidd ST

City, State, Zip Code

Pih7eeson’ o/ o750/

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
. Normally Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maintena Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 tl d.'e : gtca?‘f’f‘ (i.e. thermal systems insulation, (Specify 2lx13 |53
In Facility LEEDES ' surfacing, VAT, or SFor LF) 5815 |2
(13) (12) other miscellaneous) 2lz g g
R I
Yes No MN/A ' @
- = ol — -
EAFETER] H- i VAT 24 s [ V]
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

AR1Hi G

of Wast;

FA 2 L¢55

City, State

Disposal Date

City, State

1% MIA4 ST TBD /Wz/g,.s Vild &, PA
Completed by Title ~ Signature / 77 Date
| zoRAN /{7 e 1% " ,// /p?//é?

ASB-41 (R-06-08)

F X

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



NO (L

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

D ECE

==

Date of Notification (1)
11/26/18

Name of Building Owner/Operator (2)
Bayonne Economic Opportunity Foundation

Agencies Notified Type Notification
E EPA O Initial
DEP X Amended
DOL Amendment # 1
O Emergency (including
X DOH justification)
DCA O Cancellation

Street Address

555 Kennedy Boulevard

City, State, Zip Code
Bayonne, New Jersey 07002

it i UL &
LICE MHSinG

Name of Contact

Samantha Howard

Telephone Number
201-688-7271

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
(Former) Holy Family Academy

Type of Facility (4)

O School (K-12)

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

239 Avenue A O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne, New Jersey 07002 30,000 2 50+

Matrix New World Engineering

County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) (Former) Holy Family Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address
26 Columbia Turnpike

Street Address
606 McBride Ave

City, State, Zip Code
Florham Park, New Jersey 07932

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Gavin Gilmore

Telephone No
973-585-9040

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
12/07/2018

Scheduled Completion Date (11)
01/25/2019

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

O Other — Describe:

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

Union, NJ 07083

City, State, Zip Code

Scope of Work (Check All That Apply)

0O =z3sfor=31If
2160 sf or 2260 If

E Renovation
O  Demolition

Full Containment with Negative Pressure

O Mini-Enclosure

0O  Glovebag Procedure / Limited Containment&Tent
Non-Exempted (*) and/or Non-Friable Procedure

ASB-41 (R-06-08)

LT Douot use this form for asbestos licensure exesmpted activities.

Is Location Ab-sarten;ent
; Normally _— yp
Location of Used Sollv b Description of
Asbestos-Containing Material (ACM) h:e_ ; olely !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'” d‘?"lagt"eﬁ,) (i.e. thermal systems insulation (Specify Zl513 |0
In Facility Han 1'2 At surfacing, VAT, or SF or LF) 38 (2|8
(13) (12) other miscellansous) e |2 2|82
3 S |3
Yes | No | N/A 2
Exterior X Base Counter Flashing Caulk 215LF X
Exterior X Caulk to (round) Skylight Frame 114 LF
Main/South Corridor X Ceiling Plaster (Full Containment) 725 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
Lilich Corporation 18724 15 Fairless Landfill
City, State Disposal D, eﬁ\ iy, State
Woodland Park, New Jersey 12/ i}% }/ Mortisville, PA
' i L}
Completed by Title 1 sPig"' ure ) Date
Adriana Olejarova President | i i 11/26/2018
B R
i




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

GE

e ———

_ E
Date of Notification (1) : Name of Building Owner/Operator (2) ]
11/23/18 Bayonne Economic Opportunity Foundation ; ’,
;
Agencies Notified Type Notification Street Address L__
555 Kennedy Boulevard ; { PPyt
O EPA ® Initial i Biltasietl ol
® DEP O Amended City, State, Zip Code ST L T—— |
= DOL Amendment £ Bayonne, New Jersey 07002
= DOH g I‘Em?‘[ger"lcy (ncluding Name of Contact Telephone Number
justification)
X DCA O Cancsliation Samantha Howard 201-688-7271
; FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

