State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

ate o otification (I) Name of Building Owner/Operator (2)

(\B 18191121711 0 7 EUCFC!QC PCU'”'L/}EFS

Agencies Notified Type Notification Street Address’/

Dgeza [ )Initial 38 pmavrer R4
. [}fDEP Notification City. State, Zip Code
rm ot || et Am boy NIT
Xipox o Name of Contact = "
a e on
[jipca Cheis Colljasworth

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

3 Brckeve tactnes ot Amboy Toranina) D e s 2o

Street Address Other (i.e., private & commer-
- cizl buildings. homes, etc.) -

8590 WIQL/fo. M ' EZF;E:E" T Q;Ei%s. Bli?)/‘j.%e‘

County Code (?,!

City (5) County (6) z : % 5 e .
‘ (STATE USE ONL Current Use (Prior i eing demolished)
Bl Amboy | td dleser |

Name o:sﬁonltorlng Firm Hifed by Building [ASCH No. Name of Abatement Contractor (97

Owner (8) -

| Ac,) Vanc ed §f’e cra H;y C;A-f-rog{—b s

Street Address ] R Street Address .

- D00 Mgin Street Ext Soif /0

City, State, Zip Code- : City, State. Z:L;E Code

. . 5«&{7/‘(1/{({6 L YT 958572

Project Manager for Monitoring Firm Telephone Number ||Telephone Number License Number

- ‘ — 73Z $25 000 | OU7s55
eduled Start Da‘l:e.\%ij Sched.Completion Date (11) | |Name of OSHA Monitor
/121,10 ! o 7

i (Sl LT || Troer Epviconme gl

s -

Status Abatement (Check only one) Street Address

[ JFacility Closed/Vacated During Entire Period ?L["l _ ‘/4

of Abatement e 3 4‘ 20 Ve
[ ]Abatement Performed Qutside of Normal Facility City, State, Zip Code

Hours - Describe: ,- . .-B -~ k

Other -~ Describe: Abet Y ne A F Cirsid e ‘f
m,d/fgc,yfcc}) 2e A Cic N?, 0572‘

Scope of Work (Check all that apply)
. [ IFull Containment with Negative Pressure

[ IDemolition [ﬁ;]rﬁenovation ; [¥1Mini-Enclosure
[ 1>3 sf or 23 1f P(_IGlcvebag Procedur:
[/uzlso sf or >260 1f INon-Friable Procedure

is E Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount EJR|C|C 5
Material—(aACM) Solely— Material —(ACM) | (Specifty M E -3 5 P
TO BE ABATED by Main- (i.e., thermal systems SF or o] P P 0
in Facility . tenance/ | insulation. surfacing, VAT, LE) A5 S - T -
(13) Custodial or other miscellaneocus) A T U U
Staff(12) L|IR|L|R
Yes| No[N/& 4 E
Transfe- Jive Lack X Prfe ITmvsidad,on]| /S0 |[X
Traasfer Rack Grorad P 1 Pe Lrwselgd o o X
Cleaw UP )¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis:cered Landfill

Freeheld Car *f'o-\je- 759 37 |” "0 o i~[ess  La~old] /]

City. State Disposal Date |City. State

Freelhold NZ

/1-07-17] Mocrisulle Y7 190¢7

Completed 5y (Print or Type] [Title ‘ Signature ‘[Date
Ku{"{" Nale Bra\ncaﬂ/kdqq_er /Wéa-é 7"5{:/7
e Z; e
AT, — 3 G4667




State of New Jersey D

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

Q1093

Date of Notification (1)
09/29/2017

Name of Building Owner/Operator (2)
Fairlawn Industries Ltd

Agencies Notified Type Notification Street Address

EPA B initial ?0-21 Wagaraw Rd

DEP [1 Amended City, State, Zip Code

DOL M E‘mendmenll# T Fair Lawn, NJ 07410
E DOH jugﬁirg:t?::)(lnc g Name of Contact Telephone Number
[] opca [ canceliation Dave Burkart '

FACILITY INFORMATION

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

Fairlawn Industries Ltd 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)

20-21 Wagaraw Rd E {e)tf:ht)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Blda. Age
Fair Lawn, NJ 07410
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contiactor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-400-8711

License No.

01332

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

10/11/2017 10/25/2017 Removal Safety LLC
Occupancy Status During Abatement {Check Only One) Street Address
8 Crosby Ave

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:  8:00am-4:30pm

City, State, Zip Code
Paterson, NJ 07502

-

Scope of Work (Check All That Apply)

EI z3sforz3if E Renovation - Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition L Mini-Enclosure
%] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;‘t;pn;ent g
Location of i Ndogm?llly 5 Description of
Asbestos-Containing Material (ACM) rjeint geniely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at od"r' |331 = (i.e. thermal systems insulation, (Specify Zlx|3|Z8
In Facility wa el surfacing, VAT, or SFor LF) ERERE-RE
(13) (12) other miscellaneous) 2im 2|2
e 2 la
Yes | No | N/A 2
External, wall X Pipe Insulation 360 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Fegistered Landfill
Hauler ID No. of Waste 5
City, State Disposal Date City, State
Paterson, NJ TBD -y, Morrtswlle PA
Completed by Title Signature 7 Date
Lasko Veskov President X, /ﬂé’{; L /4/ 72~ 091292017
i /

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 06 / 17 Township of Saddle Brook
Agencies Notified Type Notification Street Address
& EPA Initial 93 Market Street
gg;wn (W ::e:gfn‘l . City, State, Zip Code
< el
[J DoA [J Ermergency (indluting Saddle Brook, NJ 07663
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Cherchio -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (1)

Commercial E School (K-12)
Subchapter 8 (Other than K-12)
SEEt Addiess Other (i.e., private and commercial buildings,
29 Caldwell Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Saddle Brook
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LI.C
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State; Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
og / 18 [ 17 10 4. 31 1| _ A ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Nejative Pressure
O>3sfor>31If ] Renovation 1 Mini-Enclosure
>160 sf or >260 If X Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| IsLocation Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &18|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |& 21lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) 3¢
Yes | No | N/A
Throughout O (O |K |WetDemo X(O|g|d
i1 {EF (L oo|o|g
048 B O|o|a|d
wiglm oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking, LLC Hauler ID No. Waste Minerva Enterprises
gle Trucking PA-589 As Needed v
City, State Disposal Date City, State
Linden, PA TBL Waynesburg, OH .
Completed By (Print or Type) Title i ] Date
Allen Monchik Project Manager /\_/"‘“*-' 6] & / 7
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




CICF A

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 28 / 17 Township of Saddle Brook

Agencies Notified Type Notification Street Address

X EPA [ Initial 93 Market Street

DOLWD Xl Amended Cit -
y, State, Zip Code

X] DOH Amendment #1

0] DCA L] Emergency (including Saddle Brook, NJ 07663

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Cherchio

FACILITY INFORMATION

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

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

[J Subchapter # (Other than K-12)

20-21 Wagaraw Rd., Bldg. 35E

27 Outwater Lane

Street Address X Other (i.e., private and commercial buildings,
29 Caldwell Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Sadd!e Brook

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. ALL PRO MANAGEMENT LLC

Street Address Street Address

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

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

27 Outwater Lane

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Yarden Belenky 973-636-9145 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 20 | 17 10 7 31 1 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

