- = A Tong e
St Jel’ Pend E [G irg h l".l"l'! f“r__“ Ey
: K % Notificatio ment | Ji e R R e SRR
g‘a (%u i ﬂ (Pursuant t j 12 10!}) oy r :
| \ V7~ Lol (1 -
Date of Notification (1) __ck# 28482 Name of Building Owner/Operator (2) | . . QG] — | U8 |
Hazlet Township Board of Education
Agencies Notified Notification Type Street Address — .
421 Middle Road por . 5
EPA [ Initial Notification City. State, Zip Code
0O DCA O Amended # Hazlet, NJ 07730 AT £ et
DOL Emergency notification (including | Name of Contact Telephone Number
O DEP justification) Christopher J. Mullins 732-264-8402
EDOH O Cancelled Board Secretary
FACILITY INFORMATION

Name of Facili
Beers Street School

Where Abatement is Taking Place (3

Type of Facility (4
School (K-12)

O Subchapter 8 (other than K-12)

Street Address Other (i.e. private & commercial buildings., homes, etc.)
610 Beers Street Sq. Feet: # of Floors:1 Bldg. Age: 1953
Current Use (prior if being demolished): Elementary School

City (56 County (6 County Code (7}
Hazlet Monmouth State Use Onl
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Mame of Contractor (9)
Environmental Connecti In

© ental ContiEen ansing Panoramic Window & Door Systems Inc.

| Street Address
120 North Warren Street

Street Address
712 Sergeantsville Road

City, State. Zip Code
Trenton, NJ 08608

City State, Zip Code
Stockton, NJ 08559

Project Manager for Monitoring Firm

Telephone Number

Rollie Jones

(609)-392-4200

Telephone Number
P (732)926-0900 x102

01237

License Number

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/18 11M15M8 1AQ GURU LLC
QOccupancy Status During Abatement (Check only one) Street Address

O Facility Closed/\Vacated During Entire Period of Abatement
XAbatement Performed Outside of Normal Facility Hours — 3:00-11:00pm

Describe

OOther — Describe:

87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that appl

>3sfor=31If
X > 160 sf or > 260 i

Renovation
O Demolition

O Mini-Enclosure
OGlovebag Procedure

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) Remove: Repair Encap Enclose
(12)
YES NO NA
Exterior of Building = Exterior Window Caulking >1000 If =
[
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Door Sys
Inc |
Disposal Date City, State
Easton, PA
A 2/
Completed by (Print or Type) Title Signatdre/ / ./ i Date p
Mark M Jovic Project Manager - /_/ ' L f__. f/, P . J; ek
4 VN S 7 & £ 2 E




1 o i = el
;/ "E f\ loNQRASE ATEMENT
A 'E (Pursuanttn NJAC 8:60 and 12:120)

Date of Notrﬁcahon (1) q 9 8 l Name of Building Owner/Operator (2 =
' 8 =3 SmMe s AN N al

Agencies Notified Type Notification Street Address
O EPA | X initial _ : :
O DEP O Amended City, State, Zip G & . :
s O Egggen;i;t(ﬁlduding . smenville N J- 088 ks
ﬁ: DOH e iusﬁﬁcation) Name of Contact . Telephone Number ]
O DCA O Canceliation JM e ‘ aNSn gus k
' 2 FACILITY INFORMATION 8 ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .-
| - - :
OL e Steze | ype of O \C’t‘nc\ O School(K-12)
Street Address [/ . ~ )Ei( Subchapter 8 (Other than K-12)
- { _ Y ‘i Other (L.e. private & commercial buildings, homes,
3Ll W&S'P Mfi.f,r\ S%Rﬂ'—-’_ l etc.)
City (5) .| Square Feet # of Floors Bidg. Age
Demeaville NI 08801 13 S0 +-
County (6) County Code (7) _ Current Use (Prior if being demolished)
"ATE USE ONL
oMense '} e Y — .i

of Monitoring Firm Hi xld Owner (8) ASCM No. Name ofAbatement Contractor (9)
?EA;%S;& legies | N/A | E A t-hhglﬂ&\es Int
City. le o &ox 3 7 Wétﬁzsch 331

NS 08533 [New Eavpt A 08533

Project Manager for Telephone No. Telephone No. i 0.
L0 758-3%5 |01 758- 385 | (X B9Y
Start Date (10) : Scheduled Completion Date (11} Name of OSHA Monitor i . |
Ot 9. 2018 | Ock da, Jolb EPC Tochnoloies The
Occupancy Status During Abatement (Check Only One) Street Address
A~ Facility Closed/Vacated During Entire Period of Abatement P.o. Bor 237 e ]
0O Abatement Performed Outside of Non'nal Facility Hours City, State, Zip Code 5
O  Other — Describe:
New £ vt AT~ O 6535
Scope of Work (Check All That Apply)
23 sfor231f X Renovation C  Full Containment with Negative Pressure
2160 sf or 2260 i O Demolition O Mini-Enclosure
O  Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

is Location Aba;_:en:ent

Location of Nognfliy i Description of i .
Asbestos-Containing Material (ACM) Use?:‘.l ey by Asbestos Containing Material (ACM) Amount m i
TO BE ABATED Makit=psncel (i.e. thermal systems insulation, (Specify il 2D

 InFaciity Custc—d:azl B2 surfacing, VAT, or SForLF) FERE: 2L
(13) (12) other miscellaneous) g 2 = 2

. —_— @

Yes | No |,NA @
cj_ N -
ARAF oo Aea X Flook Tlles 73500 SF| X
Name of Registered Waste Hauler ‘I NJDEF Waste | Cu &:’c Yards Name of Registered Landﬁll

Hauler iD No. r of Waste i
EPC [ed‘moloc\;eg, | 7000 | J0 | Waske Management o€ Pk
City, State . | Disposai Date | City, State A !
N&u E.Chu;ﬁ NJ ; Iby !GIZQ/{ ﬂ’icrm@uxl[t P . |

éﬁy%gx\{&& | I%esi‘cﬁm’r %SM "y 2818

——

ASB41 (R-06-08) I * Do not use this form for asbestos iicer_lsuré exempted activities.
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r h N @z?\ o Rbsebio S T
: Ll i1 bf
iiill 0CT -1 2018 -
Date of Notification (1) Name of Buildin: Owner!Operator ( = 3
9-38- (8 | lare | zﬁmﬁ S— !

Agencies Notified Type Notification Street Address
O EPA X itial ' i
O DEP O Amended . City, State, Zip
poL Amendment & M (J N (i
P o Eatete) ok - o Lm*‘rm NSicle 3— O /0 Q_
7~ por justifcation) Nag of Cortact ~ | Telephone Number
10 DCA O Cancellation S i"r‘j ] "I"H
j FACIL]TY INFORMATION
Name of Facility Where Ab. ent is Taking Place (3) Type of Facility (4) -
A i ) B S i
5 ina le MY l‘-{ Dud ::U{ ngy O  School.(K-12)
Street Address= ' 5 J 4 O Subchapter§ (Other than K-12) .
- Other (i.g. private & commercial buildings, homes,
eic)
City (5) .| Square Feet # of Floors Bidg. Age
Mowrtanside NI 07052 | 770 |Tide
County (6) ; County Code (7) Current Use (Prior if being demolished) i
‘Jtﬁ (0N (STATE USE ONLY)

Name of Monitoring Firm Hired by Buiidi Owner (8) ASCM No. Name of Abatement Contractor (9)
a% “TRehnalegies N/A _EPCTeeh nglomzs Ing
City, S .;ip Cc;e x 7 ﬁsmg;jlpio?e* &?
_ \ypt, NS 0BS33 | Rew Eeypt AJ 08533
Project Manager for irm Telephone No. Telephone No Licenge No.
\Ked 609 758-33%5 609 758~ 336S CSQ&‘W
Start Date (10) | . Scheduled Completion Date (11) Name of OSHA Monitor ks

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P 0. 6 OR 33—{‘ e

O  Abatement Performed Outside of Nommal Facility Hours City, State, Zip Code g

O Other — Describe: :
New Esypt NI O 8533

Scope of Wo_rk (Check All That Apply)

&L 23sfor23ff & Renovation O Full Containment with Negative Pressure
O =2160sfor2260 K O Demolition O Mini-Enclosure

M= Glovebag Procedure |
O Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement

Type

Location of _ n i"g“iafg . Description of :
Asbestos-Containing Material (ACM) a‘;"‘r' t‘;"" e ’}‘ Asbestos Containing Material (ACM) Amount L .
iU BE ABATED & atlgd'r:agt?ﬂ’? (i.e. thermal systems insulation, (Specify 2lz|3 |3
in Facility Sl surfaging, VAT, or SF or LF) 3B ls [ &
(13) (12) other miscellaneous) 2 2l |
z D |3

Yes | No | NA 5
Cxrase X Pioe Thscladin 50 LF[X
- . y
Name of Registered Waste Hauler NJDEP Waste ; Cubic Yards Name of Registered Landflll

Hauler ID No. | of Waste l

EPC lechnolomeé | 7000 ‘i:yfaﬁuﬂ’i«mémmé oc P
City, State Dispo: City, State |
= Newo E_‘-"\\J.D* NI . Sﬁl?;fﬁ Moeaisuille DEA
Steve ScheaKer President @SM 9-28-18

ASB-41 (R-05-08) ) * Do not use this form for asbestos licensure exempted activities.
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teof ewJ
| ?E g ;EMENT

Date of Notification (1)

09 / 27 / 18

Name of Building OwnerfOperator (2)
Heather Warcup

Agencies Notified Type Notification

Street Address

SR Ll 7~ I
g gg::lwn O ﬁmen(cjiec’i3 n City, State, Zip Code { :
mendment#__ . R T DOl e
[ DCA [ Emergency (including Princeton, NJ 08540

(NJAC 5:23-8) justification)

[] Cancellation

Name of Contact
Heather Warcup

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warcup Residence [ School (K-12)
Steeet Address EI gff‘?grh {a:iterpi\f'g:eh:ﬂtcihigr:n::r)CJal buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 3,000 3 J 80
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. [ Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10) Scheduled Completion Date (11)

10 /

06/ 18 10 / 08 / 18

Name of OSHA Monitor
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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
K >3sfor=31If ] Renovation [ Mini-Enclosure
[J =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | o m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |88
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) =3 -ﬂ‘?
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement [0 | |0 |Transite Board 30 SF XiOQgig
L (0O [O O0oag|o
O |0 (O B R
O (OO oigoa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : :
Freehold Cartage Fairless Landfill
g |_15939 1 e |
City, State Disposal Date City, State
Freehold, NJ 10/08/2018 Morrisville, PA
Completed By (Print or Type) Title ) ignatuge—" Date :
s = . . “"’.f ey
Christina Lynch Vice President of Operations (9\ ,,@;,ﬂ __.__\ anN¥14

ASB-41
JAN 13

" Do not use this form for asbestos licensure exempted activities.
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I Date of Notification (1} "
September 27, 2018

| Name of Building Owner/Operator (2)
Matrix Realty, Inc.

ocT -1 2018

Agencies Notified | Type Notification

EPA Initial
DEP Amended
DOL Amendment #
|:| Emergency (including
DOH justification)
DCA ‘ [] canceliation

Street Address

Forsgate Drive, CN4000

[ 2] v et ot S B et N el
AC.!L:Q_.\:': G

City, State, Zip Code e
Cranbury, NJ 08512

s vt

Name of Contact

Project Manager

| TelephoneNumber
1973-641-1736

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address
259 Prospect Plains Rd.

Subchapter 8 (Other than K-12)

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

building

etc.)
City (5) Square Feet ‘ # of Floors Bldg. Age
|Cranbury, NJ |
| County (6) | County Code (7) ! Current Use (Prior if being demolished)
l | (S1rav USE ONLY)
Middlesex | o e

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Consulting, LLC

| ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

| Street Address
1600 Route 22 East

Street Address
1500 Kings HWY-N, STE 209

City, State, Zip Code
Union, New Jersey 07083

City, State, Zip Code
{Cherry Hill, NJ 08034

| Project Manager for Monitoring Firm
Michael Nehlsen

[ Telephone No.

|(908) 688-7800

Telephone No.
(973) 759 - 5000

License No.

00781

Start Date (10)
10/12/18

Scheduled Completion Date (11)

12/31/18

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

|Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

& X

23 sfor=3If Renovation Full Containment with Negative Pressure
| =160 sfor =260 If | | Demolition Mini-Enclosure
Glovebag Procedure |
| Non-Exempted (*) and Non-Friable Procedure ]
Is Location || Ab'fli_l:)prgent '
Location of U %nglal:y b Description of i
Asbestos-Containing Material (ACM) l\:e_ : olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED | o atmdl_er;asnc\:f? (i.e. thermal systems insulation, (Specify 3ly|a | T
In Facility HSIo :az Lt surfacing, VAT, or SF or LF) 3 |@ § [ &
(13) (12) other miscellaneous) le |8 |E |2
o = o | o |
| - o :
Yes | No NIA | B |
st Floor | X Vat/Mastic 1140sF | X ]
| N |
f |
] | |
| _ . = 1
| Name of Registered Waste Hauler ‘ NJ DEP Waste Cubic Yards | Name of Registered Landfill
| I Hauler ID No. of Waste
Freehold / Newark Carting | 15939 ' 11.4 GROWS / TRRF Landfill
City, State | Disposal Date City, State
Freehold / Newark, NJ | 1213118 |Tullytown, PA
Completed by Title | Date i
Michael Cooper President - 19/27/18 ’

ASB-41 (R-06-08)

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




Date of Notlfcatlon {‘i B

Name of Building Owner/Operator (2)

L = TR,

9/26/2018 Stone Harbor Developers
Agencies Notified [ Type Notification Street Address i "
] EPA <] Inital 833 Route 9 N
ggPL || Amended Tity, State, Zip Code ) -
}".‘ O ’éﬁi?;;ﬁ;t(ﬁm Cape May Court House, NJ 08210
DOH justificaton) Name of Contact Telephone Number
[ DCA Cancellation Ed Sgalio 609-675-8789

FACILITY INFORMATION

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

Type of Facility (4}
[] Schaol (K-12)

Street Address

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

homes etc}

City (s) Square Fest # of Floors Bldg. Age
Avalon 1500 SF 2 40 yrs
County (6) County Code(?) (STATE Current Use (Prior if being demolished)
Cape May Court House, NJ 08210 USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AEi2, LLC
Street Address Street Address

361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code

Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

609-481-2122 00689

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

[] other - Describe:

10/5/18 10/8/18 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
|:] Abatement Performed Qutside of Normal Facility Hours [ City, State, Zip Code

Hammonton, NJ 08037

Scope of Work (Check all that apply)

>3 sfor>3If | | Renovation
XI>160 sfor >260 If

4 Demolition

|| Full Containment with Negative Pressure

[ Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R a | B
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : a | e
IN Facilily Staff? surfacing, VAT, or SF or LF) Zle =13
(13) (12) other miscellaneous) clr]=]:
Pleli):
Yes | No | N/A N
Siding X Transite Shingles 1500 SF X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste p
City, State “Disposal Date | City, State -
Hammonton, NJ TBD ,TBD i
Completed By Title Signature / 7 T Date
Wm. Minnick Program Mgr. 7 ﬁ/f ey / _lor26/18
ASB-41 T ;\

- Do not use this form for asbestos licensure exem[‘:{éd activities.
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& ABATEMENT L] T i, i]l

: : ND:3 A
CHIUAD Ay
A | L] b L‘-v o &4 R - andan
Date of Notification (1) Name of Building Owner/Operator (2) B VI V2 I I VE [ A |
09/25/2018 Jim Etsarkey | !
Agencies Notified Type Notification Street Address AnT S, ‘
X era B initial % o
DEP [C] Amended City, State, Zip Code
DOL ~ Amendment # Neptune City, NJ 07753
] Emergency (including e
DOH justification) Name of Contact '
DCA ] canceliation Jim Etsarkey

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E' Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune City 1200 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction, LLC
Street Address Street Address