(Former) Holy Family Academy
O Scheol (K-12)
Street Address Subchapter 8 (Other than K-12)
625 Summer Street O Other (i.e. private & commercial buildings, homes, stc.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth, New Jersey 07028 30,000 2 50+
County (8) County Code (7) Current Use (Pricr if being demolished) )
Hudson (STATEUSEONLY) | (Farmer) Holy Family Academy
| i
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
Matrix New World Engineering Lilich Corporation
Street Address Street Address
26 Columbia Turnpike 606 McBride Ave
City, State, Zip Code City, State, Zip Code
Florham Park, New Jersey 07932 Woodland Park, New Jersey
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Gavin Gilmore 973-585-9040 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/07/2018 01/25/2012 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West
B  Facility Closed/\acated During Entire Period of Abatement
O  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other — Describe: Union, NJ 07083

Scope of Work (Check All That Apply)

O =23sfor23if E Renovation B Full Containment with Negative Pressure
X 2160 sfor=260 If O  Demolition O Mini-Enclosure
O  Glovebag Procedure / Limited Containment&Tent
X Non-Exempted (*) and/or Non-Friable Procedure
]
Is Location Ab?_te;;ent
. Nommally ;o i Y|
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj o . Oy !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'“ d‘?"l"‘;t"eﬁo (i.e. thermal systems insulation, (Specify 2l o3 g
» In Facility st 1'32 Ui surfacing, VAT, or SF orLF) 3[& (5|8
(13) \12) other miscellaneous) g | 2|22
B Xl a
Yes | No | N/A e
Exterior X Base Counter Flashing Caulk 215LF X
Exterior X Caulk to (round) Skylight Frame 114 LF
Main/South Corridor X Ceiling Plaster (Full Containment) 725 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
. Hauler ID No. of Waste
Lilich Corporation 18724 15 Fairless Landfill
]
City, State Disposal Date City, State
Woodland Park, New Jersey 12/ i}a ¢~ { | Morrisville, PA
ir'\ LS [ .f-.-\' % Ty
Completed by Title ‘Sigrja?are N | T Date
Adriana Olejarova President {8/ \ \gfﬂz 11/23/2018

i/
?\ \ |
ASB-41 (R-06-08) * Do Mot use this form for asbestos licensure exempted activities.



= W (E
StateofNewJersey{i}rE l/[—j) E H R # \0550
7Y - s o T NOTIFICATION OF ASBESTOS g AE
L ‘( ~ D E)vj% AN (Pursuant to NJAC 8:60 and il;ir ; J
| X. = % P arm.- ) i a i H
Date of Notification (1) 8) Name of BUHdm !0qec'£ttoj:i ) \i‘)’ 7018 B
s ik 97-1 My o hndar} .
.| Agencies Notified - . "Type Notification - Street Address
O EPA ' Initial -, T
O DEP 0 Amended f :
e PO o @Z“““Et(idmg .?KI“ ceton N 085—9’0
ﬁ DOH - cation) w.cf C“"tad a d
{o bpcAa : o Cancellauon L(\Lh Coatae "\
meﬂmpomnou '
Name of Fzeil Wnere Abatement is Taking Place (3) Type of Faclity (4) = -
POILA S le Caat l\f b\NC_Uz ‘A4 O School.(k-12)
Street A_ddress _) O Subdlapterﬁ (Other than K-12)
) O Other (i.e. private & commercial buildings, homes,
. etc)
City (5) _ - - | Square Feet # of Floors Bldg. Age
He'{)e_we.ll N:S 08525\ ' S0t~
County (6) County Code (7) rrent Usg (Priar if being demolished)
V_\_ULCeJ\ PRI HREON-D t*\ﬁ e ‘\Qﬂu l)e Dwte . -Lq