X1 >160 sf or >260 If X Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Nan-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 2| @ lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EHENE:
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =iE
(13) (12) other miscellaneous) = %
Yes | No | N/A
Throughout O |0 |K |WetDemo Oogig
O o (O o|ioyojg
O o (O gioyojg
oo (0O Oooyo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i i Hauler ID No. Waste Minerva Enterprises
Weigle Trucking, LLC PA.589 As Needed p
City, State Disposal Date City, State
Linden, PA TBD Waynesburg, OH
VahY A VAW ! I
Completed By (Print or Type}) Title Sidna &‘ Date
. - ! ]
Allen Monchik Project Manager /-f) 2’(5 /7
ASB-41 L5
JAN 13 * Do not use this form for asbesfos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

iti
(Pursuant to NJAC 8:60 and 5:16) 9 0o
Date of Notification (1) Name of Building Owner/Operator (2) i 1 i i g[;-g 9 %Iq(ﬂ ' ‘ 17
9 / 28 / 17 HealthSouth Corporation "Job #1609-2116 Chk. #4838“'/
Agencies Notified Type Notification Street Address - - e T
EPA Inital 3360 Grandview Parkway, Suite 200 ASL»‘G*‘;',L:;C?\;&HOL .
Bonee e "‘
0 bca [J Emergency (ir‘?{iing Birmingham, AL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Elizabeth Mann
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HealthSouth Rehab Hospital of Toms River [ School (K-12)
Street Address % gltjr?gp g?et_é.rrp?i\fttg ZLt(jham?n}:;ezr)cial buildings,
14 Hospital Drive homes, etz.)
City (5) Square Feet # of Floors Bidg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Ocean Rehab Haospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(1 O - I B 10 / 13 | 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . <
Cinnaminson, NJ 08077

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

[=>3sfor>31f Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | D |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) E
Yes | No | N/A
Room S25 O |0 |X |Popcorn Ceiling 250 SF X OO0
O |0 | X X /O|O|0O
O (A {Ea OO0
O O (g oa|o| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reyistered Landfill
Waste Management Hauler 1D No. Waste Grand Central
9 17273 5 e
City, State Disposal Date City, State
Lafayette, NJ 10/1317 Penn Argyle, PA
3 A
Completed By (Print or Type) Title Sig i;latu/rﬁ' "gl i:)at&;:\h .
i ” ﬂ . T
Kimberly A. Trumbetti Office Coordinator Flis: S 1 Uy |1
Wess y % l E\'/ { 3 3/ l /a

MAY 11 * Do not use this form for asbestos ifcensu{e exerfipted activities.



Jan 25 2000 07:16AM NJ Asbestos Control 609.633.0664 page 1 )
i P = T o i— ““"‘“"
SEP/28/2017/RR1 11:21 AN Delta/RIS FCN 215333V E C E Holf B N\
- ; | _....._....,_._).,_.__..;J_u._u_.-.--—--'-"—l i i
I~ AL
Stste of Naw Jorsey F i‘ AnN1ocT [] DEA"{"}E? i/
NOTIFICATION OF ASBESTOS AGATEMENT U _EJ(,.L ’1 A p—r
\O Q a =) B\ (Pursuant to NJAC 8:50 and 12:120) !
Date of Netification (1) Name of Buliding Cwner/Operglor (2) Ty C fﬂ* L&
9/29/2017 CAMPBELL SOUP COMPANY HFSISE SERPP
Agencies NolNed T Yype NoWicsiar SUeal Address ' Z 9
% o = i 1 CAMPBELL SOUP PLACE [ W o
) 3 Cty, Stete, Zip Coni DTNV il
o 3 i v S O WAIVER APPROVED
DOH f}:r}lnr{gm(mcwdm | Name of Conia oy _Tslaphons Number
DCA £ Cancatatin JOSH FISHER .

Name of Facifly Whera Abatarant Iz Taking Flaca (3)
CAMPBELL SouUp TRANSFORMER BLDG

FACILITY INPORKMATION

Type of Faclly (&)

Echool (K-12)
Streg| Addr=sas Subchapier 8 |Other than K-12)
1 CAMPBELL PLACE Other {le. priviie & esmmorci! buildlings, homas,
slc.)
Clty (6) Squere Feet # of Floors Bldg. Age
CAMDEN >20,000 1
Courty (8) County Coda (7) Curren Use (Frior Il belng damelishad)
CAMDEN (STATE USE ONLY)
Name of Monltoring Firm Mired &y Eutlding Cwner (B) AECH No. | Neme of Abglemant Coniraiter (G)
CRITERION LABS DELTA/BJDS, INC
[ Btrest Adaress Sires! AdGress
400 STREET ROAD

Cily, State, Zip Coda
BENSALEM PA 18020

1343 INDUSTRIAL BLVD

City, State, Zlp Code

SOUTHAMPTON
Projscl Manager for Monltoring Firm Telephone Ne. Telephons No. Liserse No,
ERIC WYSOCK) 215 244-1300 215 322-2900 00783
Siar Date (10) Sthaduled Complaton Dals (11) Name of OSHA Monltor
107212017 10/9/2017 EHS
Dccupancy Slalis DuAng Abatamen] (GRack Oniy One) Btreal Addreas

LE Othar ~ Deacribe: QUT BIDE WORK 7am.7am

Facilily Classd/Vacated Durlng Entire Fariod of Abstemen(
Abatament Parformed Outaigs of Normal Facility Hours

411 SOUTH GATE SUITEE
Clly, Stale, Zip Code
| MICKLETON N 08056

Boope of Wark (Cheak Al Thal Apply)

B —

=38l orad it Renovalian b Full Containment wih Negativa Pressura
2160 8f or 2260 If Demolition sl MinkEncosure
= Glovebag Procedure
) Non-Examptad (%) @nd Non.Fdazls Procadum
Is Locafion "b:'w“n’:ﬂ“'
Lazation of U z’g“d‘.’ly Daseriptlen of
#abs sioe-Conleining Matenal (ACM) a.: | Y Asbertoe Conlalning Menerlal (aC) #\mouni m
~ ““t‘r’"f‘;mm (ie. tharmal pyatame kaulstion, (3pecify
In Facliity g w1a 33 surlacing. VAT, er S-erlF)
{13} . (12) other miscellanasus) B
| Yec | No | WA 5
Outside of Transformer Bldg X Translt Debrig B0 SF X
"Name of Ragialered Wasts N giar NJDEP Wesle Cubic Varde { Name of Reglals o9 Lendni
Service Transport Grp 2’5‘5‘56“3 No. il Minerva Landfil|
Clty, Bate Dispasal Date Chy, Eralg
58 Pyles Lane New Castls DE 18720 Waynesbyfg. OH 44888
| Complsied by Thia alure , | Da
Ehrlsﬁnc Del Viscio Adminstrator : sy I‘:‘? 2? 2417
[

ASB<d 1 [R-08-08)

* Do net use this form for 2cbetlos licans ure Qxamplad aglyiles.