63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9463 013086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2018 10/06/2018 Nari Construction, 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
63 Leather Stocking Path

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

Xl >3sforz3if [X] Renovation Full Containment with Negative Pressure
[l =160 sfor=2601f [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location o it;;gent
Location of U Ndognialiy b Description of
Asbestos-Containing Material (ACM) Pj:‘nteﬁ ey !Y Asbestos Containing Material (ACM) Amouni D m
TO BE ABATED . stl o Iagfem (i.e. thermal systems insulation, (Specify e -
In Facility k0l f‘z Alfe surfacing, VAT, or SF or LF) 2| & § o
(13) (12) other miscellaneous) 2|2 |E |8
2 T B
Yes | No | N/A i
Basement X Transite Sheet Panels 120 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 3 Hauler ID No. f 1
Nari Construction, LLC 055%35N° é’g\fse G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD
Completed by Title Signature —— Date
Igor Jezdimirovic P. Manager g 09/25/2018

ASB-41 (R-06-08)




Al

Date of Notification (1) Name of Building Owner/Operator (2)
09/24/2018 Residence
Agencies Notified Type Notification Street Address
[x] EPA Xl initial T
x| DEP D Amended City, State, Zip Code
x| DOL Amendment # South River, N.J. 08882
X boH O ;i"}ﬁ;?;?% (inchuding Name of Contact | Telephone Number
[J bca [ cancellation Frederick Schaum
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South River 1,684 3 78
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2018 10/22/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
%]  Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
E] 23 sfor23 If D Renovation = Full Containment with Negative Pressure
[0 =160sfor=z2601f [[] Demolition ] Mini-Enclosure
| X] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_te:gent
L i Normally ey yp
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint 2 en!ée?! Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & E’t*“ d‘?”raSt o (i-e. thermal systems insulation, (Specify Z|o|8 |5
In Facility B 432 sl surfacing, VAT, or SF or LF) 3 (218 { &
(13) (2 other miscellaneous) 2 |e 2|2
O R I
Yes | No | N/A @
Basement X Pipe wrap 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler | K f 5
Newark Carting 6" ;ggé D SRR Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i Penn &rgy{e. PA

Completed by Title Sighatu n & Date
Alison Lamers Office Manager = ‘ & /V\LQ/} / 09/24/2018
v

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



N b ngé%

Date of Notification (1) Name of Building Owner/Operator (2)
9/24/18 investors Bank
Agencies Notified Type Notification Etreet Address
- B inital 101 JFK Parkway
DEP i1 Amended City, State, Zip Code
xi DOL Amendmentz _______ | Short Hills, NJ 07078
DOH O ﬁ;@\ﬁrgae;:%{mdudmg | Name of Contact ' Telephone Number
% DCA 3 canceliation | '
' _FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commerce Bank 1 school (K-12)
Strest Address g Subchqpters_ (Other than K-1 2
435 Hamilion Ave 5 g)tg"[;ar (i.e. private & commercial buildings, hemes,
City (8) | Square Feet # of Floors Bldg. Age
Trenton 5000 2 50+
County (8) Courity Cade {7} Current Use (Prior if baing demoiished '
Mercer (STATZUSEONLY) . Commarge Bank
Name of Monitoring Firm Hired by Building Gwner (8) | ASCM No. - Name of Abatement Contractor (9)
n/a ! n/a riarmony Contracting inc
Street Address ' ' Strest Address
n/a 360 Palisade Ave
City, State, Zip Cade B City, State, Zip Code
n/a Garfield, NJ 07025
Project Manager for Monitoring Firm - Telephone Ne, ) Telephane Ne, - | License No.
n/a n/a §734860.8026 012585
Start Date (10} ) Scheduied Complstion Date (11) Name of CSHA Monitor
10/3/18 10/1018 Harmony Contracting inc
Occupancy Status During Abatemant {Check Only Onaj ' Strest Address E
5 Facility Closed/Vacated During Entire Period of Abatament 380 Palisads Ava
: Abatement Performed Quiside of Norma! Facllity Hours City, Stats, Zip Code
Olter = Diserbe: Garfield, NJ 07026
Scoge of Work (Check All That Apply) '
E 23sfor231f & Renovation Full Containment with Negative Pressure
%] 2160 sfor 2260 if I3 Demolition b Mini-Enclosure

Glovehag Procedurs
Non-Exempted (*) and Non-Friable Procedure

is Location Ab?‘ten;em
. Normaily = v 3 yp
Locatien of Used Sclaiv b Description of
Asbesios-Containing Matsrial (ACM) hga'nt Gia f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cua‘l dgn{ag:;eﬁ? {i.e. thermal systems insulation, (Specify Tig a i@
In Facility 8EG 11a2 ! surfacing, VAT, ar SF or LF) 3| & % %
(13) (12) other miscellanzous) g 2 £ | g
g g | 3
Yes | No | N/A i
Basemeant X VAT 3,0008F |«
Name of Registered Waste Hauler ‘| NJDER Waste Cubic Yards Namne of Registared Landill
: | Mauler D No. of Wasta i ;
Harmony Contracting INg | 033085 TR’D GROWS Landfill
City, State " ' Disposal Date Chty, State
Garfield, NJ TRD Maorrisville, FA
Completed by Title ) Signature Date
E. Cirovic Secretary & Linman 8/24/18

ASB-41 (R-08-03) * Do not use this form for asbestos licensure exempted activitiss.



tate r i = ".” ~
"ﬂ ' f"’)m il NOTIF @ABE MENT j E (G J_E l W/ f;’
:T i /7, ;) ;‘j - {P and i R T
L T | OLI‘*" (AKX { 2501?/250?2/25087/25180/5992/5995/2556?

L Print Form

Date of Notification (1)
09-25-18

ame of Bl.il|dll'|g OwnenfOperator 2)
Riverside Square LTD. c/o Simon Property G

wubl OCT -1 2018

Agencies Notified Type Notification
[ ] EPA L1 initial
i | DEP Amended
[X] DOL Amendment # 6
1 Emergency (including
K poH justification)
[J] bca [l cancellation

Street Address
PO Box 6120

City, State, Zip Code
Indianapolis, IN 46206

Name of Contact
Sam Fattah

Telephone Number

317-640-2272

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[T school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
One Riverside Square [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack 859111 2 32 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY} Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

TRC Solutions, Inc.

Pinnacle Environmental Corp.

Street Address
1430 Broadway, 10th Floor

Street Address
200 Broad Street

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Arnel Javal (212) 221-7822 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)03-13-18 03-05-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue

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

Cher=Descride: Long Island City, NY 11101

Scope of Work (Check All That Apply)

.
&

23 sforz231If

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?:;r;ent
Location of U N d°g"?"|y " Description of
Asbestos-Containing Material (ACM) h:e, teﬂ ely }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED % :tlﬂd, lasn{?ff? (i.e. thermal systems insulation, (Specify Pl 2|
In Facility usto ,:3 : surfacing, VAT, or SForLF) AERE-RE
(13) (2) other miscellaneous) 2o (g2
A O -
Yes | No | N/A "
Basement: Restroom X Caulking 4SF
1st Floor: Restroom X Caulking 128F X
Roof: Entrance Canopy Roof X Flashing 360SF
1st & 2nd Floors X Wall Tar 6,2205F X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast: ; y
ATC, Inc. / JBT (50071) 24310 ° 8D Minerva Enterprises
City, State Disposal Date— City, State
Shirley, NY / Bronx, NY TBD - Waynesburg OH 44688
Completed by Title Sig;fature T Date
Richard Doran Project Manager AL 4T A Jme — | 09-25-18

ASB-41 (R-08-08)

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

»

!
l;



; \1 i}:j_— ;2 l“
! 0CT
| i Title Of Project: One Riverside Square
.ﬁ-.._:.f— - o - S e : Additional Materials / Floors
I Pg. 2
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
(3) Ground: Room 191A N/A Floor Tile/Mastic 460SF Removal
(3) Ground: Room 194B N/A ACM Mastic on Beam 80LF Removal
(4) Ground: Pottery Barn Store N/A Wall Mastic 2,000SF Removal
(4) Ground: Vera Bradley Store N/A Wall Mastic 2,500SF Removal
(5) 2" Floor: L’occitane Store N/A Wall Mastic 1,400SF Removal

(6) 2™ Level: Column B10 &AB N/A Wall Mastic 150SF Removal




State of New Jersey

CADIILY

tiop-of stos Abatem Tt

0-7jan D 0-7)

(Pursuant g

~ )i aas an4Q
Date of Notification (1) Name of Building Owner/Operator (2) - i1 UG S
September 25 2018 Bloomfield College i
Agencies Notified Notification Type Street Address — e e L

X Initial Notification 467 Franklin Street ! e ok

EFA Amended Certification City, State. Zip Code — .
¢ %%’?_ Emergency (including Bloomfield, NJ 07003
i justification) Name of Contact Teleohone Number
X DOH O Cancelled Jack Mc Grane §73-748-6656

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bloomfield College- Westminster Hall I school (K-12)
Street Address OSubchapter 8 (o:er than K-TIZ)D . . :

ther (i.e. private & commercial buildings, homes, etc.

63 Fremont Street Sqg. Feet: 10,000 # of Floors: 3 Bldg. Age: 90+ years
City (5) County (6 County Code (7)
Bloomfield Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Envirovision, inc. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manaaer for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
October 8, 2018 October 10, 2018

EMSL 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 -
Describe

Other — Describe: Non-Occupied

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Xl>3sfor>3If

> 160 sfor = 260 Demolition

Xl Renovation X

Full Containment with Negative Pressure
Mini-Enclosure

x Tent /Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

x Wrap & Cut
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint/Custadial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Basement TSI 3sf
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below 80 Meadowfill Landfill

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

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

City. State
Route 2, Box 68

Bridgeport, WVA
304-842-2784

Disposal Date
October 10, 2018

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Signature Date

Wanien @mams

September 25, 2018

GAC #2018-643-002



fate of. New Jersey
ﬂ % ﬁ f\O NOTIFI OF A BES'[@S ABATEMENT
) i i (Pu ?gand?! 12CE}

Date of Notification (1)

Nzme of Bﬂdmyowhérfomcﬁ )

09/26/2018 Bruce & Maureen Bolduc
Agencies Notified Type Notification Siriii ﬁiiii
O EPA = Initial - i
E DEP O  Amended City, State, Zip Code
X DOL Amendment # _ Ridgewood, New Jersey 07450
Emergency (including S
DOH justification Name of Contact [ Talamknnn Kiimba
O DCA O Canceliation Maureen Bolduc l

FACILITY INFORMATION

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

Type of Facility (4)

O School (K-12)

N

O Subchapter 8 (Other than K-12)

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

City (5)
Ridgewood, New Jersey 07450

Square Feet # of Floors
1400 2

Bldg. Age
55+

County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Private Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Garden State Environmental Lilich Corporation

Street Address
606 McBride Ave

City, State, Zip Code
Woodland Park, New Jersey

Street Address
500 South Broad Street

City, State, Zip Code
Glen Rock, New Jersey 07452

License No.
01104

Telephone No.
§73-225-8400

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Telephone No
201-652-1118

Project Manager for Monitoring Firm
Bruce Wolf

Scheduled Completion Date (11)
10/12/2018

Start Date (10)
10/09/2018

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

X123 sfor23 if E  Renovation O  Full Containment with Negative Pressure
O0=2160 sf or 2260 If O Demolition O Mini-Enclosure
B Tent/Glove Bag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
Is Location Abaja_t;;ent
Location of 5 N dorsm[aliy 5 Description of
Asbestos-Containing Material (ACM) ﬁ;nteﬁ:ny ,,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it S (i.e. thermal systems insulation, (Specify 2l 513 |%
In Facility o surfacing, VAT, or SF orLF) = -
(13) (12) other miscellaneous) 2|12 |2 |2
O A T
Yes | No | N/A 2
Basement Bailer Area X  [Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 5 Fairless Landfill
City, State Disposal Date™ | City, State
Woodland Park, New Jersey 10104!501 & Morrlswlle,\ PA
Completed by Title Slgnat A Date
Adriana Olejarova President ‘/@)\‘“ ""’ /o~ | 09/26/2018

ASB-41 (R-08-08) ‘{po néls Jae this form for asbestos licensure exempted activities.



1 ;, \ j*_[,' 6\ \b} (Pursuant to NJAC 8:60 and 12:120)

Z.f-Nouﬁca {1) Name-of Bm!dmg Omerppcmtor 2)
. /?.*’ v g T
';’f‘*\f ? Gy \)! N 1\}’.')- {,’;f-’](-k.
Agencies Nohﬁed Type Notification Strest ‘Addrbss
4 epa Initial _
] DEP Amended City, State, { |
15 oo [ ‘et e | St i, Lok il s Mo 205a 0395
i DOH justification) Name?of Ccmiact \, T RS
DCA [ cCancefation \‘\\1 N \1
“-—FACILITY INFORMATION o -
NETE of Facalrty Where Abatement is Taking Place (3) Type of Facility (4)
('\G N /26) dm LR }] School (K-12)
Subchapter 8 (Other than K-12)
S_ Other (i.e. private & commercial bulldings, homes,
eic:)
2 Square Feet # of Floors j Bidg. Age
. o= [ -
_\17; nG [l Heionts 5 g O
Chunty {6}\J k—/ County Code (7) Current Use {Prior if being demoilshed}
; ; (STATE USE ONLY) J
Menmgdh 05 des (2
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Confractor (9) y
06 Tag o teedvar {0 T0(
Street Address Streét Address
Q 2 Mendpze € C ‘
City, State, Zip Code Ctly, Staté, Zip Ccde
(0 B> jadd, 5 a“%l bz;l
Project Manager for Monitoring Firm Telephone No. T‘esephme No i F ) {:,_:
o g ; 0 G
(22 } ik, I {/U
Start D 2 (1ﬂ’ Schedyled Cempletion Date (11) \F’Name ef"OSHA Monitor
13y vl |
Oc:cupadcy Status During Abatement {Check Only O&e) ) Street Address
Facility Closed/Vacated During Entire Period of Abatement
-, Abatement Performed Ou}szd of Normal Facility Hours City, State, Zip Code
{ Other — Describe: /fl«“’\ /DT)V A
!
Scope of Work (Check All That Apply) 1
23sfor23 i ﬁi—Remvaﬁon Full Containment with Negative Pressure
>160 sf or 2260 If [l Demotition Mini-Enclosure
= Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
is Location Ab:frt::;ent
Location of Us Né}snzfeuly Description of [ 1
Asbestos-Containing Material (ACM) s ’;;V Asbestos Containing Material (ACM) |  Amount I -
TO BE ABATED & ;‘:ﬂ ‘:agtaﬁ,, (ie. thermal systems insulation, | (Specify 21182
in Facility u fz ’ surfacing, VAT, or SForlF) |3(315 18
(13) (2) i other miscellaneous) giz2i2i¢g
= 2|
Yes | No [ N/A ]] ’ ®
© s (7 Al i . i o ¢ fomy T @
1,)/ NN A oo A U N Y S O .‘/, 149 7\ 0!*
o T ]
i el i
|
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
* o Hauler ID No. of Waste < W
kk‘_ _\c 22 / * l‘ :I‘__,a _‘\_ S J?’LJ b t.'o? “-_./; \ \/\‘ _
C}Iy Slate - o Disposal Date City,~State
1 A 1 A
+> L(,u/\ lb JFFoo- Pliz)) (oF0n, 2
Cump!eted by o (‘ﬁﬂe Signature Da lef [
i - b T Y e _— . ™ by ©
Q@ V! “UU\{\“& T)((("Lﬂ.«f [T Y o A f )\.- f) 3
= i F ! i _J AT ! f Ll N

ASB-41 (R-0808) i 00 mt use th!s form for asbestos ficensure exempted activities.