Name of Monitoring Firm Hired by suiiqtrfwner ®
EPCfe€chnalegies

A

¢ e

k4

Name of Aba’l‘ément Contractor (9)

ies$ In

Street Md?ﬁ
.
City, S

L NS 08533

CﬁState Zip Code

0. Box 33?
‘mmog.33
0039y

Telephone No. Telephone No.
- 60q 758-3%S |€09 758~ 336S
Start Date (10) " Scheduled Completion Date (11) Name of OSHA Monitor o
a~7-19 \2-14~18 EPC Technologies Tne

Occupancy Status During Abatement (Check Only One)

Y& Facility Clased/Vacated During Entire Period of Abatement
O | Abatement Performed Outside of Normal Facility Hours

Street Address

P.0. Bor 3371

City, State, Zip Code

0O . Other— Describe:
New E4 ver AT 0BS3
Scope of quk {Check All That Apply)
23 sfor23 if O _ Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 if ~ Demolition 0O Mini-Enclosure
i O Glovebag Procedure
f}a’ Non-Exempted () and Non-Friable Procedure
Is Location AbaTt;epr:ent
Location of N"g“;;?f ” Description of
Asbestos-Containing Material (ACM) '*;i‘e.d L Asbestos Containing Material (ACM) Amount ™
TO B ABATED amte_nag;r; (i.e. thermal systems insulation, (Specify 214518158
In Facifty el surfacing, VAT, or SForlF) |3 |8 |8 |3
(13) (12) other miscellaneous) RN
Yes | No | NA 5 |°
. v A
@&Q&St wial | X S idine, S hlfﬁ les [ 60 S& [ X
Oxteion Walls AY s | Check $on 3 hexs les 00 SFR
Name of Registered Waste Hauler NJDEP Waste I Cubic Yards Name of Registered Landﬁil
Hauler ID No. of Waste l W, M U&:
EfC lec.hnolomeé | 7000 aste Management o€ P
City. State 2 Disposal Date City, State
Neweo EC’;VD"‘ N3 b{y [2 iY-19 Moczaisoille PA

é"%‘fﬁ“’schmm

ﬁesi&*

Srosd .

_—

11-27-18

ASB-41 (R-05-08)