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

:'.’"; ¥ 4 fe—-\f‘
,zu-c;;:‘ﬁu\—g&

State of New Jersey

Print Form

Date of Notification (1)
9/29/2017

Name of Building Owner/Operator (2)
CAMPBELL SOUP COMPANY

Agencies Notified Type Notification
X] EpPA £ initial
| DEP Bl Amended
Ex] DOL Amendment #1
[X] Emergency (including
Xl bpoH _ justification)
] obca Cancellation

Street Address

1 CAMPBELL SOUP PLACE

City, State, Zip Code

[-\‘“‘- Do

JOSH FISHER

CAMDEN NJ 08103 TP, LICEN
Name of Contact J Telephone Number
———e e e

b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CAMPBELL SOUP TRANSFORMER BLDG

Type of Facility 4)

.1 School (K-12)
] Subchapte- 8 (Other than K-12)

Street Address

1301 PINE STREET x] Other (i.e. private & commercial buildings, homes,
etc.)

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

CAMDEN >20,000 1

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

CAMDEN (STATE USE ONLY)

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

CRITERION LABS

DELTA/BJDS, iNC

Street Address
400 STREET ROAD

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
BENSALEM PA 19020

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10-2-2017 10-9-2017 EHS

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe: OUTSIDE WORK-7AM-TAM

Facility Closed/Vacated During Entire Period of Abatement

411 SOUTHGATE SUITE E

ours

-

City, State, Zip Code
MICKLETON, NJ 08056

Scope of Work (Check All That Apply)
£l =23sfor23if

E"_{i Renovation

Full Containmant with Negative Pressure

[X] =160sforz2601f [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;’e;gem
Location of Us Ndognialiy b Description of
Asbestos-Containing Material (ACM) ME’ ; ﬁ:nie)‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atltr)]d?al phir (i.e. thermal systems insulation, (Specify Plol|a %1
In Facility = e At surfacing, VAT, or SF or LF) - AEAE- N
(13) 2 other miscellaneous) 2|0 |2 |2
27|33
Yes | No | N/A @
Outside of Transformer Bldg X Transite Debris 60 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
P I . f W y
Service Transport Grp 2H§§§6|D N QLS Minerva Landfill
City, State Disposal Date City, Statiz
58 Pyles Lane New Castle DE 19720 Waynesburg, OH
Completed by Title 'Slgnature N -_K ] | Date
Christine Del Viscio Adminstrator i/ ; " ; e )? / ~ 1| 9/29/2017
| Ty Wy SR P J -, R

ASB-41 (R-06-08)

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



Jan 25 2000 07:16AM NJ Asbestos Control 609.6330664
SEP/29/2017/FRI [1:21 AN Delta/BIDS

106 -0~

page 1
FAX Ne. 215-3

Sinte of Naw Jo

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuani to NJAC 8:60 and 12:129)

TR ECE1Y E R
B! ) M’%a 4
- |U ol pAwr |

Date of Netification (1) Name of Buliding GwnerOpersior @ oIS 0 TROL &
9/29/2017 CAMPBELL SOUP COMPANY ARRESIOE SaiT |
" Agencies Nolnag [ Type Nowiciton SUsa! Address W ‘] -
EPA R ;;’:MP%E"_;:OUP PLACE - e
DEP L] Amendeg ) Stete, Zip Code s
BoL g Ameranents CAMDEN NJ 08103 WAIVER APPROVED
X Emergency inchuding — e )
DOH ustinogiion Nem= ol Coni oy Tslaphone Number
E DCa a lcnr'r:ahlrult JOSH FISHER _I
FACILITY INFORMATION
Name of Faclily Where Abalermant Ig Taking Plaza (3) Typs of Fadlly (a)
CAMPBELL SCUR TRANSFORMER BLDG Sthool (K.12)
Sires| Addreag Subchapier 8 (Dthar than K-12)
1 CAMPB ELL PLACE Ulh}ar ({le. priviia & commereipt buildinge, homes,
slc.
City () Square Feet # of Floors dg. Age
CAMDEN >20,000 1
County (8 Counly Coda (7) Curren{ Use (Frior T belng demollshed) Bl
CAMDEN (STATE USE ONLY)
Name of Montoring Firm Hirad by Euliding Owner (8) ASCH Na. | Neme of Abglemant Conlracior (G)
CRITERION LABS ’ DELTA/BJDS, INC
Strest Adoress Streel AdGress
400 STREET ROAD 1345 INDUSTRIAL BLYD
| City, Slafe, Zip Cods City, Stals, Zip Code |
BENSALEM FPA 18020 SOUTHAMPTON
Projact Menager for Monloring Finm Telephana N, Telephons No. Litense No,
ERIC WYSOCK) 215 244-1300 215 322-2800 00783
Stant Owte (10) Stheduisd Complaton Dats (1 1) Neme of OSHA Monior
107212017 10/2/2017 EHS
Occupancy Ststui Doing Abateman] {Chuck Only One) Siresl Addieas
Facility ClasadVecatad Buring Enlire Pariod of Abatemen| _ﬂ-l SOUTH GATE SUITEE
Abgtament Perarmed Outalge of Normaz| Fadllity Hours Clty, Sisle, Zip Code
Othar = Daacribe; OUT 8IDE WORK 78m.7am MICKLETON NJ 08056
I_Scopc of Work (Check All Thal Agply)
E =3nforaldif Ranovallan E Full Containment with Negativa Pressura
2160 sl or 2260 1 Damolition MinlEnciozure
Glovebag Procedure
Non-Examplad (%) arid Non.Fdakle Procadure
Is Leeafisn ‘“b:.;‘p':'m
Location af mﬂ“gﬂnf.'!" Dateriptlon af
Asbasios-Conleining Matenal (AT} M alnmmn{a 5 A‘ﬁ’”“?f Cunhlrirg Mengrlal (ACH) (ﬁmouni m
. Iharmal pystame inauletion, pen
in Faciity Soumoc ot L surfacing, VAT, or Sior L[gj g
(13} . (13 other miscollaneous) | E
Yez | No | N/A 3
Outside of Transformer Bldg X Transit Dabrig BISF  |x ]
"Nama of Reglslered Wasts Rauier NJDEP Wesle Cublc Yards Name of Reglste/ #d Lendfil
Service Transport Grp 2’5’3"&’6'0 No. Gk Minerva Land‘il|
Clty, Btate Dispassl Date Chy, Statg
58 Pyles Lane New Castls DE 10720 Waynesblfg. DH 44888
Completed by Thia alure , | Dalz '
Christine Del Viscio Adminslrator : | 01 f Lo, Lq R? 20177 |
# 7 j

ASBd1 (R-08-08)

* Do not use thig form for sebasion licansure axamplad 20Uvyilles.
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g St el i,

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

L Print For;_n

AN e . e Ol I
Date of Notification (1) Name of Building Owner/Operator (2) | £ W C H W EQ I 1
9/29/2017 CAMPBELL SOUP COMPANY s I |
Agencies Notified Type Notification Street Address J‘ I Lw

OuUP P OcT Y97
%l EPA B inital 1.CAMPBF‘ELL SOUP PLACE 5 OCT 200
'] DEP [[] Amended City, State, Zip Code [
DOL Amendment # CAMDEN NJ 08103 T |
%X| E ency (includi ACDOOTAS mo e
on Emergency (nokding |- me of Gontact [ [ TeRe g e
1 bpca [7] cancellation JOSH FISHER R —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CAMPBELL SOUP TRANSFORMER BLDG

Type of Facility 4)

Street Address
1 CAMPBELL PLACE

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

CRITERION LABS

etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN >20,000 1
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DELTA/BJDS, INC

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe; OUT SIDE WORK 7am-7am

Street Address Street Address
400 STREET ROAD 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM PA 19020 SOUTHAMPTON
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/2017 10/9/2017 EHS
Occupancy Status During Abatement (Check Only One) Street Address

411 SOUTH GATE SUITE E

City, State, Zip Code

.