N ~n |
N DUD

Date of Notification (1) Name of Building Owner/Operator (2)
026118 Patricia Mondelli Private Home
Agencies Notified Type Notification Street Add
EPA X initial *
| | DEP [l Amended City, State, Zip Code
DoL Amendment# | Manahawkin NJ 08050
DOH O ;r;%rgaeg::}(mcludmg Name of Contact | Telephone Number
DCA [0 cancellation John
-~ FACILITY INFORMATION l
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patricia Mondelli Private Home [] School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
eOttcht}ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/18 10/12/18 Same
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)

El 23sfor=31f I:] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahflriement
ype
Location of U Ndog‘glal:y b Description of
Asbestos-Containing Material (ACM) h::intenaen)::e Iy Asbestos Containing Material (ACM) Amount L (-
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g § 3
In Facility us ,;; ‘ surfacing, VAT, or SF or LF) ERE-RE-RE
(13) (12 other miscellaneous) 2lafg|g
2 2|
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1000SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Eim NJ 10/12/18 Morrisville PA 19067
Completed by Title Signa P Date
Anthony T Perna President = et e Q26118

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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BES’F“REMCNP\L ItC

i)

page 1

BEST REMOVAL INC

Cl 4767

AV R P
b (] 7 1 1 ¥ f.
\ et il {) . ROTIFICATION OF ASBESYOS ABATEMENT
s A - (Purswant ta NJAC B:60and 12:120) :
Diia of Nobhaation (1) o Buding Owneoperinr () ., |
qlzAl 4 _JoE SHomiWEd
Agencins Notified Typs Notiflestian Straet |
O _DEP O Amendas . City, Zip Code 1
& oL Ammimeci______ | CALLSTADT . O 5 LeReqz
= bout 5l i WAt o; Conmet ' - Tulenl e Mot
O BoA O Canosllation AR .sROLINSIG |
FACILITY INFORMATION .
Nims of Fadiliy Whae T‘i’rﬂﬂﬂﬂ Flace (3) p Typs o Fac iy ()
A go€ SMotiwsk. 5 &) y
Addresx = ’ o % i B than K-1
I e T o
Chy (3) . TSqum fen TolFRon
CALL $TA O T . : Tz e 2 ;5?41'
Camry 6} County Code (7). Curren Dz ifowing demoiished)
Bedoes) EIATBUR D, i ' 1080 &
m&ﬁmﬂmm‘mﬂ T ASCHM Ro, NAME oF AbGY: jol Cotmacr (5]
. ‘ ] [m;uj_ T
Stroet AGOTesE Sreen Address
450 Sou:h River Street
O T T Gy, S, 263 Sod B
i Hackenseck, NJ Q7601
0dt Mamager S Montieting Prom Talcghons No. Talephona Ne LicengaNo.
3 201-3%¢8 =744 0n388
Sears Dy (10} (ln Name of 088, Wieasior
; 924/ -"-??

Casapancy Swarus During Abatement (Check Daly Orr)
O Faell ity Closed/Vaceied During Emtim Period of Abstsmens

Wd Criizide j" *l:cmll Fa.u(t!w}{q_:i:.p Pn

Qma.Ea_l wWironmental .
280 Huvier Street

Clty, Stie, ZI; Cads

South Hackenmack., NJ Q7606

8 of Work: (Chack, ALl Trat Apply)
B oidaed it

ST Ranavition

Ful Covninment with Negalive Prsagure
=2 losrs

A:i' b1 -Br
0 210tz in Demodiion e .
O N Exrmptad {‘z_nﬂmﬁ'lshlg?mm |
hmﬂ;n Absternon
Normal .
Locagion of Pexeniption of
Asbesios Camisining Muerial (ACM) Used Solely by Ashegone Containing Mateciah | ACHO) Amouni
m {i.v. tharoal ryatomd inaulesion, | efi ing, (Spetify E
bn Paciity an VAT, o §PelP) i
(13) (12) cthar misselbemeous) :
Yes NiA
. BAgE A=Y Y |quenmsl sostin 195 | SO
%
Name med‘Wﬁ = TUDEF Wiz Cubie Yaxia [iee of Regrwwad Laagiil
. Haxder [T No, nrwme‘ i
Best Removal Inc 17100 7 | Minerva Enrerprises, LIO
My, Stabes 'ﬁ'wr ’ 1y, Stz
Mﬁﬁnmck_._m 07801 o S? “}’ Mu,%_.
Camp by PrARE ] B
J. Maiorano I Estipator 72 .g—-_‘i:i"fx J""‘/PQ

ABB41 (R06.08)

-
0‘ Dot : uk i3 Rars for apbeatus licansure exempled acthndcs.




State of New Jersey

85872 NJ ; NOTLFICATION OF ASSESTOS ABATEMENT Initiai Notification
?‘1 f\"’"‘: ) 7 & B t th\NIACa: E;"! nd 12:120-7)  Check #: 7268
L A { ALY A\ RN
ate of Notification (1) I[fName of B o Op W Dperator (21
1919 1/1205 11148 | :
Lakeland Reglonal High School
gencles Tifie :EFE ROEI! Z.CQEIQ“ SErnei miess
DXIERA Dl Lnitial 205 Conklintown Rd
X]1DEP Notification City. State, Zip Code i
X100L { lamended ASPESTOS O
Efale! ende STe i N
Notification Wanaque, NJ 07465 . Ll :
X1DoH Kame of Contact Telephone Number o
[ 1Cancellation
€ 19ca William Grimes (973) 766-5408
PRCILITY INFORMATION %
Name GF Facility Where Abatement 1s laking Place (3] TYpeé Of Facility (4)
2 i School (K-12)
Lakeland Regional High Schoal - %subzﬁapm § (Other than K-12)
Street Address JOther (i.e., private & commer-
cial lmildxngs. homes, etg )
205 Conkiintown Rd Square Fest of Floors [Bldg. Age
CIEF 15T [Comty (&) County Tode 173 30000 2 50
(STATE USE OMNLY) | {Current Use (Prior it being demollshed)
Wanaque, NJ 07465 lPassalc Educational Buildin ' i
Name of Monitoring Firm Hired by Building [ASCHM No. ame af Abatement Contractor ) }
Owner (8) .
Whitman Companies, Inc. Four Strong Buiders, Inc.
Street Address Street Address :
116 Tices Lane, Unit B - 1 180 Sargeant Avenue
City. State. Iip Code City, State, Zip Code
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
Froject Menager tor Monitoring Fitm |Telephone NumbBer ||Telephone Number icense Number
Kevin Lovely 973-614-0377 E;BOT

Scheduled Start Date (107 Name of OSHA Monitot

07,0 8 0 .
lﬁ"'TLr';: I';I—UL“aS [;IJTLE-I Iﬂc?%ﬁ“’#' /I-Yjeﬁ] Four Strong Builders, Inc.
Occupancy Status During Aba mms— Street Address

{X}Facility Closed/Vacated During Entire Period

of Abatement 180 Sargeant Avenue

[ labatement Performed Qutside uf Normal Facility City. State, Zip Code
Hours - Describe:
Other - be: Residsnti .

[ JOther Describe: buildings C|Iﬂ'0l'l, NJ 07013

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

{ ]Demolition [XlRenovation X]Mini-Enclosure
[ 13 af or 3 1f [ ]Glovebag Procedure
DX13160 sf or >26Q 1f X }Non-Friable Procedure
Is ‘ T Abatement Tvpe
Location E E
Location of Normally Description of R N N
Asbestoa-Containing Used Asbesstos~Containing Amount ElR| )€
Material (ACM) Solely Material (ADMND} {(Specify | M| E|A| T
TO BE ABATED by Main- {i.e., thermal syztems SF or o]l p|P 5]
in Facility tenance/ insulaticn. surfacing. VAT, LF) Y|A|S]|S
(13) Custodial oY other miscellaneous) A iU I
Staff(12) LIR|LI|R
eS| No|N/A . E
Fashion Room Removal of VAT and MASTIC 1,300 SF X
Name of Registered Waste Hauwler N P Waste Cubic Yards Name of Reglistered LandEiIl
Hauler ID No. [of Waste
Newark Carting, Co. 4508 Grand Central Sanitary Landfill
City. State Disposzl Date [CTity, State
Newark, NJ [Pan Argyl, PA 18072
Completed By (Print or Type) [T:.tle Signaiture Date
Maria Kitevska |0ﬁice Administrator M»ﬂ 9/25/18
ASE-4T }

JUN 35
G4667



fr——

i ;ﬂfﬂ or.“ uew Jez av;-. -'N'
# A 1

6587 - NJ ff\ __..f-g NOTIF Initial Notific_ation S
_ if\ ﬁ\f . {Pursum} to N u am:? 120-?) Check #7268 (ﬁ [_, i W = ¢ o= |
oA U E Ly EJ' W2 Y1
Date of ﬂotincahon ame of Buxlding_()wnnr/uperator 12) Ryt I i
09 28 118 . )
=1 = 17121 “I-—-J——' Lakeland Regional High School
Kgencies Notitied [1ype Notification Street Address
DREA OeltaiEsal 205 Conklintown Rd
X1oEP Notification City. State, Zip Code S Cre prn g
X1oaL Amended L )
k ( 1amended ion || Wanaque, NJ 07465 SO
X 1DoH Name of Contact Telep'h_one Humber
[ 1Cancellation
L 1ocA William Grimes (973) 766-5408
FACILITY INFORMATION
Name of Facility Where BBatement 1S lTaking Place (3] 1ype of rFacility (4]
i 5 School (K-12)
Lakeland Regional High School §Subcha ter 8 (Other than K-12)
Street Address JOther (i.e.. private & commer-
cial builﬂinF. homes. etc.)
205 Conklintown Rd Feiess GERE [# OFFLGeRE [6iags Pue
City 15T "'crunty 153 Tounty Code (7T 30000 2 50
{STATE USE ONLY) | iCurrent Use {Prior i bBeing demolished)
Wanagque, NJ 07465 _LPassam Educational Building : |
Name of Monitoring Firm Hired oy Bulldirng [AS o. Name of Abatement Contractor (93; :
Owner (B} g
Whitman Companies, Inc. Four Strong Builders, Inc.
Street Address Street Address
116 Tices Lane, UnitB - 1 180 Sargeant Avenue
City. Etate. Zip Code City, SEate, Zip code
East Brunswick, NJ 08816 Clifton, NJ 07013-1935
W‘Fﬁﬂmm Telephone Number Ticense Numger
Kevin Lovely 732-390-5858 973-614-0377 00807

Scheduled Start Date (107 [Sched.Completion Date (117 | |Name of OSHA Wonifor

o 41 0“[93-13“'1 .38,' IHFLEE“ITI_UI"YJ.E;-I Four Strong Builders, Inc.

Occupuncy Status During Abatement (Check anly one) Street Address
(XJFacility Closed/Vacated During Entire Period
St Abatasine 4 180 Sargeant Avenue
[ lAbatement Performed Outside ul Normal Facilirty City. State, Zip Code
gours - Describe:
ther - D ibe: idéntial bulld) :
X escribe: Resdenial buldngs _ Clifton, NJ 07013

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

[ 1Demoliticon XIRenovation [X1Mini-Enclosure
[ 123 af or >3 1f [ 1Glovebag Procedure
OXI3160 sf oF »>260 1f DXJHon-Friable Procedure
Is Apatement Tvpe
Location E| E
Location of Normally Description of R N | N
Asbesteoas-Containing Uzed Asbastos-vConta.ining Amount E|R|C C
Material (ACM) Solely Material [ACM) (Specify | M | E| A | T
TO BE ABATED by Main- {i.e.. thermal systems SF or O1Pp|P ]
in Facility tenance/ insulation, surfacing. VAT. LF) v |A|S 3
(13) Custedial or cther miscellaneous) A I i U
Staff(12) LIRIL|R
es] No|N/A g E
Fashion Room Removal of VAT and MASTIC 1,300 8F | X
Name of Registered Waste Hauler N Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Newark Carting, Co. 4508 Grand Central Sanitary Landfill
City, State bUisposal Date [Cify. State
Newark, NJ Pan Argyl, PA 18072
Completed By (Print or Type) |Title Signature iDate
Maria Kitevska Office Administrator [_M//] ‘9!25! 18
ASE-4T }

JUN 35
G667



N gf*\"’?mgh

NOTIFICATID

(Pursuaht NJM‘E% }.I

1.0

2:120)—"

FACILITY INFORMATION

l_te of Notification (1) Name of Building Owner/Operator (2)
9/26/18 Rosanne Dibiase Private Home
Agencies Notified Type Notification Street Address
EPA Initial
| | oEP ] Amended City, State, Zip Code
DOL Amendment # : Manahawkin NJ 08050
DOH U Er:t;rg:éfg) (oding Name of Eontact I Talanhana Number
[0 oca [0 ‘canceliation John

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

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

Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

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

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10/5/18 10112118 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

X
City, State, Zip Code
| |

Scope of Work (Check All That Apply)

D =3 sfor23if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of LAt B 'Iy i Description of
Asbestos-Containing Material (ACM) J:.m ole ﬂe‘,y Asbestos Containing Material (ACM) Amount L .
TO BE ABATED i t]o dgnlagtaﬁ? (i.e. thermal systems insulation, (Specify 2lx|3]|8
In Facility S ;"i‘? ! surfacing, VAT, or SF or LF) 3|5 '§ 2
(13) (12) other miscellaneous) % 2 5. %
Yes | No | N/A &
Exterior Siding X Exterior Siding 1000SF b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/12/18 Morrisville PA 19067
Completed by Title Signal / Date
Anthony T Perna President g PSR 8T [T

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



ChD1%0

ATEMENT
:116)

Date of Notification (1) ‘ Name of Building Owner/Operator (2) it
09 s _ 25 / 18 Kate Rooney =
Agencies Notified Type Notification Street Address — ==
EPA Initial
DOLWD [ Amended "City, State, Zip Code ST =
DOH Amendment # ) :
0] DCA [J Emergency (including Cinnaminson, NJ 08077 -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Kate Rooney ,
, FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rooney Residence ] School (K-12)
Street Address g ?)itJhbecrh (ai.;zetfrp?i\&gt?z;tdhzznfr;:;'}cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 1,900 3 80
County (6) [ County Code {7VSTATE USE ONLY} | Grirrent Use (Prior i heing demalished) ]
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. _" License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10 / _04 / 18 _10_/ _05 1/ 18 EMSL Analytical, Inc.
 Occupancy Status During Abatement (Ghack only one) Street Address -
X Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe -Cﬂy' State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
DJ >3sfor>3If Renovation (] Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
i Is Location Abatement Type
Locatian of Normaily Dascription of = |l=!m!m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl182/23|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 258
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 £ [
(13) (12) other miscellaneous) o =
Yes | No | N/A
Basement O |[K O |ceiling 10 SF X|OO|og
O |0 |O O3
(O O|g|o;a
[EREN= n][s][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage {Hﬁg‘;gg No. Wf-‘*’ Fairless Landfill
City, State Disposal Date | City, State
Freehold, NJ 10/05/2018 Morrisville, PA
Completed By (Print or Type) Title N Date
Christina Lynch Vice President of Operations D g JAS/ {Z‘i

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.