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



Feb 12 2000 12:/42AM NJ Asbestos Control 609.633,0664 page 1

11/28/72018 B: 314N  FAX
State of New Jaraey
. ‘ 6/] % . ;| +NOTIKCATION OF ASBESTOB ARATEMENY
(\_/. 3 {7 L) 1) || (Pursusntio NJAC B:80 and 12:120)
Baie of tolficalian [L}] — . Mame of Bullding Owrner/Operater [2) j
11/25/2018 Lippincatt i
Agancies Notifled Tyze Neotificatian Siren| Addrezs — oas
EPA 51 tnifial o = ,
DEP Amended Clty, Stale, Zip Coda
DOL Amancment T'_ Titueville, NJ 'BSS0
DOH & vt I R o T Tenhans Nomber
OCA 1 cangelanon Walter Lippincott :
, FaZILITY INFGRMATION -
Name ol Fadility Whers Abatemant g Taking Pldce (3 Typa of F cllity ()
Residential B H(K12)
Sirapl Atidrees Sub epier 8 (Ciher than K~12)
Clhe (e, privaia & commercial bubidings, homas,
Wy (B) fuzrg F By # ol Floors Bldg. Age
Tlusville, NJ (8580 22 0 Z TO+(-
County (8) County Code (7) Gurreni \ 8 (Prier i betng damoilahad
Mercer (8TATE USE OhLY)
Namae of Monitsrng Fiern Hirgd by Buliding Owngr (B) ASCM No. Name of Abatar nt Contracior (9)
MECS T Stevens Envi onmental Services, Inc,
Simal Addreas Etragl Addregs
PO Box 341 PO Box 322
City, Elate. Zip Cods Cliy, State, Z]p ¢ de
Crosswlicks, NJ 08518 Allentown, N 0BS01
Prajsci Manapar tor Monitaring Firm Telaphone No, Telephena No, Licant No,
Bl Welsgarber (02 ) 298-4070 B80B 269-888 00493
Start Dale (10) Schadufed Compiation Dale {11} ame of OSHA  anler
11/28/2018 1112712018 MECS
Occupancy ety Duling Acatement iy Cnaj Biraet Address
Faciity Closed/Vacatad During Exdirg Perigd of Abstement PO Box 341
Atpiemen] Perfarmad Outside of Nermal Hacllity Hours City, State, Zip L ge
Othar - Destribe; Bam-4pm Chesterfleld, dJ 08515
Scape of Waork (Chack All That Apply)
eforaa it Rengvation Full G mainmant with Nagative Prassure
2180 af or 2280 if Damelition Mini-E closune
ﬁ"’“s' &g;ﬂdu Friabla Progadura
on-E B *] snd Non-Friabla Proce
is Latatlon Ah;'r;:'"'
Locelion of u.:.:‘gc"“:uy Daacription g
Asbestoe-Contsining Matarial (AGM) el e Asbexios Conalning Matoriml (4 M) Amount -
c A dT""““ li.e, \hermal syslems insulatls |, {Bpecl
I Faciiity uate 1; Stert? suilasing, VAT, or BF orilF)
(13} 02 ather miscelanecus) £
: iYes | No | N z
[ Basement X Pipe Insulation 88 if X
Basement X Transite Board 3z sf X
Name of RegisleTed Wakile Haule! Vissle C‘.'l.mr.erdu 1 :__Jm agisie snafill
Stevens Environmental Services ”'.f';ég'z”“‘ v “'1“-cu | mirlges mﬂlf
ity, Blate : Disposel Dats
Allentown, NJ 11/2%/2018
Complaiad by Title Signature, Date
Mahlon E. Stavens Project Mansager 10/25/2018
ABB-41 (R-08-08) * Do not use tht [orm for asbestos licensune exempled actlvilies.




| Print Form

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

Check # 25733

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

11/25,2018 Lippincott
Agencies Notified Type Notification Street Address
EPA X] initial _
DEP ; |:| Amended City, State, Zip Code i
DOL Amendment # Titusville, NJ 08560

[X] Emergency (including

E DOH justification) Name of Contac_t _
[] bca ! [ canceliation Walter Lippincott
FACILITY INFORMATION
Name of Facility Where , .batement is Taking Place (3) Type of Facility (4)
F esidential ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

etc.)

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

Titus ville, NJ 08560 2200 2 70+/-
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY)

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

MEC®. Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 41 PO Box 322

City, State, Zip Code

Crossw cks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

Project Manager for Mon toring Firm
Bill Weisgarber

Telephone No.
(609 ) 298-4070

Telephone No.

609 259-9688

License No.

00493

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

11/26/2018 11/27/2018 MECS
Occupancy Status Durinc Abatement (Check Only One) Street Address
Facility Closed/Vac: ted During Entire Period of Abatement PO Box 341
Abatement Perform :d Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: |.am-4 pm Chesterfield, NJ 08515

Scope of Work (Check A That Apply)

23 sfor23 If Ei Renovation Full Containment with Negative Pressure

[x]
[] =160sfor=260If

[ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:p”;e"t
Location of i Ndoggfel:y § Description of
Asbestos-Containing Viaterial (AGM) “i’:_ : Y ;" Asbestos Containing Material (ACM) Amount m
TO BE AB/ TED 5 t'“ d‘?“fgfem (i.e. thermal systems insulation, (Specify 2lx(3|%
In Facili y St 1'% A surfacing, VAT, or SF or LF) 3 |8 § 2
(13) (12) other miscellaneous) 2 (2|28
2 3 |3
Yes | No | N/A ®
Basement X Pipe Insulation 66 If X
Baseme nt X Transite Board 32 sf X
Name of Registered Was e Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . : Hauler ID No. of Waste .
Stevens Environmen al Services 18292 1-cu Fairless barrd_;ﬁil
City, State Disposal Date City, Sta}_é J
Allentown, NJ 11/29/2018 Morisville, PA
P S | ¥4
Completed by Title Signatur%u: R Date
Mahlon E. Stevens Project Manager pray 10/25/2018