MICKLETON NJ 08056

Scope of Work (Check All That Apply)
[ =3sfor=31f

E[ Renovation

Full Containment with Negative Pressure

Christine Del Viscio

[X] =160sfor=2601f 7] Demoiition Mini-Enclosure:
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location %?_T;ent
Location of U Ndogn.l'sll:y b Description of
Asbestos-Containing Material (ACM) hﬁ:.m ety e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c stl Ode.r}agf 2 (i.e. thermal systems insulation, (Specify 2| o 2|
In Facility R surfacing, VAT, or SF or LF) 28|58
(13) 12) other miscellaneous) gl 2|8
£ I
Yes | No | N/A =
OQutside of Transformer Bldg X Transit Debris 60 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f t i
Service Transport Grp 255996 © of Waste Minerve Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE 19720 Waynesburg, OH 44688
Completed by Title /Signature | S . [Date. ;

Adminstrator { A

PMiohiro |5
A N YLK Vo ptions | A A

ASBE-41 (R-06-08)

{

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



State of New Jersey

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

Date of Notificaiion {1) J Name of Building Ownen’Operator (2)
~ e S
7/>F/17? STOUEHURST AAIRT, ”’?‘C“’ T 0ef 8% St
Agencies Notified Type Notification Street Address 7 o 3 > E TRy ¥ 2 L" B
.. 20 Box &
EPA Initial _ £= : et :
x| DEP [] Amended City, State, Zip Code i ) el —
DoL Amendment £ iooZ el Pl Lt L] (306 7 .
— O i“:ﬁ?gg:t?;{)('ndum"g Name of Contact | Telephone Numbe mmm—
1 bca Cancellation f{ et o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
STOE R T AT mE A

STOUESuRST  jFAHET L [J school (K-12)
Street Address [] Subchapter 8 (Other than K-12)

TS AEA2HE 0 i Other (i.e. private & commercial buildings, homes,

o2 o o ) etc.)

City (5) . o5 = Square Feet # of Floors Bldg. Age

FRLISAPES FRRK - 2 D
Coun[y (8) County Code (7) Current Use (Prior if being demolished)

,‘ £/PE (STATE USE ONLY) ,/; ﬁ P 5

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

A. Mac Contracting Inc.

Street Address

Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midland Park, N.J.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Datef(1 0]} - Schedui /;4 Comp!etlon Date (11) Name of OSHA Monitor
/ O/ Q/ 4y Omega Environmerital Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address

[] Other - Describe:

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

280 Huyler Sireet
City, State, Zip Code

Hackensack, N.J. 07606

Scope of Work (Check All That Apply)
F1 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Proczdure
Is Lacation Ab?::;ent
Location of Usg‘ldognlauly b Description of
Asbestos-Containing Material (ACM) Ma’nteo & lée f Asbestos Containing Material (ACM) Amount @ |
TO BE ABATED 2 t‘ d.;agl " (i.e. thermal systems insuiation, (Specify Zlz13 |05
In Facility Yt 1’ 2 AR surfacing, VAT, or SF or LF) R E -
(13) (12) other miscellangous) g BlE |2
= 2 e
Yes No N/A @
é:fai‘-’; N z‘:C:-U:'"’/C ,”aOQ'/-:‘.)H f;;' ﬁg f‘é ,_’:-:- -L—jﬁ i P /(
Ol SFAACE X //i/‘?/g f’;-&‘ £ e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Flegistered Landfill
. Hauler ID No. of Waste =
Newark Carting, Inc. 04509 ;"’ 0 Grand Central Sanitary Landfi
City, State Disposal Da City, State
Newark, N.J. 07105 70/ % /(2 4 | Pen Arayi PA 08072
Completed by Title Slgnalur_f 77 < A ;.-" Date
R. McDonald President A e 0-9/,/7

ASB-41 (R-05-08)

~ Do not use this form for :1sbestos licensure exempted activities.



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

State of New Jersey

Date of Nofification (1)

[ .!1o,r',,-
/ A,
‘f_ SOl

Name of Building OwnerfOperator (2)

Agencies Notified Type Notification
EPA Initial
[x] DeP Amended
DOL Amendment #
m Emergency (including
DOH justification)
DCA [Tl Canceliation

BREVT /ool RPRAETHU
Street Address .
0 Box 537
City, étate. Zip Code
Lugod ceil  LAAE
Nam?e of Contact
FUEAS A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit (4)

BREvTvwoos jrgermbuTs ] sehieaz)
Street Address E:[ Subchaptzr 8 (Other than K-12)

é’ / g ES R :5 rd e'/f i E ;)tt:;ar (i.e private & commercial buildings, homes,
City (8) . _ Square Fest # of Floors Bldg. Age

4 e L -y
FRLISAIES FREK 79 060 3 &3
County (6) " County Code (7) Curren{ Use (Frior if be:ng demolished)
B i (STATE USE ONLY) f‘* Il r

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

A. Mac Contracting Inc.

Street Address

Street Address
185 Vreeland Ave.

City, State, Zip Code

City, State, Zip Code
Midiand Park, N.J.

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-262-5841

License No.

00156

Start Date (‘I B} /

:’“

Scheduled Completion Date (11)
. £ .
,1", #" / ;’

Name of OSHA Monitor

e /17

Omega Environmental Services Inc.

Occupancy Status During Abatement (Chack Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code

[ ] Other- Describe:

Hackensack, N.J. 076086

Scope of Work (Check All That Apply)

E1 >3stor23i 7l Renovation Full Containment with Negative Pressure
BZ =160 sfor22601 ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptud (*) and Non-Friable Procadure
is Location Aba_?_t;:;ent
Location of Uséqdogmlaliy b Description of
Asbestos-Containing Material (ACM) Maint g:ny ’_y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tg d?g{ S{cem (i.e. thermal systems insulation, (Specify 2153 |T
In Facility s 1'2) 2l surfacing, VAT, or SF or LF) 3 [ 2 %: 5
(13) ( other miscellansous) 2 (2|2 |2
E17 =213
Yes | No | N/A o
Groavg Frove Roocr's X | PIrE Zs0er | x
T STRRAGE [l X vRT (20057 | X
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 5
Newark Carting, Inc. 04509 73 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, N.J. 07105 ,f'@/!‘/"* 12 _gu Pen Argy] PA 08072 )
Completed by Title Signa(urgf7 C LS Date /_ / =
R. McDonald President LGS Foe v P

ASB-41(R-06-08)