D

NOTIFICATION OF ASBESTOS ABATEMENT:
(Pursuant to N.J.A.C. 8:60 and 12:120) |’

State of New Jersey

|

i i
Date of Notification (1) Name of Building Owner / Operator (2) ﬁ; '0CT - T 2018 B
711018 Burlington Coat Factory i
Agencies Notified |Type Notification Street Address R 1
X EPA 1830 US Route 130 North ASPERTOR OF T |
[l DEP B4 Initial City, State & Zip Code : E R !
X DoL X Amended R#7-9/28/18 Burlington NJ 08016
X DOH [J Emergency Name of Contact Telephone Number
[0 DcA [J Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address

2495 Route 1, Suite 1

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

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

Square Feet

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500

# of Floors
1

Bldg. Age
50

Retail

Current Use (Prior if being demolished)

436 Walnut Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Frank Westfall

Project Manager for Monitoring Firm

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number

00509

7124/18

Scheduled Start Date (10)

Scheduled Completion Date (11)
10/19/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

<]
Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 18055

X]  Full Containment with Negative Pressure
[] =23sfor=3If <] Renovation [] Mini-Enclosure
X] 2160 sf2260If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L
TO BE ABATED Maintenance or (i-e., thermal systems & Zl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 ?é 2
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A @
Receiving Area LTI X | ] Mastic 4,000 inmlinlinl
Aisle Way C-D @ Column 4 O X[ Mastic 436 SF XL OO
Aisle Way C-D @ Column 2 LI X[ L] Mastic 436 SF XILIO O]
Aisle Way D-E @ Column 1-2 LI X | Mastic 300 SF inliniin
Vestibule G-H @ Column 2-5 [ 1| X | [ Mastic 1100 SF ~linlimiin
Vestibule J & Cashwraps 1| [ Mastic 900 SF = (][]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill |
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator 5 e /B 9/28/18
/ dm/é ;7} - /(/Cg Crazu / 7/(7
it



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

Date of Notification (1)
7/10/18

Name of Building Owner / Operator (2)
Burlington Coat Factory

Agencies Notified |Type Notification

Street Address

X EPA 1830 US Route 130 North

[0 DEep B Initial City, State & Zip Code i

DOL X Amended R#7-9/28/18 |Burlington NJ 08016

D] DOH [0 Emergency Name of Contact Telephone Number

[] DcaA [l Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

Square Feet # of Floors

City ()

Lawrenceville

County (6)
Mercer

County Code (7)

72500 1

Bldg. Age
50

Retail

Current Use (Prior if being demolished)

436 Walnut Street

1123 BEAVER STREET

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)

10/19/18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

Describe:
[[] Facility Occupied During Abatement

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM - 6:00 AM) Sunday - Thursday

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[[] =3sfor=23if
[X] 2160 sf2260 If

X Renovation

[] Demolition

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

[[] Glove Bag Procedures

IX] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LU R,
TO BE ABATED Maintenance or (i.e., thermal systems 2 28| a
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E 2
(13) (12) or other miscellaneous) s| 5| &| §
Yes | No | N/A o
Rear Offices L] | X | [ Mastic 512 SF X1 [] [
Break Room, Mens Room & Corridor ]| X | [ Mastic 1,575 SF Himiimi=
Ladies Room, Corridor & Sales Floor (][} [ [] Mastic 900 SF ximimlin
—= — — — Q — —
— == — — — — —
EEInRIN miinlinlin
Name of Registered Waste Hauler NJDEP Woaste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature /} Date
PATRICK T. DeCARO Estimator 4 . 7 | V20 -.19/28/18
/Z/éu{,ﬁ 7 A /7/{
[

PD 18055




*;1

State of New Jersey I VEG
' \ NOTIFICATION OF ASBESTOS ABATEMENT J f
Qb (Pursuant to N.J.A.C. 8:60 and 12:120) | | i
- L ocT -1 2018 1=/
Date of Notification (1) Name of Building Owner / Operator (2)
7/10/18 Burlington Coat Factory - i
Agencies Notified |Type Notification Street Address 5
X EPA 1830 US Route 130 North - b
[] DEP X] Initial City, State & Zip Code
X1 DoL XI Amended R#6-8/21/18 Burlington NJ 08016
DOH [J Emergency Name of Contact Telephone Number
[J bca [0 Cancellation fiike Woods 917-838-4314
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2495 Route 1, Suite 1

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)

Lawrenceville

County (6)
Viercer

County Code (7)

72500 1

Bldg. Age
50

Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/18 : 10/5/18 BRISTOL ENVIRONMENTAL INC

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 BEAVER STREET

City, State & Zip Code

X
Describe:  (10:00 PM - 6:00 AM)
[ ] Facility Occupied During Abatement

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[] 23sforz31Hf [XI Renovation [[J Mini-Enclosure
X 2160 sf=260 If [[] Demolition [] Glove Bag Procedures
X] _ Non-Exempted and Non-Friable Procedure
Location of ~ Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by ~ Material (ACM) SF or LF) mln
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 3| 3
in Facility Custodial Staff? insulation, surfacing, VAT HE IR IR
(13) (12) or other miscellaneous) Bl 5| §| §
Yes | No | N/A @
Receiving Area [ || X [[] Mastic 4,000 XL OO
Aisie Way C-D @ Column 4 LXK [ Mastic 436 SF X []
Aisle Way C-D @ Column 2 L[] Mastic 436 SF X CJIOIC
Aisie Way D-E @ Column 1-2 (1| X | [ Mastic 300 SF X 1]
Vestibule G-H @ Column 2-5 [ 11X | [] Mastic 1100 SF X[ []
Vestibule J & Cashwraps [ [ X | [ Mastic 800 SF XITOTOO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEYV CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator P 5 Cj(_ — 8/21/18
icle 7. 0xCaro [ Y

PD 18055

¥ Back on site G-2(-(§
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

LA ___m____.w'f A
E i = |

[Date of Notification (1) Name of Building Owner / Operator (2) i eT -1 2018 |-
7110118 Burlington Coat Factory (=
Agencies Notified |Type Notification Street Address i
X] EPA 1830 US Route 130 North P I
[] DEP B Initial City, State & Zip Code ] : !
X DpoL X Amended R#6-8/21/18 |Burlington NJ 08016 R i
[XI DOH [[] Emergency Name of Contact Telephone Number
[J bca [J Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address [] Subchapter 8 (Other than K-12)
2495 Route 1, Suite 1 X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Frank Westfail

Telephone Number
215-788-6040

Telephone Number
215-640-5320

License Number
00509

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:

(10:00 PM — 6:00 AM) Sunday - Thursday
[] Facility Occupied During Abatement

7124/18 e 10/5/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Hours — 7am to 3pm  |[City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

[] =3sfor=23if XI Renovation [l Mini-Enclosure
X 2160 sf2260If [[] Demolition [[] Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LU (.
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 8] 2
in Facility Custodial Staff? insulation, surfacing, VAT 3|2l 8| 2
(13) (12) or other miscellaneous) B = % 5
Yes | No | N/A o
Rear Offices [ 1| X | [ Mastic 512 SF XIOITCT
Break Room, Mens Room & Corridor X | [] Mastic 1,575 SF | XTI ]
Ladies Room, Corridor & Sales Floor | [ ] | X | L] Mastic 900 SF XTI
OO0 miimjiniin
OO0 mlinlimiin]
LU L] L10]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARC Estimator ; : 812118
Fpte e ToleCasaf e

PD 18055 3t Back on site 9-24-(7



NOTIFICATION OF ASBESTOS ABATEMENT =

A ]
.r\ . | |. 7 y :. I
qu (Pursuant fo N.J.A.C. 8:60 and 12:120) | = 7 I I
i - Al by i
Date of Notification (1) Name of Building Owner / Operator (2) T = - 1 2018 i
7/10/18 Burlington Coat Factory 1R e 4 N
Agencies Notified |Type Notification Street Address | i j
EPA 1830 US Route 130 North  [— e o ‘
[0 DEP X Initial City, State & Zip Code 3 !
DOL X] Amended R#5-8/24/18 Burlington NJ 08016 T S
X DOH [J Emergency Name of Contact Telephone Number
[0 bca [J Cancellation ke Woods 817-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2485 Route 1, Suite 1

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail

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

Name of Abatement Contractor (9)

ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM)

[T] Facility Occupied During Abatement

Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7124/18 ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[] =23sforz3if X Renovation [[]  Mini-Enclosure
X] 2160 sf 2260 If [J] Demolition [ ] Glove Bag Procedures
X] _Non-Exempted and Non-Friable Procedure -
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml L
TO BE ABATED Maintenance or (i-e., thermal systems 8| »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3l gl gl @
(13) (12) or other miscellaneous) 5| 5| F -
Yes | No [ N/A Cl
Receiving Area LT Mastic 4,000 Minlinlim
Aisie Way C-D @ Column 4 ] [] Mastic 436 SF inlimlim
Aisie Way C-D @ Column 2 [ [ X | [ Mastic 436 SF OO0
Aisle Way D-E @ Column 1-2 X0 Mastic 300sF XL
Vestibule G-H @ Column 2-5 LIIXI[TI Mastic 1100 SF LII0
Vestibule J & Cashwraps [ I X | [ Mastic 800 SF inlinlin;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title ignature Date
PATRICK T. DeCARO Estimator ﬁ 8/24/18

el 1.0¢ Gy

PD 18055




NOTIFICATION OF ASBESTOS ABATEMENT

\ o) v ' ;;_j';‘i"_"

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

Date of Notification (1) Name of Building Owner / Operator (2) |
7/10/18 Burlington Coat Factory vl :
Agencies Notified |Type Notification Street Address ] o
X EPA 1830 US Route 130 North e ——— :
[0 DEP X Initial City, State & Zip Code I T i
XI DoL Amended R#5-8/24/18 |Burlington NJ 08016 A i - |
[X] DOH [] Emergency Name of Contact Telephone Number
[0 DcA [J Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Type of Facility (4)

] School (K-12)

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

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

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address

2495 Route 1, Suite 1

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail

ASCM No. |Name of Abatement Contractor 9)

Name of Monitoring Firm Hired by Building Owner (8)
BRISTOL ENVIRONMENTAL INC

ESIS
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007
Telephone Number

City, State & Zip Code
Philadelphia, PA 19106
Project Manager for Monitoring Firm

Telephone Number License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 ON HOLD BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
]E Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  (10:00 PR — 6:00 AM) Sunday - Thursday BRISTOL, PA 19007
[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D] Full Containment with Negative Pressure

e

[] =23sforz3If X Renovation [l Mini-Enclosure
XI 2160 sf=260 If [] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L
TO BE ABATED Maintenance or (i.e., thermal systems gl m| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT AR IR IR
(13) (12) or other miscellaneous) 5| 7| £ £
Yes [ No [ N/A @
Rear Offices LXK L Mastic 512 SF XIO1010
Break Room, Mens Room & Corridor | [ ] | X | [} Mastic 1,575 SF X1 T]
Ladies Room, Corridor & Sales Floor X [ [ Mastic 900 SF XIOT0]
miinl mlinlinlin
L LT[0 Hiinlinlin
miinlin| [] LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature, Date
PATRICK T. DeCARO Estimator p LJ,W‘ T QQ ; /Q, 8/24/18

PD 18055



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) | ; e G E i
| i
[Date of Notification (1) Name of Building Owner / Operator (2) i
71018 Burlington Coat Factory E il Apr
Agencies Notified |Type Notification Street Address =y ' B
X EPA 1830 US Route 130 North | |
[0 DEP B Initial City, State & Zip Code T e
X DoL I Amended R#4-8/10/18 |Burlington NJ 08016 '
X DOH [] Emergency Name of Contact | Telephone Number
[] DCA [J Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address

2495 Route 1, Suite 1

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail

ASCM No. |[Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 19007

Telephone Number

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

Street Address

436 Walnut Street

City, State & Zip Code
Philadelphia, PA 19106

Project Manager for Monitoring Firm

Telephone Number License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 (Back on site 8/19/18) 9/28/18 |BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm |[City, State & Zip Code
Describe:  (10:00 PM — 6:00 AM) BRISTOL, PA 19007

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[XI  Full Containment with Negative Pressure

[0 =23sfor23i . [XI Renovation [C] Mini-Enclosure
X] =2160sf=2260 If [C] Demolition - [[] Glove Bag Procedures
XI  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % 1.
TO BE ABATED Maintenance or (i.e., thermal systems @l ;| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g g % 2
(13) (12) or other miscellaneous) 5| 5| | &
Yes | No | N/A o
Receiving Area [ X [ [ [fastic 4,000 X000
Aisle Way C-D @ Column 4 (1| X O Mastic 436 sF (X1 0O]
Aisle Way C-D @ Column 2 L] [ Mastic 436 SF XIOOO
Aisle Way D-E @ Column 1-2 X Mastic 300 SF mlinln
Vestibule G-H @ Column 2-5 ] L] Mastic 1100 SF Hilnjin
Vestibule J & Cashwraps [1 [ X | [ Mastic 900 SF 1] [ ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
SERVICE TRANSPORT GROUP, INC. 20930 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature + _|Date
PATRICK T. DeCARO Estimator W j? A9 s /7[ 8/10/18

PD 18055



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

—————

i |
N

[Date of Notification (1)

Name of Building Owner / Operator (2) ¥

_ 7/10/18 Burlington Coat Factory C oo BCT -1 2018
Agencies Notified |Type Notification Street Address }
EPA 1830 US Route 130 North e ——
[0 DpEep B Initial City, State & Zip Code £
DOL X Amended R#4-8/10/18 Burlington NJ 08016 i R
XI DOH [0 Emergency Name of Contact Telephone Number
[] DcaA [0 cCancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

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

Square Feet # of Floors

County (6)
Mercer

City (5)
Lawrenceville

County Code (7)

72500 1

Bldg. Age

50

Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (@)

ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number

00508

Scheduled Start Date (10)
7124/18

I Scheduled Completion Date (11)
(Back on site 8/19/18) 9/28/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

XI Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe:  (10:00 PM — 6:00 AM) Sunday - Thursday BRISTOL, PA 18007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

B4 Full Containment with Negative Pressure
[[] =3sfor=231f X Renovation [(] Mini-Enclosure
<] =160 sf2260 If [] Demolition [ ] Glove Bag Procedures
@ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L1 [
TO BE ABATED Maintenance or (i.e., thermal systems & D 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT HE 1R 1R
(13) (12) or other miscellaneous) al =1 81 E
Yes [ No [N/A &
Rear Offices [J [ X [ [] Mastic 512 SF LI
Break Room, Mens Room & Corridor | [] | [X] [ [] Mastic 1,576 sF [T
Ladies Room, Corridor & Sales Floor LTI Mastic 800 SF XTI
olgrg Elinliaiin
LI LT[ LI
[1[[]1[] Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TED MORRISVILLE, PA
Completed By (Print or Type) Title Signature - Date
PATRICK T. DeCARO Estimator W ? m / % 8ro/e

L
PD 18055




NOTIFICATION OF ASBESTOS ABATEMENTE_____ o }é) 4 E\
(Pursuant to N.J.A.C. 8:60 and 12:120) |\ & P _j Ee
—_——— 1 E G ES W
Date of Notification (1) [Name of Building Owner / Operator @) 3 == T
7110118 Burlington Coat Factory L5
Agencies Notified |Type Notification Street Address i A Cr =1 7008
EPA 1830 US Route 130 North 1] N
] DeP D] [Initial City, State & Zip Code e T
DOL X Amended R#3-8/10/48 Burlington NJ 08016 | fii
XI DOH [] Emergency Name of Contact === - [Telephone Number
[0 bca [0 Canceliation Mike Woods 917-838-4314
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2485 Route 1, Suite 1

[] Subchapter 8 (Other than K-12)

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

Sqguare Feet # of Floors

City (5)

Lawrenceville Mercer

County (6)

County Code (7)

72500 1

Bldg. Age

50

Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 12106

City, State & Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

Telephone Number
215-788-6040

License Number

00508

Describe:  (10:00 PM - 6:00 AM)

[] Facility Occupied During Abatement

[[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 (Back in site 8/12/18) 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

'|City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] =3sforz3if

X] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

XI 2160 sf =260 If [] Demolition [ ] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ol
TO BE ABATED Maintenance or (i.e., thermal systems g »| 3 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 § R
(13) (12) or other miscellaneous) 5| 5| & 5
Yes [ No [N/A ®
Receiving Area LI X[ Mastic 4,000 L0010
Aisle Way C-D @ Column 4 UIX[O Mastic 436 SF X OO
Alsle Way C-D @ Column 2 L1 X[ Mastic 436 SF miimlin
Aisle Way D-E @ Column 1-2 (1| X[ Mastic 300 SF XIOM0
Vestibule G-H @ Column 2-5 [ ]| X ] Mastic 1100 SF XTI
Vestibule J & Cashwraps X | ] Mastic 900 SF Eilaiim;
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator W //{@ (e, / /€ 8/10/18