—

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



I Print Form

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

1

(L 10 ECELY

—

i
Date of Notification (1 Name of Building Owner/Operator (2) FL]
11/23/2018 Paul Scappaguercio ! f“‘}\‘
Agencies Notified Type Notification Street Address Ej H NOV 2T 2018
EPA X] initial : :
DEP 7] Amended City, State, Zip Code
DOL | . Amendment # Nutley, NJ 07110 f ASBESTCS CONTROL & i
Emergency (including : LICEMSILG i
i atifinati '"‘P’%lﬁﬂh@ﬂe—ﬂu-m%e!——-———-—m—»- .
DOH justification) Name of Contact . Sifphone B
DCA ] Ccanceliation Paul Scappaguercio
FACILITY INFORMATION
Name of Facility Where| Abatement is Taking Place (3) Type of Facility (4)
House ! 1 school (k-12)
Street Address ' [T] Subchapter 8 (Other than K-12)
_ ‘ E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) | Square Feet # of Floors Bldg. Age
Nutley N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) House
Name of Monitoring Firn Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address | Street Address
| 11 Rosengren Avenue
City, State, Zip Code | City, State, Zip Code
Totowa, NJ 07512
Project Manager for Mot itoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/03/2018 12/04/2018 D&S Abatement, Inc.
Occupancy Status Dun‘ni | Abatement (Check Only One) Street Address
L | Facility Closed/Vac ited During Entire Period of Abatement 11 Rosengren Avenue
1 Abatement Perform 2d Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: {ccupied Totowa, NJ 07512
| 1
Scope of Work (Check A | That Apply)
23 sforz31If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::e]ent
Locatiur: of U Ndogn:!:lllly b Description of
Asbestos-Containing Material (ACM) i\::' ' :e ye}" Asbestos Containing Material (ACM) Amount m
TO BE AB/ TED Poperndnlioll (i.e. thermal systems insulation, (Specify 2lo|8|5
In Facil y usto *;aZ) : surfacing, VAT, or SFor LF) 3|83 %’ 5
(13) | ( other miscellaneous) g 2 c £
- — m
| Yes No N/A @
Basemri nt X Pipe Insulation 110 LF 4
|
|
Name of Registered Was e Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 07512 8D Morrisville, PA
Completed by Title Signature ,\__ﬁ—//;—, 4 Date
Ned Joksimovic Project Manager /‘), (/ 11/23/2018
I'

ASB-41 (R-05-08) " Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT || "’\ ECEIVE
(Pursuant to NJAC 8:60 and 5:16) EED )
I

cg\oay PAID C

—

Date of Notification (1) Name of Building Owner/Operator (2) L \ |
11 /|21 1 18 JCP&LIFirstEnergy Company / Job #1811 »Hg chediio7s4 2018 L
Agencies Notified Type Notification Street Address
X EPA Initial 10 Legion Place- Building A ASBESTOS CONTROL &
X poLwb [J Amended City, State, Zip Code ‘ CENSING
DHSS Amendment #___ Morristown, NJ 07960 |
[Joca B Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Irving Silverman 978-490-6930
FACILITY INFORMATION
Name of Facility Where li batement is Taking Place (3) Type of Facility (4)
JCP&L- Atlantic HIIE hlands [J School (K-12)
Strest Address l % g?f?:fhfe:?erpfl\Egttgzrnf:lhzro]ntf;ezl?clal buildings,
38 Sears Avenue f homes, etc.)
City (5) | Square Fest # of Floors Bldg. Age
Atlantic Highlands, NJ
County (6) i County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth | Substation
Name of Monitoring Firm iiired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & rpalth Inc. AbateTech, Inc.
Street Address | Street Address
140 S. Village Ave. € uite 130 30 Maple Ave. PO Box 25
City, State, Zip Code | City, State, Zip Code
Exton, PA 19341 | Lumberton, NJ 08048
Project Manager for Monit| iring Firm Telephone No. Telephone No. License No.
Brian Hovendon _— 610-524-5525 6039-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 _30 /|18 11 /30 / 18 EMSL Analytical
Occupancy Status During | batement (Check only one) Street Address
[ Facility Closed/Vacatec During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed ( lutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __| __ AM- P/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