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




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

Date of Notification { Name of Building Owner/Operator (2)
T/ /D {E,r-w VA A
Agencies Notified Type Notification Stre//; Addrgs py b
0 Lo g5 S/
=t phine City, State, Zi C;d S
DEP Amended iy, slale, 2p Lode = RS o
DOL Amendment # LivofCo i FF LAKE L J OF {)?
DOH !':‘m?.rge]?r;y (including Mame of Contact ] Telephone Numbar
justification) [y
DCA [1 cancelation FOE e ———
FACILITY INFORMATION —
Name of Fac:hty Where Abatement is Taking Place (3) Type of Facilit/ (4)
:5; Bt Tingop POARTrETS 1 school (k-12)
Street Address [7] Subchapier 8 (Other than K-12)
O&.ﬂ) {5 BReBi Lo =] gga)er (i.e. private & commercial buildings, homes,
City (5) . Square Fest ] #of Floors Bldg. Age
RS e 2 e | L3
{f 2 st / X / &‘\'j‘ T E & J‘_‘\
County (6) County Code (7) Current Use (F‘rmr if bemg demolished)
[v S LS A (STATEUSEONLY) ____ A 557"
0
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
A. Mac Contracting Inc.
Street Address Street Address
185 Vreeland Ave:.
City, State, Zip Code City, State, Zip Code
Midland Park, N...
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No. |
201-262-5841 00156 ‘
Start Date (10) Scheduled C/ampleuon Date {11} Name of OSHA Monitor
/0 G/ Pl £ /L7 . Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Hackensack, N.J. 07606

Scope of Work (Check All That Apply)

EI 23sfor23 If id  Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemp ed (*) and Non-Friable Procedure
Is Location Ab?_i;'l;ent
Location of Us:ffg“f';y b Description of
Asbestos-Containing Material (ACM) Maint ::ﬂ-“é = !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wit d?al it (i.e. thermal systems insulation, (Specify Flzla T
In Facility w2 surfacing, VAT, or SF or LF) 318|128
{13) other miscelianeous) 21 € i e
- = @
Yes | No | N/A @
(;'-:’-G'u;,cf(; Flogz '."/}a\‘x'_'n'r‘_f > ﬁ { ///C‘: 7(/‘)“/" L= /wl’
tRwnrey (295r A LS T LS X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler | A i it P ag
Newark Carting, Inc. ST IR0 GiWese Grancd Central Sanitary Landfil
04509 / ;ft___
City, State Disposal ate City, State
Newark, N.J. 07105 18/t _pe Pen Argyl PA 08072
Completed by Title Slgaatura 75 < A Date  / /
R. McDonald President St /’ P g (23407

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



State of New Jersey Pﬁ% Q

NOTIFICATION OF ASBESTOS ABATEMENT

M @6% %O (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 29 / 17 County of Passaic (Page 1 of 3)
Agencies Notified Type Notification Street Address
X EPA & Initial 401 Grand Street
g gg;‘g”:’ u ﬁ::giim 4 City, State, Zip Code
] bcA [1 Emergency (ir;:'l-:_mg Paterson, NJ 07505
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Thompson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilizy (4)
Passsaic County Courthouse Annex Building [ School (K-12)
Strept Addrese % g?l?g:] EFQE rp?légtgzziihzgnf;ﬁcrai buildings,
63 Hamilton Street homes, et:.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 40,000 4 127 yrs
County (6) County Code (7)(STATE USE ONLY) | Current Use (rior if being demolished)
Passsaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan 00099 Superior Abatement Inc
Street Address Street Address
300 Kimball Drive 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Parsippany, NJ 07054 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel (973) 560-4900 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 [/ 10 [/ 17 12 [ 22 | 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM/ PM- AM West Caldwell, NJ 07006

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

[J>3sfor>3If X Renovation [J Mini-Enclosure
B =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 2 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |c
(13) (12) other miscellaneous) gy | @
Yes | No | N/A .
Ground, 1st, 2nd, 3rd Floors & Attic |[] |X] |[] |Pipe Insulation 1,553 LF X O |40
Ground, 1st, 2nd, 3rd Floors & Attic |[[] |[[K |[J |Pipe Joint Insulation 826 EA Ooloig
Ground, 1st, 2nd and 3rd Floors O [J |wall and Ceiling Plaster 37,293 SF X(iO|gg
Ground, 1st, 2nd and 3rd Floors [0 | | |Plaster Skim Coat 1,030 SF O|ao|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste Mi Landfill
Service Transport Group, Inc SW2117 1000 inerva L.
City, State Disposal Date City, State
New Castle, DE 12/22/2017 Waynesburgh, OH
Completed By (Print or Type) Title Signature / Date
Nick Petrovski President /7/ ;VL i Pl 9—/7

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)

(¥ B0

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 29 / 17 (Page Z of 3) |
Agencies Notified Type Notification Street Address
X EPA Initial
DOLWD [J Amended City, State, Zip Code
DHSS Amendment#
[JbcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Type of Facility (4)

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

Sireet Audress [ Other (i.e , private and commercial buildings,
63 Hamilton Street homes, elc.)

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

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

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

Street Address Street Address

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

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

Start Date (10) Scheduled Completion Date (11)
/ / / /

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

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

Name of OSHA Monitor

Street Address

City, State, Zip Code

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

[J=>3sfor>31I

] Renovation

[J Mini-Enclosure

[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&2 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) % @
Yes | No | N/A
Ground, 1st, 2nd and 3rd Floors [0 | | |Plaster Debris 550 SF KiOngag
Ground, 1st, 2nd and 3rd Floors [0 | |0 |Suspended Ceilings w/ACM debris 15,500SsF (XK (||
Ground, 1st, 2nd, 3rd Floors & Attic | [] [ |Duct Insulation 1,210 SF Oolgig
Ground, 1st, 2nd and 3rd FI-Chases [[] |[X] |[] |DuctSeem Tape 8 SF X Od|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(yx

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1} Name of Building Owner/Operator (2)
09 ! 29 / 17 (Page 3 of 3)
Agencies Notified Type Notification Street Address P et
X EPA & Initial
X DOLWD [] Amended City, State, Zip Code
X DHSS Amendment #
O bca [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
Passsaic County Courthouse Annex Building

Street Address [ Other (i.e , private and commercial buildings,
63 Hamilton Street homes, elc.)

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

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

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

Street Address Street Address

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

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

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

/ / / /

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

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

Street Address

City, State, Zip Code

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

[1=>3sfor>31If

[] Renovation

[] Mini-Enclosure

(] =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e Ry e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenaroe/ (i.e., thermal systems insulation, (Specify s |2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|k
(13) (12) other miscellaneous) = 4
Yes | No | N/A
1st Floor Space 1-14A [0 |K |0 |wooden Door with Core Insulation 20 SF X O3
Ground, 1st, 2nd and 3rd Floors O [J] |Floor Tile and Mastic 17570 SF X OIg|g
Ground, 1st, 2nd and 3rd Floors 0 |K O |old Electric Panel Board 56 SF XiOaik
Ground and 1st Floors (Exterior) O |K |0 |wWindow/Door/Louver Caulk 210 LF RiOOgng
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
City, State Disposal Date City, State
Completed By (Print or Type) Title Signature Date
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)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 05 I 17 City of Trenton
Agencies Notified Type Notification Street Address
EPA X Initial 319 East State Street
O o R
[ bca ] Emergency (including Trenton, N.J 08603
(NJAC 5:23-8) justification) Name of Contact L | |e!ephane Nﬁinbeb
[ Canceliation J.R. Capasso, CPG |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4,
Commercial H School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
104-108 Taylor Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LL(C
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 / 14 | 17 10 [/ 30 J 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
] Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negztive Pressure
O >3sfor>31If [1 Renovation [ Mini-Enclosure
>160 sf or >260 If Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U “L“g“la‘:y b Description of 2= | m]|m
Asbestos-Containing Material (ACM) er D0l by Asbestos Containing Material (ACM) Amount BEREAE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) gr @
Yes | No | N/A
Throughout O |0 |K |wetDemo X(O|O(O
O (0o |g Oo|o|4ag
O (O |O Oo|o{do|gd
O o g ojoj4do|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis:ered Landfill
. . Hauler ID No. Waste Minerva Eriterprises
Bryce Alterio Trucking, Corp 35848 £ Noaded erva Eriterp
City, State Disposal Date City, State
Milesburg, PA TBD {a nesburg, OH
. [\ )y Wnesbure
Completed By (Print or Type) Title fan Date
Allen Monchik Project Manager /\._._/ / 7
ASB-41
JAN 13 * Do not use this form for ashestos licensure exempted aclivities.