PD 18055
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NOTIFICATION OF ASBESTOS ABATEMENT 7
(Pursuant to N.J.A.C. 8:60 and 12:120) :
[Date of Notification (1) Name of Building Owner / Operator (2)
7110118 Buriington Coat Factory
Agencies Notified |Type Nofification Street Address
EPA 1830 US Route 130 North
[0 DEP X Initial City, State & Zip Code RO,
DOL X Amended R#3-8/10/18 |Burlington NJ 08016 PR < S M |
B4 DOH [0 Emergency Name of Contact Telephone Number
O bcaA [0 Canceliation Wike Woods 817-838-4314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2495 Route 1, Suite 1 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 72500 q 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 18106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
7124/18 (Back on site 8/12/18) 8/20/18 |BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours — 7amto 3pm |City, State & Zip Code
Describe:  (10:00 P - 6:00 AM) Sunday - Thursday BRISTOL, PA 12007
[ ] Facility Occupied During Abatement

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

[[] =23sfor=3¥f ] Renovation [ Mini-Enclosure
B 2160 sf2260 If [[] Demolition [[] Giove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF orLF) BN
TO BE ABATED Maintenance or (i.e., thermal systems 2| 1 =
in Facility Custodial Staff? insulation, surfacing, VAT é {-: 2| 2
(13) (12) or other miscellaneous) B| 5| I &
Yes | No | N/A @
Rear Offices [ ] [] Mastic 512 §F XIOIIOI]
Break Room, Mens Room & Corridor | [ ] | [X] | [] Mastic 1,575 sF XTI
Ladies Room, Corridor & Sales Fioor | [ ] T Mastic 900 SF Inlimlim
Lo LT[
L1000 [] [ ][]
LIl ][]
Neame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Sigpature Date
PATRICK T. DeCARO Estimator A ]| ﬁﬂ @2 s / % 8/10/18
rig

PD 18055
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NOTIFICATION OF ASBESTOS ABATEMER 5

{Pursuant to N.J.A.C. 8:60 and 12:120)

[Date of Nofification (1)
7/10/18

Name of Building Owner / Operator (2)
Burlington Coat Factory

Te'iephdh;r_w.‘ﬁrﬁber -
917-838-4314

Agencies Notified |[Type Nofification Street Address
X EPA 1830 US Route 130 North
[J DEP X Initial City, State & Zip Code
DOL X] Amended R#2-8/6/18 Buriington NJ 08016
X DOH [0 Emergency Name of Contact -
[0 bca [0 Cancelliation iMike Woods
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2485 Roite 1, Suite 1

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retaif

Name of Monitoring Firm Hired by Building Owner (8) IASCM No. [Name of Abatement Contractor (9
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

436 Walnut Street 1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:  (10:00 PM — 6:00 AM)
[ ] Facility Occiipied During Abatement

[] Facility Closed/Vacated During Entire Period of Abatement
@ Abatement Performed Outside of Normal Hours — 7am fo 3pm

Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

7124118 OH NOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[] 23sfor23if [XI Renovation [] Mini-Enclosure
B 2160sf2260 If [[] Demolition [] Glove Bag Procedures
[X1  Non-Exempted and Non-Friable Procedure
Location of ) Is Location Description of ) Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACIV) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2l »| 2| T
in Facility Custodial Staff? insulation, surfacing, VAT 3 %’ ﬁ %
(13) (12) or other miscellaneous) 5| 5| E| €
Yes | No | N/A g ®
Receiving Area [ X [[] Mastic 4,000 X 1T
Aisle Way C-D @ Column 4 L1 [Mastic 436 SF X0 []
Aisie Way C-D @ Column 2 LI Mastic 436 SF X107
Aisle Way D-E @ Column 1-2 O [ X0 Mastic 300SF X[
Vestibule G-H @ Column 2-5 X [T Mastic 1100 SF islimiim
Vestibule J & Cashwraps (1 [IX | Mastic 800 SF XTI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, pA
Completed By (Print or Type) Title Signature i Daie
PATRICK T. DeCARO Estimator | W /’? 4_9—6@ /ftﬂ 8/6/18
L
(.

PD 18055




—————

NOTIFICATION OF ASBESTOS AB&TE@EMT
(Pursuant to N.J.A.C. 8:60 and ?2:‘!3?6};:} E

LR L

Date of Notification (1)
7110118

Name of Building Owner / Operator 2 3 n 1]
Burlington Coat Factory 4 | if

Agencies Notified [Type Notification

Street Address

EPA 1830 US Route 130 North
[ DEP <] Initial City, State & Zip Code

X bpor X] ' Amended R#2-8/6/18 Burlington NJ 08016

X DOH [J] Emergency Name of Contact

[0 pca [] Cancellation Mike Woods

$17-838-4314

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is TaKing Place (3)
Burlington Coat Factory Store #226

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

[ Subchapter 8 (Other than k-12)

Street Address

2485 Route 1, Suite 1 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 72500 1 50

Lawrenceville Mercer Current Use (Prior if being demolished)

X
Describe:

Abatement Performed Outside of Normal Hours — 7am 1o 3pm
(10:00 PM - 6:00 AM) Sunday - Thursday
[] Facility Occupied During Abatement

Retail
Name of Monitoring Firm Hired by Building Owner (8) ,ASCM No. IName of Abatement Contractor ()
ESIS ' BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code ‘(
Philadelphia, PA 19106 BRISTOL, P& 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number . |License Number
Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 ON HOLD BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[(] =23sforz23if [XI Renovation [] Mini-Enclosure
<] =160 sf2260 If [[] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify —
Material (ACM) Solely by Material (ACM) SForLF) m
TO BE ABATED Maintenance or (i.e., thermal systems #Fl = g ?
in Facility Custodial Staff? insulation, surfacing, VAT AR 3
(13) (12) or other miscellaneous) 5| 3 5| 2
: Yes | No | N/A i
Rear Offices : 1 X[ Mastic 512 SF inlinlin
Break Room, Mens Room & Corridor | [ ] | X | [} Mastic 1,575 SF Inlinjin
Ladies Room, Corridor & Szles Fioor | [ | X[ Mastic | ©00SF E_j_t‘ﬁ’
LI/ [] e JENRIETIE
LI [ L OOE
100 miin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Langfil]
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 19720 TED MORRISVILLE, pa
Title Signature Date
PATRICK T. DeCARO Estimator 8/6/18

[ompieted By (Print or Type)

ftig

7L [
v &

PD 18055
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Date of Notification (1)
7110/18

Name of Building Owner / Operalor (2)
Burlington Coat Factory

Agencies Notified |Type Nofification Street Address
EPA 1830 US Route 130 North i
[] DEP > Initial City, State & Zip Code 7
DOL Amended R#1-7/20/18 |Burlington NJ 08016 :
X] DOH [] Emergency Name of Contact ! T = =~ ITelephone Nun;ber
[0 bca [] Canceliation Mike Woods 817-8384314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 . Other (i.e. private & commercial buildings, homes, etc.)
| ‘ Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 i 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (®) T
ESIsS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code ]
Philadelphia, PA 18106 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
|Frank Westfall 216-640-5320 215-788-6040 00502
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124118 8/20/18 EBRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code
Describe:  (10:00 PM - 6:00 AM) BRISTOL, PA 18007 1
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[] =23sfor=3if [XI Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] Demoiition [] Glove Bag Procedures
X Non-Exempted ang Non-Friable Procedure
Location of ] Is Location Description of ) Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Comaimng (Specify
Material (ACI) Solely by Material (ACM) SForlLF) m
TO BE ABATED Maintenance or (i.e., thermal systems Zl x| B 2
W Custodial Staff? insulation, surfacing, VAT 22 ﬁ 2
(13) (12) or other miscellaneous) 5| 5 | 2
Yes | No | N/A . g| ®
Receiving Area : LI X[ Mastic 4,000 X[
Aisle Way C-D @ Column 4 ] Mastic 436SF NI
Aisle Way C-D @ Column 2 OTX[ O Mastic 436SF XTI
Aisle Way D-E @ Column 1-2 (] ] Mastic 300SF XTI
%sitibuie G-H @ Column 2.5 (1 X [ [] Mastic 1100 SF XTI
Vestibule J & Cashwraps m ~_Mastic _|__800SF [T [T]]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfi] R
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, ING. 209%0 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TED MORR!SWLLE, PA
Completed By (Print or Type) Title Signature A Date
PATRICK T. DeCARO Estimator /@ L 7 % 7120118

PD 18055
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<
NOTIFICATION OF ASBESTOS ABATEMENT

' ’ (Pursuant to N.J.A.C. 8:60 and 12:126)——
) E |
Date of Notification (1) Name of Building Owner / Operator (2) | . \7

7110/18 Burlington Coat Factory
Agencies Notified |Type Notification Street Address
EPA 1830 US Route 130 North
[0 DEP X Initial . |City, State & Zip Code —
X DoL Amended R#1-7/20/18 |Burlington NJ 08016 I : g |
X DOH [ Emergency Name of Contact . . |Telephone Number
] DcA [0 canceliation Mike Woods 7T |e17-838-4314
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [] School (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 Other (i.e. private & commercial buildings, homes, ec.)
Square Feet - # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 4 50
Lawrenceville lMercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 18007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-788-6040

Telephone Number
215-640-5320

.|License Number
‘ . 00508

[[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 &/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours—-7amto 3pm [City, State & Zip Code
Describe:  (10:00 PHi — 6:00 AW Sunday - Thursday BRISTOL, PA 15007 "

Scope of Work (Check all that apply)

4

Full Containment with Negative Pressure

(] =3sfor23if XI Renovation [] Mini-Enclosure
] =160sf=260 If [[] Demolition [] Glove Bag Procedures
X  Non-Exempted angd Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACIV) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems ozl 2l D
in Facility Custodial Staff? insulation, surfacing, VAT 3|3 8( &
(13) (12) or other miscellaneous) 5| | = 2
) Yes | No | N/A g °
Rear Offices [T X O Mastic 512 SF LI OO
Break Room, Mens Room & Corridor | [ ] | X | [ ] hiastic 1,576SF XL 1]
Ladies Room, Corridor & Sales Floor | [ | L] Mastic 900 SF [ ]
LT[0 Inlimijwiim)]
/] L OETO
_ OO0 ‘ ] miinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste _
SERVICE TRANSPORT GROUER, INC., 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TED MORRISVILLE, PA
Completed By (Print or Type) Title Signature
PATRICK T. DeCARO Estimator m ? M@ / ’

PD 18055




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant fo N.J.A.C. 8:60 and 12:120) %@/M_gf B #oD

=M™ = »

Date of Notification (1) !Name of Building Owner / Operator (2
( . 7/10/18 Burlington Coat Factory
Agencies Notified [Type Notification Streef Address
EPAGeqs 1830 US Route 130 North
[ DEP X] Initial i City, State & Zip Code
DOLESSS | [0 Amended Burlington NJogot6 | |
X DOH44g2 | [ Emergency Name of Contact
[J bca [J Canceliation Mike Woods

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) ]Type of Facility (4)
Burlington Coat Factory Store #226 [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 X Other (i.e. private & Commercial buildings, homes, etc.)
_ _ Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 72500 1
Lawrenceville © |Mercer Current Use (Prior if being demolished)
Retaif
Name of Monitoring Firm Hired by Building Owner (8) !ASCM No. IName of Abatement Contracior (9)
ESis . BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, Stete & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number
'Erank Westfall 215-640-5320 215-788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
l 7124118 8/20/18 BRISTOL ENV| IRONWMENTAL INC
Occupancy Status During Abatement {Check only one) Streef Address
[] Facility Closed\Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours — 7am fo 3pm  |[City, State & Zip Code
' Describe:  (10:00 PM - 6:00 Al) BRISTOL, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
_ X]  Full Containment with Negative Pressuyre

[ 23sfor23if X Renovation - [ Mini-Enclosure
] 2160 sf 2260 If [0 Demolition [] Glove Bag Procedures
. Non-Exempted ang Non-Friabje Procedure
Location of_ ) Is Location Description of_ Amount Abatement T e
Asbestos-Containing Normally Used Asbeslos—Contaimng (Specify Y
Material (ACM) Solely by Material (ACM) SF or LF) m
T0 BE ABATED Maintenance or (i.e., thermal systems gl ol 2| D
in Facility Custodial Staff? insulation, surfacing, VAT 3/ 8 ﬁ 2
(13) (12) or other miscellaneous) 5| & 2 £
| Yes] No [N/A - 5| ©
Szles Fioor O Mastic 4,300 [7
I Eimiu] mlimlimim)
LT LI,
L] % | 5 linjinj
'ame of Registered Waste Ha uler NJDEP Waste [Cubic Yards Name of Registereg Landfil} L L L L]
Hauler ID No. |of Waste
ERVICE TRANSPORT CGROUP, INC, 20980 MINERVA LANDFEIL L
ity, Staie - Disposel Date [Ciiy, State
EW CASTLE, DE 18720 TED WAYHESBURG, OH 44688
>mpleted By (Print or Type)
Estimator

ATRICK T. DeCARC

Title ISignaiure

Pattvicy T, 04Can

¥ 18055



ers
g ABA:EMEN:
uaL :120)

Name of Building Owner/Operator (2)
William Siegenthaler

} Dafe of Ncn.ﬁcahon (1)
| 09/26/2018

| Agencies Netified Type Notification Street Address
EPA Initial
DEP ﬂ Amended City, State, Zip Code
DoL Amendment#____ East Rutherford, NJ 07073
DOH E Eg}%g:&f: )(mcludmg Name of Contact Telephone Number
DCA 1 cancellation i William Siegenthaler
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
. _ Ot:;er {i.e. private & commercial buildings, homes,
f City (5) Squafe I.:]eei # of Floors Bldg. Age
Rutherford, NJ 2100 2 40
Caounty (6) County Code (7) Current Use (Prior if being demolished)
Bergen ENEYSEOND Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address

1360 Clifton Ave, PMB Suite 218
City, State, Zip Code
Clifton, NJ 07012

City, State, Zip Code

License No.

00693

| Telephone No. Telephona Na.

*i 973-389-0089

Start Date (10) | Scheduled Cémpletion Date (11) Name of OSHA Monitor
10/06/2018 | 10/08/2018 DIA General Construction, Inc

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

Facility Closed/Vacated During Entire Period of Abaternent 1360 Clifton Ave, PMB Suite 218

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

™ Other— Descrive: | Clifton, NJ 07012

Project Manager for Monitoring Firm

. Scope of Work (Check All That Apply)

E =3 sfor 23 If E’ﬂ Renovation Full Containment with Negative Pressure

] =21680sfor22601f ] Demoalition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location | AbaTtement
- Normally - ! ype
Location of Used Solalv b Description of 1 7
Asbestos-Containing Material (ACM) Maintenance fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c tl dial Staft? (i.e. thermal systems insulation, (Specify e l - |2 | o
In Facility e 1o ' surfacing, VAT, or SF or LF) 318 |8 |5
(13) (12) other miscellaneous) g | 2 g |¢Z
2 | R
Yes | No | N/A @
Basement X Pipe/Elbow Insulation 90 LF X
Name of Registered Waste Hauler | NJDEP Waste [ Cubic Yards Name of Registerad Landfill
—— | Hauler ID No. of Waste :
Service Transport Group il 20990 ] 4CY Minerva Landfill
City, State | Disposal Date | City, St
| New Castle | 10/08/2018 ' Way@%&irg, OH 44688
| Completed by Title S;gnatur Date
| Krutarth Jagad President 09/26/2018

ASBE-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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A | NOTIFI SB T JATEMENT
. } 16

. N ( 04nd 5:16)

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

09 / 28 / 18 540 Broad Street Owners, LLC

Agencies Notified Type Notification Street Address

X EPA 3 Initial 1865 Palmer Avenue, Suite 203 1

BSEWD O i’:::g;im . City, State, Zip Code

] DA [ Emergency (inclu_an_g Larchmont, NY 10538

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Patrick Dobbins 914-833-3000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)

Street Address % g?f?:r g%erp?lég?:;g]zznfn:ezr)mal buildings,
540 Broad Street homes, etc.)