| [J Full Containment with Negative Pressure

X >3sfor>31f Xl Renovation [ Mini-Enclosure
[ =160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location o] Normally Description of o |o |m |m
Asbestos-Containing M| iterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |3 |3
TO BE ABAT :D Maintenance/ (i.e., thermal systems insulation, (Speciy |2 B |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 s |5
(13) (12) other miscellaneous) 2
_ Yes | No | N/A
Exterior Pole | O |0 | |Asbestos risers 16 LF XiO|O| O
| oo [o ul[=][=]l=
! O (O [d ajiajo|ad
|
| O (o |g gjiojo|d
Name of Registered Waste| Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. | Ha;tg';fs'g No. W;Ste G.R.O.W.S. Landfill
City, State i Disposal Date City, State
Lumberton, NJ | 11/30/18 Tullytown, PA
Completed By (Print or Typ ) Title Signature [ " Date 5
Gwen Trumbetti | Operations Coordinator {\\‘ Wﬁ/ fi=] §7 i ¥

|
ASB-41 [
|

MAY 11 * Do not use this form for asbestos licensure exemptec?’ activities.



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

o

| V E

TEEE

Date of Nofification (1) Name of Building Owner/Operator (2) } ";l J
]
11/ |26 1 18 State of NJ Department of Treasury / Job #1810:5404\Héck § 2018
Agencies Notified Type Notification Street Address
EPA I ~ Initial 50 Barrack Street a ASBESTOS CONTROL &
& DoLwD bl Amended City, State, Zip Code = CCENSING
B< DHSS Amendment # Trent NJ 08608
X bca [0 Emergency (including FEINON;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| [ Cancellation Mike Wilson 609-512-2345
FACILITY INFORMATION

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

Executive State Ho 1se % School (K-12)

Subchapter 8 (Other than K-12)

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

125 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

Mercer

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

Langan Engineering

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
300 Kimball Drive

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Parsippany, NJ 070! 4

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacate¢ ‘During Entire Period of Abatement
[0 Abatement Performed (Jutside of Normal Facility Hours - Describe
Time of Abatement: __|__ AM-_—-. PM/ PM- AM

Project Manager for Monit >ring Firm Telephone No. Telephone No. License No.
Vijay Patel _. Sl 973-560-4200 - 609-265-2107 00529
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
11 7 12 7 -_,.1"8 12 [ 14 | 18 EMSL Analytical
Occupancy Status During| Abatement (Check only one) ' Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all { hat apply)

[0>3sfor>31f X Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location g’ Normally Description of 2= |m |m|m
Asbestos-Containing M aterial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SIS |38 |2
TO BE ABATZD Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |8 |§
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ |5
(13) 2) other miscellaneous) g
Yes | No | N/A
SEE
SEE ATTACHED [ [0 |K |SEEATTACHED O T XiO|OQg
O (O (d ao|o|iag
O 0o (O giao|g
o (0o |d gig|o|gd
Name of Registered Waste Hauler ; NJDEP Waste Cubic Yards of Name of Registered Landfill
Aba Inc. Hadetibile  [Wese G.R.O.W.S. Landfill
teTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/14/18 Tullytown, PA
Completed By (Print or Typ3) Title Signature A Date
| i i " VD 1 o
Gwendolyn Trumbett Operations Coordinator { - “ f ¥\ [ ’J\E_;f ~f X
"h..ﬁ;/' 3 H | S

ASB-41
MAY 11

* Do not use this form for asbestos licensure exé'mpfed activities.