State of New Jersey
\_X NOTIFICATION OF ASBESTOS ABATEMENT E @ E ” W E
?2“ (Pursuant to NJAC 8:60 and 5:16) D a5 ﬂ
o I
[ Date of Notification (1) Name of Building Owner/Operator (2) U “ _ _
09/ _29 City of Trenton CCT -2 2017
Agencies Notified Type Notification Street Address
X EPA [ Initial 319 East State Street ASBESTOS
= tOS CONT
DOLWD XI Amended City, State, Zip Code o LICENSING J
&J DOH b Trenton, NJ 08608
[ bca [J Emergency (including il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation J.R. Capasso, CPG

FACI

LITY INFORMATION

Commercial

Name of Facility Where Abatement is Taking Place (3)

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

L] Subchapter 3 (Other than K-12)

Time of Abatement: AM-

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

PM-

AM

Strest Addness [ Other (i.e. prn.*ate and commercial buildings,
104-108 Taylor Street homes, etc
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 02 [ 17 10 /7 30 /t 17 ALL PRO MANAGEMENT LI_.C
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d>3sfor>31If
X1 >160 sfor >260 If

[ Renovation
Demolition

] Full Containment with Negative Pressure

] Mini-Enclosure
[] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of i béorsrnial:y § Description of 22| mlm
Asbestos-Containing Material (ACM) Sed solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENEAES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a4 e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout O |O |K [WetDemo- See attached survey XiO|Ogig
O (O (O Ooio|g
OO (O Oaojo|o
OO (o o\oio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisfered Landfill
JP Fidle ki G Hadler IDNo. | Wasts G.R.0.W.S North Landfill/ Fairless Landfill
PFittier Toucking L1 32054 As Needed
City, State Disposa] Date City, State
Maple Shade, NJ B Morrisville, PA
Completed By (Print or Type) Title Dat
Allen Monchik Project Manager — Q/@ / 7
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




N

State of New Jersey

{Pursuant to NJAC 8:60 and 5:16) f

NOTIFICATION OF ASBESTOS ABATEMENT

MEGEIVE[N
Date of Notification (1) Name of Building Owner/Operator (2) LJ
09 / 29 ! 17 Verizon n
AT o e oaae
Agencies Notified Type Notification Street Address J U ULl £ LU} =
EPA Initial 970 Holmdel Road
DOLWD ] Amended ; : =
tate, Zip Cod s
DHSS Amendment # C‘:" IS a; IZ';J ;;733 ASBESTOS CONTROL &
O ocA [ Emergency (including R, LCENSING
(NJAC 5:23-8) justification) MName of Contact j Telephone Number
] Canceliation Alex Baylor | o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Verizon

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

Street Address
970 Holmdel Road

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

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Holmdel, NJ 07733 10,000 3 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8)

USA Environmental Managaement Inc.

ASCM No.

Name of Abatement Contractor (3)
JYN Restoration Inc

Street Address
8438 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten island NY 10309

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
718-605-6256

License Mo.
00774

Start Date (10)

10 7/ 08 7 17

/

Scheduled Completion Date (11)
10

31+ 17

Name of OSHA Monitor
Testor Tech

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[]>3sfor>31If

Renovation

B4 Full Containment with Negative Pressure

(] Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
i ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormaily Description of i
e : Used Solely by i ; 23
Asbestos-Containing Material (ACM) 2 ¥ Asbestos Containing Material (ACM) Amount g 2 I =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Basement Ventilating Room X |O |O |DuctBreeching 800SF L E O
Basement Ventilating Room X |O |O [AirHandling Unit Insulation 250SF XiOoglg
Basement Ventilating Room & |O | |Pipeinsulationand Fittings 250 LF XiOoogig
U O |ad _ 0a|g|g
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 Hauler ID No. Waste 2
Newark Cartin G.R.OW.3,, Inc.
3 NJ-566 15
City, State Disposal Date City, State
Hackettstown, NJ 10131117 Morrisville,PA
Completed By (Print or Type) Title Signature.s .~ 7 —_ Date
. N ! 7 A8 w78 - D)
Ralph Barnhardt Project Manager .;-1:2%:?-:- e s G ~ 74 - 217
ASB-41 T
MAY 11 * Do not use this form for ashestos licensure exempted activities.




Print Form
B State of New Jersey g
DA TT NOTIFICATION OF ASBESTOS ABATEMENT E @ E ﬂ w E )
. ' (Pursuant to NJAC 8:60 and 12:120) D =1 Yk I
Date of Notification (1) Name of Building Owner/Operator (2) 5
09/29/2017 Chemtech Enviromental Laboratory 0T =3 2017
Agencies Notified Type Notification Street Address
B i B inital 284 Sheffield Street
x| DEP Amended City, State, Zip Code S ROLS |
DoL - Amendment # __ Mountanside,NJ,07092 LICENSING
@ DOH Er;’;;rg;rimocg}(mcludmg Name of Contact Telephone Number
[] pca [J canceliation MIKE
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
CComercial Building

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

Street Address Subchaptzr § (Other than K-12)

245 park Ave g;hn)er (i.e private & commercial buildings, homaes,
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A

County (8) County Code (7) Current Use (P-ior if being demolished)

Passaic (RTATE Uk GNLY) COMERCIAL BUILDING

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

ASCM No.

Name of Abatement Caniractor (9)

EHW ABATEMENT LLC

Street Address

Street Address
89 FRANKLIN STEET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor 4‘
10/12/2017 10/16/2017 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

| | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
1 x| Other — Describe: OCCUPIE

89 FRANKLIN STREET

City, State, Zip Code

PATERSON,NJ,07524

Scope of Work (Check All That Apply)

D 23 sfor23 If EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure:
Glovebag Procedure
Non-Exemptec! (*) and Non-Friable Procedure
Is Location Ab?_temen!
ype
Location of . Ndognlal:y i Description of 2
Asbestos-Containing Material (ACM) I\: e i oey {y Asbestos Containing Material (ACM} Amount m
TO BE ABATED . at'" d‘?“fsr‘fem (i.e. thermal systems insulation, (Specify Blgld|¥
In Facility Usto 1‘32 aits surfacing, VAT, or SF or LF) 281352
(13) {12) other misceflaneous) 2|22 @
2 ala
Yes | No | N/A 2
BASEMENT X PIPE INSULATION 240LF X
BOILER ROOM X BOILER INSULATION 80SF X
BOILER ROOM X PIPE INSULATION 60LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hautl No. f t
EHW ABATEMENT LLC ey TRY STATE TRANSFER
City, State Disposal Date ] City, State
PATERSON ,NJ [ BRONX,NY
Completed by | Title Signat;.__srg" 7 f Date
VICTOR ESPIRITU j PROJECT MANAGER ‘ol L 09/29/17