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

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

Whitman Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
7 Pleasant Hill Road

Street Address
27 Outwater Lane

City, State, Zip Code
Cranbury, NJ

City, State, Zip Code
Garfield, NJ 07026

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

27 Outwater Lane

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 28 / 18 10 /o7 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3If X Renovation Mini-Enclosure
[J >160 sf or 2260 If [J Demolition I Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lolm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify als | la
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) % L
Yes | No | N/A
1%t Floor- Auditorium O |O |X |Pipe Insulation- Wrap and Cut 100 LF X|iOglig
O 0o |d Ooo|o|o
O (O O4d oajo|gd
O (O (O I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed i
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH / Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%» %MCM 9/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




1) Q—/ﬂé}?\ OT'@ﬁ %’

Print Form

|

Date of Notlf cation (1) Name of Building Owner!Operator 2)
9/25/18 Port Authority of NY & NJ
Agencies Notified Type Notification Street Address
241 Erie Street, Room 236

EPA O initial

DEP [X] Amended City, State, Zip Code L

DOL _ Amendment #3 Jersey City, NJ 07310

E includi

E} DOH J_ursrl?ﬁrg:t?:ny) Ysldiig Name of Contact Telephone Number
D DCA E} Cancellation Uday Mehta (201) 595-4881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marine Operations Building

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

11 Tindall Road

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

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

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

Elizabeth 2

County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) offices

Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM MNo. Name of Abatement Contractor (9)

T&M Assoc. 00145 Pow/R/Save Inc.

Street Address Street Address

15 Somerset Place

City, State, Zip Code
Middleton, NJ 07748

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Kevin Burns (732) 671-6400 (973) 470-0200 00357
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor

7/23/18 11/2/18 00357

Occupancy Status During Abaterment (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

00 >3storz2ay Renovation Ll Full Containment with Negative Pressure
[x] =180sforz2601f Demolition L1 Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬂ;_t:;gent
Location of i N dorsm?flly . Description of
Asbestos-Containing Material (ACM) !\: Be teo ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :;nd'nlagt:ir’? (i.e. thermal systems insulation, (Specify Pl = § o
In Facility Lo (1'32) - surfacing, VAT, or . SForlF) 5| bE R
(13) other miscellaneous) g g e [2
= - I
Yes | No | N/A ®
additional material found
east roof parapet wall X mastic 520 sf X
East roof - X roofing felt 4620 sf %
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management A-901 Grows North
City, State Disposal Date City, State
Newark, NJ Morrisville, PA
Completed by Title Srgnature Date
Sharon Hendee President / ,(7; 9/25/18
. ’// = l{ L4

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



= H rsey { E
![A\‘%;“n“ ij ‘ﬁ%“’ N oS MENT | :_‘.
R AR wheth) o 4?5?%—19013
Date of Notification (1) Name of Buildin O'“'rlerLOpera.tor(;) .

C? 26 } 1§ s, Atﬂncl.ex &ia=2105

Agencies Notified  / Type Notification Street Address i
O EPA £ Initial ! : - =
O _DEP O Amended . City, State, Zip Code
& ek 5 el Piscataway N5 . 08I54
E/ DOH justification) Name of Contact ITelenhnnE Nimber
O DCA O Cancellation N 5 GlAZIOLD

FACILITY INFORMATION

Ns.

Name of Facility Where Abatement is Taking Place (3)

{rricn, CeazZios0

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

0  Subchapter 8 (Other than K-12)

J. Maiorano

Estimator

Street Address _
: & Other (i.e. private & commercial buildings, homes, etc.)
City (5) ’ “Square Feet # of Floors Bldg. Age
fAscatA WAS . [goo o~ t S
County (6) i County Code (7) Current Use (Prior if being demolished)
K\ DDULES E = SEATEUSEONET) (s DenesE
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Best Remowal Tnc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i()[Q\x% 1olio] 1} m oa Environmental
Occupancy Status During Abatement (Check Only One) ddress
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huvler Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
" Other —Describe: _8 (22 A4 VO St352
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O >3sfor23If H~ Renovation -5 Full Containment with Negative Pressure
B =160 sfor=260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of Us:?gglal l}y Description of
Asbestos-Containing Material (ACM) o = yo;y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c mmz a.liwsl o (i.e. thermal systems insulation, surfacing, (Specify Zl= |8 g
In Facility b 12 Lt VAT, or SForLF) AERERE:
(13) a2 other miscellaneous) g |58 %
Yes | No | NA &
Dhss e < o vV A <o F R
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 B3¢7?% |Minerva Enterprises, LL(
City, State Disposal Datel | City, State
Hackensack, NI 07601 1o)ee) 1§ Wayneshurg, OH 44688
Completed by Title

/&b/ R

ASB-41 (R-06-08)

W Lorrany
/ ),/

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



", I ) . g d ) 1y J? 7-%
LE i "4 (Pursuant to NJAC 8:60 and 12: 120) L:. "‘ GCT zmg
Date of Notification (1) Name of Building Owner/Operator (2)
/261§ Hs. Meaie ADams |
Agencies Notified Type Notification Street Address z ] _i
O eea 2 __ I
O0_. DEP Amended . City, State, Zip Code
A~ oo Amendmenti_____ | NOQTH  DAINSWIEIC,
O Emergency (including
& DOH justification) Name of Contact
O DCA O Cancellation HS- A‘bﬁﬂ&.
FACILITY INFORMATION ) —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mz, ADAMs . O School(K-12)
Street Address : O _ Subchapter 8 (Other than K-12)
S =z Other (i.e. private & commercial buildings, homes, etc.)
City _(5 e ~Square Fest # of Floors Bldg Age
NOLTH @A T W e = Zeto =2 1Rso
County (6) County Code (7) Current Use (Prior if being demolished)
Midp Lesex ETATLREONT] s (RESt 0ENN =

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

Best Remowval Inc
Street Address Street Address

450 South River Street
City, State, Zip Code City, State, Zip Code

: Hackensack, NJ 07601

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

201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Momitor

io"'jlg !QJ'Z,’g Omega Environmental

Occupancy Status Durihg Abatement (Check Only One) Sireet Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O _ Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Other—Describe: 2 : ©o P -1 O -5&.:‘.\?“

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O =3sfor=31f E/ Renovation A3~ Full Containment with Negative Pressure
B 2160 sfor 260 If Demolition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
; ype
: Normally oy =
Location of Used Solely b Description of
Asbestos-Containing Materizl (ACM) i P2 Asbestos Containing Material (ACM) Amount e |
TO BE ABATED & ﬁ;”af;’,, (i.e. thermal systems insulation, surfacing, (Specify Zl=|2 |8
In Facility e VAT, or SForLF) ERE-NE-NE
(13) (12 other miscellaneous) ({5 |E £
@
Yes No N/A
BASe Kead< v VAT 2ss 3£ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 3"*7‘3 Minerva Enterprises, LLC
City, State Disposal Date” .| City, State
Hackensack, NJ 07601 f“’h?-}!f Waynesburg, QH 44688
Completed by Title ngnarure Date .
J. Maiorano Estimator Q.. 0aasl Ci]lb![%
b)/’_-———-_ ]

ASB-41 (R-06-08) QDO not use this form for asbestos licensure exempted activities.
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g"i i % f‘\lr\;f ‘ NOTIFI AB g\rr
; p 'TUVL} o 91
LN i 3 i_,; '
Date of Notification (1) Name of Building Owner/Operator (2)
09/25/18 Bamdas Group
Agencies Notified Type Notification Street Address
B epa B initel 5? Brant ;_'wenue
| | DEP [] Amended City, State, Zip Code
x| DOL Emendment# T Clark, NJ 07066
E DOH D jur;';%rgaehp;:)(mclu ng Name of Contact Telephone Number
] pca [J cancellation Dan Bamdas 973-699-6087
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Church Pre-School [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
94 Fairmont Avenue [x] i
City (5) Square Feet # of Floors Blidg. Age
Chatham 800 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | Church Pre-School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A Stanmark Solutions, LLC
Street Address Street Address
28 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-997-1650 01308
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/04/18 10/11/18 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Dascrive: Piscataway, NJ 08854
Scope of Work (Check All That Apply)
D 23 sfor=3If E] Renovation Full Containment with Negative Pressure
[%] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
R e
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) MSE, te" €l {:e}’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED G at!gd‘ ngagtaff'? {i.e. thermal systems insulation, (Specify dla 3 3
In Facility e (f,_} ! surfacing, VAT, or SFor LF) 3|88 |9
(13) other miscellaneous) % %l e g
= = @
Yes | No NIA 2
Throughout 1&2 Floors X floor tiles & mastic 6,424 S.F.
crawlspace X pipe & fitting insulation 100 L.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ¥ Hauler ID No. of Waste
Atlantic Carting 190713 20 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date
Stan Stankovic G. Manager Stize Stumbocce 09/25/18

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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ﬁc,« SBEST TEMENT Chec‘g
(Pursuant to NJAC 8:60 and 12:120) | o f # A48T

ey

ol
=

[Project my

Date of Motification (1) Name of Building Owner/Operator (2)
09/25/2018 Nat Patel
Agencies Notified Type Notification Street Address fm = =
EPA B initial : :
DEP m Amended City, State, Zip Code
DoL El Eme"dmem{_‘;d—m-ﬁ— Madison, NJ 07940
mergency (i
& DoH Kishification) Name of Contact | Telephone Number
[] bca 1 Cancellation Nat Patel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)

Street Address Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ] Square Feet # of Floors Bidg. Age
Madison NJ
County (6) County Code {7} Current Use (Prior if being demolished)
. (STATE USE ONLY)

Morris

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

Nick Restoration LLC
Street Address Street Address

72 Brookside Rd
City, State, Zip Code

Randolph, NJ 07869

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2018 10/08/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
:] Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: .
— Union , NJ 07083
Scope of Work (Check All That Apply)
23 sforz3 If Renovation Full Containment with Negative Pressure
[C] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba;;:;em
Location of " N dog"?l:y 4 Description of
Asbestos-Containing Material (ACM) nje' i DBy }-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial St (i.e. thermal systems insulation, (Specify o3 |T
In Facility u 1'2 ! surfacing, VAT, or SF or LF) 3|28 |8
{13) (12) other miscellaneous) g g < g
= la
Yes No N/A >
Basement area X TSI- wrap & cure 200 LF X
MName of Registered Waste Hauler NJDEF Waste Cubic Yards MName of Registered Landfill
. . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State R | Disposal Date City, State
S TBD “ Tullytown, Pa

Completed by Title Signatiire Date
Nikica Mrda President \U\&/\ 09/25/2018

A}
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(' E&)Q,a 100

ta ew .ﬂsay
NOTI N EST@S A ENT
(Rufsuant 8: nd

Date of Notification (1)

Name of Building Owner/Operator (2)

N/A

09/21/18 Meridia 1001, Linden, LLC
Agencies Motified Type Notification Street Address
= [ initie 201 South Wood Avenue
| | DEP @ Amended City, State, Zip Code
(x| DOL Amendment# 1 | Linden, NJ 07036
E‘ DOH D E;r!tﬁirg;?:: )(mdumng Name of Contact Telephone Number
[0 bca [J canceliation Stan Stankovich 973-390-7113
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) - #
Warehouse [ school (K-12)
Street Address E Subchqpter B (Other than K—12) o
1001 West Elizabeth Avenue El eOtLI'?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Linden 20,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Union (FERTE UEE ORCT) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Stanmark Solutions, LLC

Street Address

Street Address
28 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone Mo.

License No.

01309

Telephone No.
973-997-1650

Start Date (10)
09/14/18

Scheduled Completion Date (11)
09/25/18

Name of OSHA Monitor
EMSL

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

|
x]

23 sforz3 if

D Renovation

[] Full Containment with negative Pressure

[x] =160 sfor2260If [x] Demoliion ] Mini Enclosure
| Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr;e;ent
Location of i Ndorsmlallly i Description of
Asbestos-Containing Material (ACM) hie' N - ;y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & at'“ d‘?”lagt‘:ﬁ? (i.e. thermal systems insulation, (Specify Pln|3 |3
In Facility Hsto ;az : surfacing, VAT, or SF or LF) = o | g
(13) i) other miscellaneous) g 2 g g
= = (01]
1]
re] Mo | T pipe elbow insulation 7LFE. |«
Roof X roofing materials 4800S.F. |x
In the middle of the building X pipe insulation = X
In the middle of the building X pipe elbow insulation 7LEF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Atlantic Carting 190713 G.R.OW.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title | Signature Date
Stan Stankovic G. Manager Stan Stgutonie 09/21/18

ASB-41 (R-06-08)

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/13/18 Meridia 1001, Linden, LLC
Agencies Notified Type Notification Street Address o
B e B inital 201 South Wood Avenue . SR
| | DEP D Amended City, State, Zip Code
] DOL Amendment #___ Linden, NJ 07036
DOH D Ji?;;'g;?::}(lncludmg Name of Contact Telephone Number
[] oca [J cCanceliation Stan Stankovich 973-390-7113

FACILITY INFORMATION

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

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

Street Address % Subchapter 8 (Other than K-12)
1001 West Elizabeth Avenue gttchm;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Linden 20,000 2 50+
County (8) County Code (7) Current Use (Prior if being demalished)
Union (FIATEUSEONLY) Warehouse

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM Mo.

Name of Abatement Contractor (9)
Stanmark Solutions, LLC

Street Address

Street Address
28 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-997-1650 01309
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
09/14/18 09/25/18 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Scope of Wark (Check All That Apply)
[0 =23sfor23if

[:‘ Renovation

Full Containment with negative Pressure

[x] =180 sfor=260if [x] Demolition Mini Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (AGM) ;je- ; i f Asbestos Containing Material (ACM) Amount o |
TO BE ABATED e a;” d‘?”[asnt"eﬁ,? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility L ‘Ilaz 2 surfacing, VAT, or SF or LF) g - -
(13) A=) other miscellaneous) 2|z | |2
2 Lo
Yes | No | N/A 5
Warehouse #1/interior roof/ceiling X transite 2,400 S.F.
Warehouse #1/back 2 rooms X spray on 60 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Atlantic Carting 190713 30 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date
Stan Stankovic G. Manager S Stiautbonce 09/13/18

ASB-41 (R-06-08)

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

s

-



| Print Form

i | i State of New Jersey A
TIFIGATION OF ASBESTOS ABATEMENT ; ‘
[Bdrsuant to NJAC 8:60 and 12:120) {

Date of Nofification (1) Name of Building Owner/Operatar (2)
9/24/18 Element Response Tea,m
Agencies Notified ] Type Notification Street Address
: [ lcol i
1 _— 23 Malcolm Street, Suite 2
| | DeP ] Amended City, State, Zip Code
boL . Ameﬂdment(#_l_ Morristown, NJ 07960
Emergency (including
DOH justification) Nama of Cenlact
] bca [] cancellation John Egan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
Mountainside 2200 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE GNLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
10/6/18 10/14/18
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement
Scope of Work (Check All That Apply)
D 23 sfor=3 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If {71 Demalition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}rt:prgent
Location of U Ndorsm;clllly b Description of
Asbestos-Containing Material (ACM) “fe. 2 o yey Asbestos Containing Material (ACM) Amount m e
TO BE ABATED c la;nc.?r;agtc 1._;,) (i.e. thermal systems insulation, (Specify 2y § 3
In Facility Bl 1‘3 i surfacing, VAT, or SF or LF) 3 (2% |5
(13) (12) other miscellaneous) g ||l |l¢g
e D13
Yes | No | N/A *
Basement X floor tile 450 SF X
T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste . ; .
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
| Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President ’ /fi PN 9/24/18

ASB-41 (R-086-08) * Do not use this form for asbestos licensure exempted activities.