Scope of Work Cont.

e

Abaterment ype

Location of \CM___ Used for Maint. _ Description of ACM  Amount

Governor’s W)fﬁce NO Plaster 1,250 SF Removal
Governor’s Office NO Duct Insulation 50 SF Removal
Governor’s Cilfﬁce NO Vapor Barrier 150 SF Removal
2" Floor NO Plaster 2,100 SF Removal
2"Floor | NO Duct Insulation 150 SF Removal
2" Floor ‘ NO Vapor Barrier 150 SF Removal
Building Entr!ance NO Plaster 1,900 SF Removal
Exterior NO Roofing Material 600 SF Removal
Throughout NO Window Caulk 200 LF Removal




State of New Jersey

EGE]I

r ¥ 3

NOTIFICATION OF ASBESTOS ABATEMENT i U ' ';5,, i |

Pursuant to NJAC 8:60.and 5:16)... ' b

L/ N il

Date of Notification (1) Name of- Hunfdlng Owner/Operator (2) “"»...\ LI ! NOV 2 g 20}8 ] 1 ;,J } i

11 /|26 / 18 Borough of Spring Lake Heights / Job #1811 4 Check #10760 = | !

Agencies Notified Type Notification Street Address . SBESTOS CONTRBLE E

X EPA O Initial 555 Brighton Avenue 'PZG % [_iug oYV Shiuinte !
0 bca [ Emergency (mcludmg‘ Spring Lake Heights, NJ 07762

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

i
£
i
i

[ Cancellation

Bryan Keeshan

732-229-4064

i

FACILITY INFORMATION

Name of Facility Where A
Spring Lake Heights

ratement is Taking Place(3)
Pump Staton i

Type of Facility (4)

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

Street Address [ Other (i-e., private and commercial buildings,
550 Jersey Avenue . homes, etc.)

City (5) . Square Feet # of Floors Bldg. Age
Spring Lake P, oo

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

Name of Monitoring Firm k
NA

lired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated
[ Abatement Performed ¢

During Entire Period of Abatement
utside of Normal Facility Hours - Describe

200 Route 130 North

Project Manager for Monitd ring Firm Telephone No. Telephone No. License No.
i B o 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ _3 118 12/ 7 I 18 EMSL Analytical
Occupancy Status During 4.batement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: __ | AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all t|iat apply)
[] Full Containment with Negative Pressure
[d=3sfor>3If Renovation [1 Mini-Enclosure
X >160 sf or >260 If [[] Demalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 20z [m [m
Asbestos-Containing M terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATI:D Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |8
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof O 10 K |Transite 700 XiOigiog
| O |0 |0 s][s}|=]]=!
O o g o|o|ao|d
oga o o|a(gaiga
Name of Registered Waste |Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Hawer IDNo. | Waste G.R.O.W.S. Landfill
AbateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 12/718 Tuliytown, PA
Completed By (Print or Type ) Title Slgnaturefﬁ P‘h Date .
: : - /
Gwendolyn Trumbett Operations Coordinator @\h 4 [J*L l'QU’ i g

ASB-41

MAY 11

* Do not use

this form for asbestos licensure exe ted activities.