ASB-41 (R-06-08)

A O

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

SEEETTE

e ——

(Pursuant to NJAC 8:60 and 5:16)
Y
Date of Notification (1) Name of Building Owner/Operator (2) O P
9/29/17 Si.Mao.Hai.. LILC |} LT 20
Agencies Notified Type Notification Street Address
] oo S ensan e ! —_LCENSING
_ [J] Emergency (including Princeton, NJ 08540
gg:' Justistion) Name of Contact Telephone Number
anceliation Brenda O'Loughlin i )

FACILITY INFORMATION

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

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

Street Address [] Subchapte- 8 (Other than K-12)
‘ &I Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington, NJ 2200 2 70+/-
County (6) County Code (7) (STATE Current Use (F'rior if being demolished)
Mercer USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO 3ox 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 Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/17 10/16/17 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, Stale, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

[]1>3 sfor>31f [8] Renovation [] Mini-Enclosure
>160 sf or 260 If [] Demolition 5] 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 -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Al 5| 2| o
IN Facility Staff? surfacing, VAT, or SF or LF) sl&lB8] 2
(13) (12) other miscellaneous) % 21 2] ¢
= o
Yes [ No | N/A @
Basement X Thermal Pipe Insulation 26 1f X
Crawl space "4 Thermal Pipe Insulation 9If '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name gf,Reg stered Landfill
; . Hauler ID No. of Waste / 3
Stevens Environmental Services, Inc. 18292 lcu / { Fairless Landfill
City; State Disposal Date CiSy', State
Allentown, NJ 10/16/17.4_i~/ / Morrisville, PA
Completed By Title Signat f ¥ o Date
Mabhlon E. Stevens Project Manager 4N 9/29/17

ASB-4%
MAR 00

£

* Do not use this form for asbesto$ licensure exempted-activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 516L_#

e B A e g ey

Date of Notification (1)

Name of Building Owner/Operator (2), |

09 / 27 / 17 Miz Construction, Inc.
Agencies Notified Type Notification Street Address
X EPA X Initial 212 2™ Street, Suite 302
g gg;wn a 2::::3“‘ . City, State, Zip Code
men
] DCA L1 Emergenicy (in-_ciu ding Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Moe Kassover

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Stieet Address X Other (i.e., private and commercial buildings,
homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

City, State, Zip Code
Toms River, New Jersey 03755

Time of Abatement; AM- PMY

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /16 [ 17 10 /7 27 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 04854

Scope of Work (Check all that apply)

B >3sfor>31if

[] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

& =160 sf or >260 I B Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 ala
TO BE ABATED | Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior [J | |[O |asbestos siding 2300 sf OlgaiQ
basement [1] | |0 |asbestos pipe insulation 120 If XiOg|g
|
[ oojg|ig
O |g|d Oo|a|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/30/17 Tu!lyt/o_iwn, Penj@sylvania
. i i
Completed By (Print or Type) [ Title S@‘naw_gi /1 j;’.*' D/a_tef’ i
Nicholas Fernicola Project Manager \V_/“_«_‘ : _ﬂ A f 3177 ff 17}
i Ffo~ t

ASB-41
JAN 13

] [

* Do not use this form for asbestos licensure exempted acﬁvfrr‘e.s_




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

Date of Notification (1)

Name of Building Owner/Operator (2)
John Severino :

(NJAC 5:23-8) justification)

[] Cancellation

09 / 26 / 17
Agencies Notified Type Notification
X EPA B Initial
B boLwD ] Amended
X DOH Amendment #_
JDcA [] Emergency (including

Street Address

City, State, Zip Code

Seaside Park, NJ 08752
Name of Contact l
[ John Severino i

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

f)llty !5}

Seaside Park

homes, etc )
Square Feet # of Fioors Bldg. Age
1200 sf 1 65

County (8)
Ocean

County Code (7)(STATE USE ONLY)

Residence

Current Use (Prior if being demolished)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 03755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 [/ 06 1 17

Scheduled Completion Date (11)
10

/09 /

Name of OSHA Monitor

17 E.M.S.L. Analytical

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31If

[] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41

TARL a9

1 1

® M mnt sinm bhin faven Far nnbhantan lomomirn mcem e b ol e o (B

B >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Nun-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|85 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | =
(12) i o |®
(13) other miscellaneous) 2
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1100 sf XIOOiOg
O |0 |d 0
O (o | Ooo|o|g
1 | 0 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 1011017 Tul!ytol.g.'n. Pennsylvania
Completed By (Print or Type) Title T Signattire_ % [! Date | g»"
Nicholas Fernicola Project Manager X e o 1 P ;, Ing 16
L2 T i o f 7




State of New Jersey

__ NOTIFICATION OF ASBESTOS ABATEMENT =
} (Pursuant to NJAC 8:60 and 5:16) L

Date of Notification (1)

Miz Construction, Inc.

Name of Building Owner/Operator (2) e

09 / 27 / 17
Agencies Notified Type Notification
X EPA Initial
DOLWD [1 Amended
X DOH Amendment #
[ bca [0 Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
212 2™ Street, Suite 302

City, State, Zip Code
Lakewood, NJ 08701

Fimyt W Fon
LIGENSING

Name of Contact
Moe Kassover

[ Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (3)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)
10 /7 _16 | 17 10/

Scheduled Completion Date (11)
27

I 17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 013854

Scope of Work (Check all that apply)

B >3sfor>3 ¥
] >160 sf or >260 If

[] Renovation
Demolition

L] Full Containment with Negative Pressure

(] Mini-Enclosure

X Glovebag Procedure

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

Nicholas Fernicola

Project Manager

= i o~ f
pature 7 | .

- P i A

V- A

Is Location ‘ Abatement Type
Location of Normally Description of gzl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | 2/3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g -
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 00 |[X |[O |asbestos siding 120 sf XiOdg
basement [0 |[K |0 |asbestos pipe insulation 90 If X|ao|g|g
I 1 I ) 1 O|0(0|.
o ][0 ]o | olajalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
: 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/30/17 Tullytown, Pennsylvania )
Completed By (Print or Type) Title Date |

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 3"CEL§_3_1§L_;_

Date of Notification (1)
09 !

27 / 17

Miz Construction, Inc. '

Agencies Notified
X EPA

& poLwb

X DOH

[ bcA
(NJAC 5:23-8)

Type Notification
& Initial
[J Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

Street Address :
212 2™ Street, Suite 302 -

City, State, Zip Code
Lakewood, NJ 08701

Name of Contact
Moe Kassover

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence E School (K-12)
Subchapte - 8 (Other than K-12)
EASStiGhA e X Other (ie., private and commercial buildings,
ity (5) Square Feet # of Floors Bldg. Age
Lakewood 2500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (F'rior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
00/ 16 [ 17 10 /7 27 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
£l ,?_paterr;ent Performed t’.)uts':;}l\ef| of Normal iacility I-ll:oMurs - Desgi;li;)e City, State, Zip Code
e g ALERmaI & EN ; Piscataway, New Jersey 03854
Scope of Work (Check all that apply)
[ Full Containment with Ne:gative Pressure
>3sfor>3 If [] Renovation (] Mini-Enclosure
X >160 sf or >260 If Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 32|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
| exterior 1 [0 |asbestos siding 550 sf XiOI@ag
basement 0 | |[O |asbestos pipe insulation 100 If X(iOOd
O ojoja|g
i [ Ooag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/30/17 _Iullytownz,lPennsylvania ;