, “ \ D) Print Form ‘
i f o= __ State of New Jersey ES

NOTIFICATION OF ASBESTOS ABATEMENT ]
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
9/26/18 : Shaloms Gate
Agencies Notified Type Notification Street Address
EPA Initial
| | DEP [l Amended City, State, Zip Code
DOL 1 Amendment # Union, NJ
Emergency (including
DOH justification) Rlame of Contact Ta
[ bca [l cancellation Christiana 9a
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [l school (K-12)
Street Address [7] sSubchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Union 2300 2 72
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitering Firm Telephone No. Telephone Nao. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/18 10/22/18
Oceupancy 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: basemant
Scope of Work (Check All That Apply)
D 23 sfor=3 If Renovation H Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L | Mini-Enclosure
|| Glovebag Procedure
E | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?tfpn;ent
Location of U N dorsm?i;y b Description of
Asbestos-Containing Material (ACM) paabaien (o Asbestos Containing Material (ACM) | Amount m
. TO BE ABATED - ::”dgﬁ“snfef‘f? (i.e. thermal systems insulation, (Specify 25135
[ In Facility Ualo 1'3 At surfacing, VAT, or SF or LF) 3 |8 % 2
(13) (12) other miscellaneous) i g | £
- — @
Yes | No | N/A [ ®
Basement X floor tile & mastic 450 SF X
% pipe insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
| Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date
A. Scott Higgins President //}____,__ 9/26/18

#

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



PALL Y

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

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

Cloet

9/26/18 NJ Abaters J e
Agencies Notified Type Notification Street Address "‘\!
Box i
& era Initia HO Box ey Ll ger -1 2018
. | DEP ] Amended City, State, Zip Code e
DoL O émendment# 1 Middlesex, NJ 08846
mergency (including
DOH justification) Hame of Contach:
DCA [l Cancellation Raphael Rodriguez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [ 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
Milltown 2100 2 61
County (6) County Code (7) Current Use (Prior if being demolizhed)
Middlesex BSTATEUSEQNLY) — | home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-22786

License No.

703

Start Date (10)
10/6/18 10/14/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sfor=ar

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe{‘t:pn;ent
Location of " f\éorsm?llly . Description of
Asbestos-Containing Material (ACM) I\:e' i Oty fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & E‘I'" d‘?ﬂagfe;f,} (i.e. thermal systems insuiation, (Specify e =
In Facility Lglo 1'32 arn/ surfacing, VAT, or SFor LF) 3|8 (8|2
(13) (12) other miscellaneous) g o, % 2
- — @
Yes No NIA @
Basement X floor tile 480 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards | Name of Registered Landfill
: Hauler ID No. of Waste ; s
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Dispasal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title 4 Signature Date
A. Scott Higgins President ' / 9/26/18
L - —

ASB-41 (R-05-08)

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



E C EjviEen

P f Je
IFICA ST ATEMENT

N
| ] % N (Pursuant to NJAC 8:60 and 12:120) E
e . _ap7 -1 2018 ¢
| Date of Natification (1) Name of Building Owner/Operator (2) A T
| 09-21-2018 | Brianna Russo [ .
| Agencies Notified | Type Notification Street Address b
[[x] EPA [X] initial T
DEP [[1 Amended City, State, Zip Code
DOL Amendment#_____ | Nutley NJ 07110
DOH O Jir;“eﬂrg:t?;g)(mciudmg Name of Contact | Telephone Number
[] bpca [ canceliation Brianna Russo
~ FACILITY INFORMATION ] ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ school (K-12)
| Street Address [[] Subchapter 8 (Other than K-12)
' eOitch;zr {i.e. private & commercial buildings, homes,
| City {5} Square Feet T # of Floors | Bldg. Age
Nutley NJ 07110 N/A N/A | N/A
“County (6) County Code (7] Current Use (Prior if being demolished)
Essex RE R oAy Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2) T
| Standard Environmental | AMax Contracting LLC
m_eet Address o Street Address
| 2108 Fulton St, Suite 2A PO BOX 734
| City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park NJ 07424
Project Manager for Monitoring Firm ) | Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266 .
Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
10-03-201% 11-03-2018 | Amax Contracting LLC |
Occupancy-r Status During Abatement (Check Only One) Street Address '
f Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| L] "Othee~Beseibe: Woodland Park NJ 07424
Scope of Work (Check All That Apply) ' '
23 sfor=3If Renaovation Full Containment with Negative Pressure

Glovebag Procedure
Non-Exempted () and Non-Friable Procedure

‘ [X] =160 sfor =260 If [] Demolition Mini-Enclosure
|

Is Location Ab?_t:pn;em
Location of U N dorsm?Hly " Description of | T |
Asbestos-Containing Material (ACM) e Asbestos Containing Material (ACM) Amount m |
TO BE ABATED % Y (i.e. thermal systems insulation, (Specify F|2|8 |5
In Facility uglo 1'?2 Al surfacing, VAT, or SF or LF) 310 |5 | &
(13) i (¥} g other miscellaneous) | = i’:i | €
1 | = = @
| Yes | No | N/A | ® l
Attic ' | x | Vermiculate 600 SF X
Name of Registered Waste Hauler | NJDEP Waste I Cubic Yards Name of Registered Landfill
; | Hauler ID No. | of Waste . .
Amax Contracting LLC | 0036184 10 CY Fairless Hills
| City, State Disposal Date City, State
| Woodland Park NJ 07424 11-09-2018 ] Morrisville PA
Completed by | Title ' Signature’ 2 _//_"Date
Tome Maslarkov | Project Manager z/ i 09-21-2018

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




ECEI WT‘T
|

State of New Jersey :
\ ﬂ e NOTIFICATION OF ASBESTOS ABATEMENT .
Y (Pursuant to NJAC 8:60 and 12:120) b i

% i {

Date of Notification 0N Name of Building Owner/Operator (2) bt

9/26/18

Agencies Notified Type Notification Street Address #
- 33 West State Street

EPA O initial

DEP Amended City, State, Zip Code

DOL Amendment # 3 Trenton, NJ 08608

— inolod

] opon Jir;tﬁ{gae; ;g) (ncluding Name of Contact Telephone Number
[0 obca ] cancellation Regina Bruno 609-433-8745

State of New Jersey, DPMC R

FACILITY INFORMATION

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

Abandoned Flood House ] school (k-12)

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

587 Watson Ave @ Other (i.e. private & commercial buildings, homes,
etc.)

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

Woodbridge, NJ 2500 2 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10) Scheduled

09/11/2018

Completion Date (11)

10/5/2018

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe: Abandoned Structure

Facility Closed/Vacated During Entire Period of Abatement
B

ours

Street Address
135 Kinnelon Rd.

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E 23 sforz3If E] Renovation | Full Containment with Negative Pressure
[x] =160 sfor=260If [X] Demoiition || Mini-Enclosure
‘E Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;ement
: Normally i i
Location of Uied SHlei B Description of
Asbestos-Containing Material (ACM) h:e' t 0 en}::efy Asbestos Containing Material (ACM) Amount mil
TO BE ABATED % atln cfnlaSt o (i.e. thermal systems insulation, (Specify 2|l=|8 |5
In Facility HED ;2 Al surfacing, VAT, or SF or LF) ERE- N - -
(13) 2 other miscellaneous) 2|z |22
2 N
Yes | No | N/A ®
Basement X Glove Bag & Wrap & Cut Pipe 150 sf X
Subsurface X Foundation Waterproof 625 sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. H = .
Yannuzzi Group, Inc. 1;:§;|D No f‘f?wasm Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ i 10/5/2018 Fairless Hills, PA
Completed by Title Signatur ” Date
John Mucha Senior Project Manger ’i’;z/ﬁm 9/26/18
A
J

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

| Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9/26/2018 State of New Jersey, DPMC
Agencies Notified Type Notification Street Address
33 West State Street
O era C1  initial _ :
| | DEP [X] Amended City, State, Zip Code
DOL Amendment # 2 _ Trenton, NJ 08608
D DOH D E{;r}ie;rgaet?oc:)(mcludmg Name of Contact Telephone Number
1 oca [0 ‘canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

76 S. Robert St [x] Other (i.e. private & commercial buildings, homes,
) etc.)

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

Woodbridge, NJ 1500 1.5 50+

County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Abandoned Flood Home

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

N/A

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd.

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

09/20/2018 10/5/2018 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe: Abandoned Structure

-

Facility Closed/Vacated During Entire Period of Abatement

135 Kinnelon Rd.

ours City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fli_tergent
Location of Normally Description of s
i : Used Solely by el :
Asbestos-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount 1
TO BE ABATED o at'” dgr}agtoeﬁ? (i.e. thermal systems insulation, (Specify 2lo|38|53
In Facility usto ;32 ATk surfacing, VAT, or SF or LF) 318|858
(13) (12) other miscellaneous) 2l 2|2
2 I S
Yes | No | N/A ®
Entire Structure X RACM Structure 1500 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ID No. f W .
Yannuzzi Group, Inc. 1H7?:§':’ ° 'foo aste Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 10/5/2018 Fairless Hills, PA
Completed by Title Date
John Mucha * Senior Project Manger 9/26/2018

ASB-41 (R-06-08)

| Sjwj%%;w/w

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




S
\gbdsfos Abatement
8:60-7 and 12:120-7)

B&Gproj.# 2018-198
—_— Check # 9211
Da;e}o;l\lo;jﬂ;at;? {1: £.i8 Name of Building Owner/Operator (2) m\‘} E @ E iJ i,? E;, 4 1,,;
| 1/ i/1 County of Hudson g T R
AgeﬁiesEr;;tﬁeT Type Notification e A T T
Xl initial 567 Pavonia Avenue L ocr -1 2018 e
[} peR City, State, Zip Code i - I !
E DOL D Amendment Jersey Clty, NJ 07305 AR e e 5
[X] poH Name of Contact . | Telephane-Number
Cancellati
[1 oca [ Cancetiation John Delutis 201-369-2777

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant dweliing

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

D Subchapter 8 (Other than K-12)

Street Address
13 Oakland Avenue

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
Residential

City (5) County (6) County Code (7)
. (State use only)
Jersey City, NJ 07306 Hudson
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
10/08/2018 10/20/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[:I Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[1 other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[X] Demolition [] Renovation

[1>3sfor>31f >160 sf or >260 if

[ Fult Containment w/negative pressure [ Glovebag procedure
[X] Mini-enclosure Non-friable procedure

T Is location normally used solely I: R|E | g
asbestos-containing e, e Description of asbestos-containing Amount A e S
material to be material (ACM) (Specify SF or o |ala|®©
abated in facility (13) Vs No N/A LF) - ; o | L
e r .

exterior [ ] [ X || transite siding 3,500 sf [ L1103
exterior [ X | built up roofing & flashing materials | 1,375 sf B OO0 C]
basement area [ x ]| pipe (cut & wrap) 200 If Hmlimiin
| mj[uj =k

[ | Oooold

Registered Waste Hauler NJDEP Hauler ID#
1 3

["Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 15t _ 45 cy Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 10/08/18 - 10/21/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordanza Luna Secretary/Treasurer % Lona 09/27/2018




B & G proj. #

2018-197

Check # 9209

Date of Notification (1)

Name of Building Owner/Operator (2)
Yanny Satrijanati

19191/1217 /1118 |
Ag%:ies Notified | Type Notiication
EPA
X initiat
[] pep
[X] poL [0 Amendment
[¥] poH
D DCA D Cancellation

Street Address

| City, State, Zip Code
Bloomfield, NJ 07003

A

Name of Contact

Yanny Satrijanati

Telephone NUJ"I-'l_bE‘f. \

b g

sy e L 7

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Yanny Satrijanati

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

D Subchapter 8 (Other than K-12)

Street Address [x] Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished
Bloomfield Essex : : ¢ $ )
- Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a B & G Restoration, Inc.

Street Address .

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
10/08/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

10/09/2018

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
] pemotition [X] Renovation

X1 >3sfor>3if [] >160 sf or >260 If

1 Full Containment winegative pressure

[X] Mini-enclosure

b1 Glovebag procedure
[] Non-friable procedure

s T il e JHEE
asbestos-containing stya #(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o a5 |C
abated in facility (13) Vs No NIA LF) ; i 3 L
I A I
basement boiler room pipe insulation S7 If e [T 100
OO0 E
OO [0 [
Regustered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/09/2018 Pen Argyle, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M Lina 09/27/2018




State of NJ

tioffpf Asbest: tement
:w.  2018-196 (P t C 0- 12:120-7)
B & G proj. #: .
e E-'"" Check # 9210 N
T : e, T o 0 TR/
Bate of Notication (1) Name of Building Owner/Operator (2) i ) ];. LLC‘ !E _U_‘J —[; i }
R i
10 191/1217 471118 ] Spencer Miles & Emily Buchanan = f
Agencies Notified | Type Notification Sircet Address G i
Oer | g Hloocr -1 208 -
initial i
[ oep _ _ i
City, State, Zip Code i w0
Xl poL | [] Amendment || vVerona, NJ 07044 g
{X] poH Name of Contact "Telephone Number
D Cancellation : :
[ oca Spencer Miles & Emily Buchanan
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
‘ [] schoal (K-12)
Spencer Miles & Emily Buchanan [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
v £ (State use only) Current Use (Prior if being demolished)
S ~ i Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address '

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
10/08/2018

Sched. Completion Date (11)
10/08/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only ong)

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

Describe:

105 Ryerson Road

City, State, Zip Code

L__] Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

E >3sfor>3If

[X] Renovation
] >160 sf or >260 If

D Glovebag procedure
] Non-friable procedure

IE Full Containment w/negative pressure

1 Mini-enclosure

Locatonot Lo v AHHE
asbestos-containing staff(12) Description of asbestos-containing Amount mip|lc |7
material to be aterial (ACM) (Bpecky BFOr  |o 'y |4 |
abated in facility (13) Yes No N/A LF) ; i |p |t
I i
kitchen | I [IL_X ]| linoleum 120 sf Eimi -
| A OO0 [0
— O 00
[ ] Oood
[ W1 ooOod
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/09/2018 Pen Argyle, PA
i T ; Signature Date
Cén;‘;lg‘aegabﬁpggt e gg?:retaryﬂ reasurer %’W% 09/27/2018




| Print Form I

Check # 25696

1 i ‘0S ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
9/28/2018 Brenner
Agencies Notified | Type Notification Street Address
EPA X initial _
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Dunellen, NJ 08812 e j, ;
E ency (includin = —
X DoH O ju;r;%rgatmc:)(m uding Name of Contact | 1eiephone Number _ !
[] bca [0 canceliation Keven Brenner
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Dunellen, NJ 08812 1800 2 75+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. ‘ License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 f 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2018 10/26/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8 am -4 pm Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
. 23 sfor23 If Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";em
Location of U hjjmsmf"ly b Description of
Asbestos-Containing Material (ACM) I\:’e‘ ' e’y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmdf-‘ﬂlﬁgfeﬁ? (i.e. thermal systems insulation, (Specify Ilxl3|T
In Facility UsIo 1132 Alks surfacing, VAT, or SF or LF) 3|8 l=e |
(13) (12) other miscellaneous) SlalEle
= 2l w®
Yes No N/A @
Basement X Thermal Pipe Insulation 80 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID MNo. of Waste :
Stevens Environmental Services 18292 5 ey Fa|r.I..e_§? Landfill
City, State Disposal Date : | City, State
Allentown, NJ 10;’26;’2018 /| Morrisville, PA
Completed by Title S|gnatur‘e Date
Mahlon E. Stevens Project Manager A /(A / 9/28/18

./" f s

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



Date of Notification (1)

08 28 18 BRISTOL MYERS SQUIBB, INC.
Street Address
Agencies Notified [Type of Notification ONE SQUIBB DRIVE
d EPA Initial City, State, Zip Code |
O DEP [0  Amended NEW BRUNSWICK, NJ 08903 iU HE sy
DOH Amendment # Name of Contact Thlephene Nimber
DOL J Emergency w/ justification |PHIL DESPIRITO T 52-22?%5000
J Ll Cancellation .