‘ State of New Jersey 500 E @ E W

~ |7 NOTIFICATION OF ASBESTOS ABATEMENT “ !J i
MO b[f_/ (Pursuant to NJAC 8:60 and-5:16) . Lh J i
| e . i |
"Date of Notification (1) | Name of Building Owner/Operator (2) '| ! Ij: . NOV 29 U8 = J t
11 /|26 / 18 Borough of Spring Lake Heights [ Job #1811 -541 1 bheck #10792
X t
Agencies Notified Type Notification Stret Address ASEESTQS CONTROL &
X EPA 7 Initial /655 Brighton Avenue ! LICENSING i
Borss | s /| T
] DcA [] Emergency (mcludmg / Spring Lake Heights, NJ 07762 ,
(NJAC 5:23-8) justification) ; Name of Contact Telephone Number |
[ Cancellation :_; Bryan Keeshan 732-229-4064 /
| FACILITY INFORMATION pd
Name of Facility Where Ajatement is Taking Place!(3) Type of Facility (4) 4
Spring Lake Heights Pump Staton '- [ School (K-12) ..
Sheot Address [] Subchapter 8 (Other than K-12)
X other (i.e., private and commercial buildings,
506 6t Avenue e homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Pump Station
Name of Monitoring Firm k ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitd ring Firm Telephone No. Telephone No. License No.
Samann : 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 _3 1 |18 12 [/ 7 | 18 EMSL Analytical
Occupancy Status During 4 batement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed C utside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: __| __ AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all ti at apply)
[ Full Containment with Negative Pressure
[d=>3sfor>31If X Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z |m |m
Asbestos-Containing M: terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 [8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof O |0 X | Transite 700 KOO
O (O |d o|o|o|d
O (O (4d giojog
O (o |d gajio|oa
Name of Registered Waste |{auler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. Heder D io, | Wassle G.R.O.W.S. Landfill
AbateTech, Inc 18750 25
City, State Disposal Date City, State
Lumberton, NJ 12/7/18 Tullytown PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator k f ! / / ] |- {2{‘9 } g‘
ASB-41
MAY 11 * Do not use this form for asbestos licensure exem d ac(mbes




State of New Jersey ﬂ WS —
NOTIFICATION OF ASBESTOS ABATEMENT ; |\ L—. 5’“’
O C ((/ (Pursuant to NJAC 8:60 and 5:16) E,r[;,l i ““F ! ,
i i 1 i
Date of Notification (1) Name of Building Owner/Operator (2) QL; i NOV 7 ¢ 0 2018 E i I
11 /|26 / 18 Pinelands Regional School District / JoI:E" #180?-5359 Check # mas
Agencies Notified Type Notification Street Address ! : ASBESTOS CONTRG
% EPA O Initial 520 Nugentown Road oo DL_:.E:; e RL&
x4 DOLWD Xl Amended - r —— — oo
ty, State,
Xl DHSS Amendment #3 ClLy_ tﬂtat; leHC?:'e N
O DCA [ Emergency (including ittle Egg Harbor, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin MacDonald 856-662-9500
FACILITY INFORMATION
Name of Facility Where A)atement is Taking Place (3) Type of Facility (4)
Pinelands Junior Hi jh School % School (K-12)
Subchapter 8 (Other than K-12)
Epimans [ Other (i.e., private and commercial buildings,
590 Nugentown Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, N{I
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm k ired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

TTI Environmental

AbateTech, Inc.

Street Address

1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

Moorestown, NJ 080[57

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitdring Firm Telephone No. Telephone No. License No.
Jim Guilardi - ([ 856-840-8800 .| 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Nalme of OSHA Monitor
8 [/ _22 /| |18 12 / _14 | _18 !EMSL Analytical
Occupancy Status During £ batement (Check only one) o Street Address
[ Facility Closed/Vacated During Entire Peried.of Abatement,......——"" 200 Route 130 North
O fll.__batement Performed C utside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: __| __ AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all tf at apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If Renovation [1 Mini-Enclosure
B =160 sf or >260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location o\] Normally Description of 2]lzm [mm
Asbestos-Containing Mz terial (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 (€
(13) (12) other miscellaneous) 2
Yes | No | N/A
Various Bathroom/Loclier Rooms |[] (X |[] |Bathroom fixture caulk 600 LF XOd|d|gd
Cafeteria O (K [0 |Cove Base Mastic 400 LF X(OOnog
O (O |d ajiojo|gd
O o | gio|o|d
Name of Registered Waste |{auler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hautler ID No. Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/14/18 Tullytown, PA

Completed By (Print or Type
Gwendolyn Trumbetti

Title Si ature {) DaFe
Operations Coordinator l I |";;\U ,| g

ASB-41
MAY 11

* Do not use this form for ashestos licensure’ exempted activities.