FACILITY INFORMATION

¥ TR ST BT 3

Name of Facility Where Abatement is Taking Place (3)
BRISTOL MYERS SQUIBB

Type of Facility (4)

[l School (K-12)
Street Address O Subchapter 8 (Other than K-12)
ONE SQUIBB DRIVE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code {-7) Square Feet # Of Floors Building Age
NEW BRUNSWICK |MIDDLESEX 25,000 2
Current Use (Prior if being demolished) 40
LABORATORY/RESEARCH
Name of Monitoring Firm Hired by Eldg. Owner (8) ASCM NOJ\
ENVIRONMENTAL HEALTH INVESTIGATIONS, INC. 0104 NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
655 WEST SHORE TRAIL
City, State, Zip Code 32 Williams Parkway
SPARTA, NJ 07871 City, State, Zip Code
IProject Mngr. For Monitoring Firm Telephone Number
WILLIAM KERBEL 973-729-5649 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) 'T'elephone Number License Number
10 08 18 11 30 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM-3:30 PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply}
OJ Demolition Renovation El Full Containment with Negative Pressure
O >3sf or >3If | Mini - Enclosure
>160 sf or >260 If 1 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 I S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
EXTERIOR UNDERGROUND _| [] [T [TRANSITE DUCT BANK 1,000 LF ] ] L]
BETWEEN BLD 90 & PARKING T U Ll L
o713 mill L] [ ] ] m|
F U igmg [ LJ ] L
ame of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP INC Hauler ID No. |Yards WASTE MANAGEMENT - FAIRLESS HILL LANDFILL
30534 of Waste
City, State Disposal [City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title Signgture ; Date
Steve Stiles Project Manager 14 LAAAD 09/28/18

ASB-41




State of New Jersey

¢

!/’\f?\ {\ 3 NOTIFICATION OF ASBESTOS ABATEMENT

‘ \ ‘j i /,.,\ \ (Pursuant to NJAC 8:60 and 5:16) i
B u= i ] F i
Date of Notification (1) v Name of Building Owner/Operator (2) : " 00T ~ 1 2018 |
8 / 3 /18 Crosswick Forge, LLC I Job msosfzssu Chk. #NA i e

Agencies Notified Type Notification Street Address ASPERTOR OO T o6t B
X EPA L Initial 1624 Jacksonville Road C I L. 3
g gg;‘go & an:Z::fnc(’e _ City, State, Zip Code
J DcA [1 Emergency (in_c[uding Burlington, NJ 08016

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact

Mr. Victor J. DiAnna, Managing Member

Telephone Number
609-239-8000

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Stidet fiddress B4 Other (i.e., private and commercial buildings,
5 Crosswick Chesterfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Chesterfield 11431.6 2 107

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

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

ASCM No.

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

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Rebecca Rubinitz

Telephone No.
(888) 715-2211

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

8 /6 | 18 10/

Scheduled Completion Date (11)
125 o

18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PN/

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>3Ff
X =160 sf or >260 If

[ Renovation
Demolition

i Full Containment with Negative Pressure

] Mini-Enclosure

[ Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Kimberly A. Trumbetti

Office Coordinator

K\

Is Location Abatement Type
Location of Normally Description of gy [ e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Four Locations O (O |K |Pipe Insulation 100 LF X}iOg|g
Four Locations O (O [ |Floor Tile 800 SF XiOgg
Roofing in conj with demo
rantractar D D D D D G D
During Demolition O |O ([0 |Pipe & Blok Insulation Unknown 1 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler 1D-No. Waste Grand Central
geme 17273 5 and -e
City, State Disposal Date City, State
Lafayette, NJ 10/12/2018 Penn Argyle, PA
Completed By (Print or Type) Title Slgnature N Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure

3
Py

mpted activities.
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TDate. of Notification (1) Name of Building Owner/Operator (2) 5 -1 2018

9 / 26 ! 18 JCP&LIFirstEnergy Company / Job #1808-5 3586 heclpigl‘gs __
Agencies Notified Type Notification Street Address e -——-———_-:
X EPA X Initial 10 Legion Place- Building A A
BOLUVED [ Amended City, State, Zip Code Gl S
& DHSS Amendment #____ Morristown, NJ 07960
O bca Xl Emergency (including ¢

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Irving Silverman §78-490-6930

FACILITY INFORMATION

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

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

Street Address

[J Subchapter 8 (Other than K-12)

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

Neptune Blvd & Route 33- Corlies Avenue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Neptune NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & health, Inc.

ASCM No.

Name of Abatement Contractor ()
AbateTech, Inc.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Brian Hovendon 610-524-5525

Telephone No.
609-265-2107

License No.

00529

Start Date (10) Scheduled Completion Date (11)
9 /26 | 18 9 /26 [/ 18

Name of OQSHA 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)

X >3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[J =160 sf or 2260 If [J Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e |8 |3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (& § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior Pole #JC146NPT O (O | |Asbestos risers 16 LF X|O|O|0
O (O (O ooja|o
O (O g oo0o|odo
O O g 110 | B C
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 9/26/18 Tullytown, PA

Completed By (Print or Type) Title

Gwen Trumbetti

Operations Coordinator

Signature D}a}te
bW 14

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp[(ed activities.




State of New Jersey _ﬁ\ E [Q E ﬂ i\? ;r-‘ { e
('\ N NOTIFICATION OF ASBESTOS ABATEMENT i iR ks
J\ {) \ (Pursuant to NJAC 8:60 and 5:16) R !5
| Date of Notification (1) Name of Building Owner/Operator (2) ' J‘ 0CcT - 2078 b _' 
9 / 25 [/ 18 PSE&G I Job #1809-5376 Check # 1 i
Agencies Notified Type Notification Street Address ASEraToaon 2
X EPA O Initial 4000 Hadley Road S
DOLWD Amended City, State, Zip Code
X DHSS Amendment #2 3
[J bca [J Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Keith Soper 908-756-7736
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Jackson Road Substation [ School (K-12)
Street Address % S (s:.;te rpi‘\ffgz]z;?iznfn:ezr)cial buildings,
7 Jackson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 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 Egg_bone-l\tc._"““‘--{g\lephone No. License No.
Jim Proctor - "] 608-839-2432 6ﬂ9~265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 S AT . A8 <" 10 7 31 | 18 3__ " EMSL Analytical
Occupancy Status During Abaterhent (Check only one) Street Address
[ Facility Closed/Vacated Dur§ Entire-Peri 'odﬁrﬂb’at;%’e-m// 200 Route 130 North
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ =3sfor>31If [ Renovation [J Mini-Enclosure
B =160 sf or =260 If [ Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |lm [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
" INFacility Custodial Staff? surfacing, VAT, or SForLF) 8 g |s
(13) (12) other miscellaneous) z @
Yes | No | N/A
SEE ATTACHED O |O |® |SEE ATTACHED —eE |R|O|O|O
e o O|0oio|a
O {0 JE O|0o|0o)|ad
0o | Oooioio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, Inc. H%”&‘er'g’zgg 4 W:zfe GROWS- Fairless Landfill
City, State Disposal Date City, State
Flanders, NJ 10/31/18 Morrisville, PA
Completed By (Print or Type) Title Signature f f Da .
Gwendolyn Trumbetti Operations Coordinator C?Q}/VZ( ?2’ O } { g
ASB-41 U

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



State of New Jersey

e

{\ { NOTIFICATION OF ASBESTOS ABATEMENT [~ [ [ EIV E S
{\\q’\ \ (Pursuant to NJAC 8:60 and 5:16) i f r______é’f i e U \\
LW\ ) | A B, Wil
Date of Notification (1) Name of Building Owner/Operator (2) RS U |07 R I L1 L B
9 s _2 / 18 Garden Spires Urban Renewal, LP / Job #1808-536¢ Check #0042
Agencies Notified Type Notification Street Address s E
EPA L Initial 885 2nd Avenue 31st Floor AT frram (60 Th )
DoLwD X Amende Civ S P .
X DHSS Amendment #1 'g te::f‘ Zk'pNY :“0017 i ——— e
[ bca [J Emérgency (includin EW TO0%
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cangellation Adam Slavitt 917-952-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden Spires Apartments-Building 195

Street Address
195 1% Street

Type of Facility (4)

[ School (K-12)

[ Subchapter 8 (Other than K-12)

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

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

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

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

ASCM No.
AbateTech, In

Name of Abatement Contractor (9)

c.

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- PM/

[ Facility Closed/Vacated During Entire Périod of Abatement
[ Abatement Performed Outside of Normal Faciity Howrs - Describe
PM-

Project Manager for Monitoring Firm Telepho e-Ne—__ | Telephone No. License No.
Jim Proctor 609-704-8850 \609«265-21 07 00529
Start Date (10) Scheduled-Completion Date (11) Najrne of OSHA Monitor
9 /_10 /_18 107 /_5 /_18 _/EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130

North

AM

Cinnaminson,

City, State, Zip Code

NJ 08077

Scope of Work (Check all that apply)

[0>3sfor=31f

X Renovation

[ Full Conta

[ Mini-Enclosure

inment with Negative Pressure

Gwendolyn Trumbetti

Operations Coordinator

X =160 sf or >260 If [1 Demolition [1 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |D (m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 (3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout O |O |X |Floortile 446 SF X\ OO0
Throughout O |0 |[K® |Mastic 95 SF XK OO
Throughout O |O |K |Pipe Insulation- repair 332 LF I
Throughout O |O |X |Debris Clean up 755 SF Oogig|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
SHe 18750 40
City, State ?‘sp’d's‘ai Dat City, State
Lumberton, NJ 1 10/5/18 Tullytown, PA
Completed By (Print or Type) Title { . _|Signatdre®

01 20|18

ASB-41
MAY 11

Y

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



{1 State of New Jersey ) E ﬁ ?‘u’? F‘
M NOTIFICATION OF ASBESTOS ABATEMENT 2 e 2 ]
A (Pursuant to NJAC 8:60 and 5:16) N [i]
Date of Notification (1) 3 Name of Building Owner/Operator (2) , J'L OCT -1 2018 7'
#1805?5363 Check # ;

Name of Contact

9 / 26 [ A8 Rahway Valley Sewerage Authority/ Job
Agencies Notified Type Notification Street Address Arrr o
CIERA | Initial 1050 East Hazelwood Avenue -
X boLwp X Amended ! - -
/  State, Zip Cod
X DHSS Amendment#2  / Cfg . e :SJCOTZGS
[ bca [J Emergency (including ahway,

Telephone Number

justification)

(NJAC 5:23-8) :
[ Canceliation”

John Buonocore

732-388-0868 Ext. 231

FACILITY INFORMATION

Name of Facilty Whare Abatement is Taking Place (3)
Rahway Valley Sewerage Authority

Type of Facility (4)

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

[ Facility Closed/Vacated During Entrré'PE‘ﬂﬁa of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address B Other (i.e., private and commercial buildings,
1050 East Hazelwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Public Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Briggs Associates AbateTech, Inc.
Street Address Street Address
3 Crosswicks Street 30 Maple Ave. PO Box 25
City, State, Zip Code City. State, Zip Code
Bordentown, NJ 08505 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone. 0. Telephone No. License No.
Mike hoodak /"" 609-298- 552q 609-265-2107 00529
Start Date (10) Schéduled Completion Date (1 9 Name of OSHA Monitor
8 I 21 | 18 10 [ 5 /18 EMSL Analytical
Occupancy Status During Abatement (Check on Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31If Xl Renovation

1 Full Containment with Negative Pressure
X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

’\:\,\

>160 sf or >260 If ] Demoilition Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo Imm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |38 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o & |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O O | |See Attached See Attached |X|[J ||
O (O |0 ooa|o
= i 1 Ooojofid
01 e o|o/og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste .. G.R.O.W.S, Landfill
aLac 18750 40N
City, State | Disposal Date / City, State
Lumberton, NJ 1 10/5/18 f/ Tullytown, PA
Completed By (Print or Type) Title € __SJgnature Date

U | K

ASB-41
MAY 11

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



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

(. (A

'Date bf Notification (1) *

Name of Building Owner/Operator (2)

I ocT -1 2008 1 \

9 / 26 / 18 Pinelands Regional School District / Job #130?-5359 Check # l

Agencies Notified Type Notificatiorr "\\ Street Address —#*-"';""""’*'"‘"" o i
g EPA g Initial \ 520 Nugentown Road '

DOLwWD Amended p - = ———— -

City, State, Zip Cod

I DHSS Améndment #1 / 'f_y_ | a; tpH °be
O bca [J Emergency (including / ittle Egg Harbor, NJ

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

O Cancellallon Kevin MacDonald 856-662-9500

FACILITY INFORMATION

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

School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Streat Jldrese [] Other (i.e., private and commercial buildings,
565 Nugentown Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ

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

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

TN

City, State, Zip Code
Lumberton, NJ 08048

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

Time of Abatement: AM- =" PM- AM

Project Manager for Monitoring Firm Telephone No. elephone No. License No.
Jim Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) “Name of OSHA Monitor
8 /22 | 18 10 [/ 26 [/ 18 EMSL Analytical
ek
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)

0>3sfor>31f X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sf or >260 If [ Demoiition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |lm [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18 (8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Bustodial Staf? surfacing, VAT, or SForlF) |8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 |K |0 |RoofFlashingftar 8,000 SF X} O(dd
15 Areas [0 |X® |0 |Endcaps 15 total XiOIO|O
O |0 (g Ooojo|io
O (O |Od ooyg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
18750 40
City, State Disggsal‘ ate City, State
Lumberton, NJ ~10/26/18 Tullytown, PA
Date

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

\Sﬁ"i ture O/

ASB-41
MAY 11

* Do not use this form for asbestos .‘rcensure exempted activities.



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

N Ch

Date of Notificafion (1)

9 / 26 / 18

Name of Building Owner/Operator (2)
Millville Public Schools / Job #1707-5179 ChecK®T - 1 2018

Agencies Notified Type Notification Street Address

/\_n.—--...‘ g i

- —y

X EPA OJ Initial -~ 101 North 3" Street
DOLWD X Amended City, State, Zip Code

KX DHsSs Pperdimeiial Millville, NJ 08332
O bca [J Emergency (incigdin@f ol

justification).—
[] Canceliation

(NJAC 5:23-8)

Bob Ryan

Name of Contact

Telephone Number
609-858-5395

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School School (K-12)
Street Address 8 gtli?:r (au?ete rp?iﬁgt?iigjiﬂnﬁ;’aa. buildings,
200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telqghoneﬂa‘.““-—- elephone No. License No.
Gary W. Fleming ‘//'"732-223~2225 %0?-285-21 07 00529
Start Date (10) Schedufed Completion Date (11) Napie of OSHA Monitor
4 1 _2 | 18 10 / 31 / 18 //E?\ﬂSLAnalytica!
Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire_Period of Abatemerit 200 Route 130 North
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-3:30PM/3:30PM-12AM - .
A e e e Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31If Renovation

[ Full Containment with Negative Pressure
] 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 213 Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c (5
(13) (12) other miscellaneous) -
Yes | No | N/A
See Attached 0 |O |0 |see Attached See Attached (X |0 || [
o g (4d aoo|o
O (O (O Ojo/og|gd
O (O (O a|ooig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi'g';fs'g No.  jWaste G.R.O.W.S. Landfill
13—
City, State Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

A T rfaEure 7
d,.’ﬂ-f f\l

"Alae] I8

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ez
et

Date of Natification (1)

g / 26 /

18

Name of Building Owner/Operator (2)
Garden Spires Urban Renewal, LP Job #

Agencies Notified

Type Notification

O ganoeliation

Street Address

Adam Slavitt

X EPA L1 Initial 885 2" Avenue 31st Floor
ggls.\;vn X :;n:ngedﬂ,,_t - . [ City. State, Zip Code
ndmeén i
[ bca ] | Emergency (mcludm&j New Nors NY 10087
(NJAC 5:23-8) 1ustn" tion) s Name of Contact Telephone Number

917-952-1929

Y
b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden Spires Apartments-Building 175

Type of Facility (4)

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

Stieat Address Other (i.e., private and commercial buildings,
175 1%t Street homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

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
Jim Proctor

Telephone No.
609-265-2107

"I;elepﬁdﬁé Nox.
609-704-8850,

License No.
00529

Start Date (10)

9 [/ 10 / 18

10/

Scheduled Completion Date (11 ) Name of OSHA Monitor

5 i 18y EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one) e T
[ Facility Closed/\Vacated Dunng-Entlre Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

PM/

Street Address
200 Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

X Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator e

Q\n v

9|

Yo
<

>160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 é 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 T |8
IN Facil