Completed By (Print or Type)
Nicholas Fernicola

Title

Project Manager

~{Signature " |
!9 P y
N
W & T

L] L =

ASB-41
JAN 13

S -
i \

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




(Pursuant to NJAC 8:60 and 5: 16)‘ i

State of New Jersey :

Date of Notification (1)

Name of Building Owner/Operator (2) ;_'

09 / 27 / 17 Miz Construction, Inc. i
Agencies Notified Type Notification Street Address [
X EPA & Initial 212 2™ Street, Suite 302 é
g ggt‘WD O i City, State, Zip Code

ment #
[J bcAa [ Emergency (including Lakewood, NJ 08701
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Moe Kassover q

FACILITY INFORMATION

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

Type of Facilitr (4)
[] School (K-"2)

[] Subchapte! 8 (Other than K-12)

Street Addrese &4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 2500 sf 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Frrior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (1)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

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

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

Telephone No. License No.
732-349-9932 00624

Start Date (10)

10 / 16 /1 17 10 /

Scheduled Completion Date (11)
2. 1

17

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 0:3854

Scope of Work (Check all that apply)

X >3sfor>31f

[] Renovation

[] Full Containment with Ne.gative Pressure
] Mini-Enclosure

X >180 sf or >260 If X1 Demolition Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O [K |[O |asbestos siding 2400 sf X Oggd
basement [0 | |0 |asbestos pipe insulation 15 If X OO|g
O (O |0 O|0oad
0 [a [Od Oo|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
Guardian Contracting, Inc. Hiagier 1D No. Waste T.RRF.
g 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 10/30/17 Tlillytown, Pfer]nsylvania
Completed By (Print or Type) Title “Signature A j’ / Date ;‘j ;
Nicholas Fernicola Project Manager \\ P y 4 f { 347 fjf 3
h P Y —t & ] i
ASB-41 =X i7 ! '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
~ NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

L’\ . (Pursuant to NJAC 8:60 and 12:120) -m E @ E u w E

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

9-29-17 UNITED AIRLINES rﬂ OCT -7 o7

Agencies Notified Type Notification Street Address i SRS
EPA W TERMINAL C - NEWARK INTERNATIONAL AIRPORT

E DEP E Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment #1 | NEWARK, NJ 07114 LICENSING

[,ﬂ DOH D Eg?{g;?:: )(mCJUdmg Name of Contact Eﬁephone Number

[x] bca [C] cancellation DAVE SCHAUER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
UNITED-CHELSEA FOOD SERVICES KITCHEN 330

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

Street Address

151 CONRAD ROAD-NEWARK INT'L AIRPORT-BLDG 151/151A

E Subchapter 8 (Other than K-12)

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

104 E. 25TH STREET

2251 FRALEY STREET

City (5) Squaféc#)eet % of Floors Bidg. Age
NEWARK 50000 2 +/-50
County (6) County Code (7) Current Use (Pior if being demolished

ESSEX (STATE USE ONLY) VACANT

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

ATC GROUP PEPPER ENVIRONMENTAL SERVICES
Street Address Street Address

City. State, Zip Code
NEW YORK, NY 10010-2917

City, State, Zip Code
PHILADELPHIA, IPA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATTHEW PEY 212-353-8280 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monito-

10-9-17 12-31-17 ATC GROUP SERVICES, 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
104 E. 25TH STR=ZET

City, State, Zip Code
NEW YORK, NY - 0010-2917

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

EI 23 sfor 23 If Ei Renovation 1| Full Containnient with Negative Pressure
2160 sf or 2260 If ] Demolition X! Mini-Enclosure
| X | Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprr;ent
Location of " N d‘:'g“?“ly i Description of
Asbestos-Containing Material (ACM) pje. ; Ll f Asbestos Containing Material (ACM) Amount m
10 BE ABATED & atln dgn]agtt;eﬁ? (i.e. thermal systems insulation, (Specify 2% 5 (;”:
In Facility HSiD 1'32 ! surfacing, VAT, or SF or LF) 3 & 8 [
(13) (12) other miscellaneous) % 2 < g
= = @
Yes | No | N/A ®
I 2ok cd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT MINERVA
City, State Disposal Date City, Stae
NEWARK, DE e LIBSON, OH
Completed by Title /Sig‘nature /‘ Date
JENNIFER NIVEN DIR. OF OPERATIONS M 7/ 9-29-17
’éj —

v
/ * Do not use this form fo- asbestos licensure exempted activities.




\l@%{l A5\0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l Print Form

i

G

1

Date of Notification (1) Name of Building Owner/Operator (2) ERIEE VI 11
09-26-17 New Jersey Turnpike Authority et o j
Agencies Notified Type Notification Street Address bl i A !

1 Turnpike Plaza 2017 "
1 Epa O] initial P 5 :
| DEP [X] Amended City, State, Zip Code i l |
DOL Amendment # 2 Woodbridge, NJ 07095 | e i

[l Emergency (including | ASPLSTOR G0

B boH justification) Name of Contact I
] oca [0 canceliation Joseph Johnson e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3) Type of Facility '4)
[ school (K-12)
Street Address [] Subchapte-8 (Other than K-12)
Garden State Parkway Exit 125 Improvements Oth;:r (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 40 yrs.,
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address

200 Broad Street
City, State, Zip Code
Carlstadt, NJ 07072
Telephone No.
201-939-6565

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address

307 West 38th Street
City, State, Zip Code
New York, NY 10018

Hillman Consulting, LLC.

Street Address
1600 Route 22 East

City, State, Zip Code
Union, NJ 07083

Project Manager for Monitoring Firm
Thomas Rubino

Start Date (10) Scheduled Completion Date (11)
09-27-17(2)09-28-17 10-31-17

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

| License No.

00756

Telephone No.
908-688-7800

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

Full Containmant with Negative Pressure

[ ]:I z3sforz3If Renovation
[x] =160 sfor 2260 If [[] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;:.ﬁ;;em
Location of U hc[’ogn[allly b Description of
Asbestos-Containing Material (ACM) rje‘ " ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G amn dgr}agceﬁ’? (i.e. thermal systems insulation, (Specify Plx|3]|Z
In Facility Lo 1'32 tatf? surfacing, VAT, or SF or LF) s | 8 ﬁ =
(13) (12) other miscellaneous) 2|22 |¢
= @ | .
Yes | No | N/A @
Salt Dome: Roof X Roofing 255S5F x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast: " .
Newark Carting, Inc. Ojggé © -FBDas ° Grand Central Sanitary Landfill
City, State Disposal Date City, State
Iy * PR
Newark, NJ 07105 TBD }r I (/E’en Aqgiyf, PA 18072
Completed by Title Signah;J f A/ Date
Joseph Patrick Project Manager -’l\ i {\/ 09-26-17
] ? =

ASB-41 (R-06-08) * Dojnot use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) b,
9/29/17 Acevedo il | s
Agencies Notified Type Notification Street Address i~ = = =2 e e !
EPA & Initial 1013 N. 25th Street | _- ,:
% % | ﬁmenged . Ciy, State, Zip Code e |
mendmen H &
[ Emergency (including Camden, NJ )81 10
DOH - Justiﬁ?{ati_tm) Name of Contact Telephone Number
01 0ocA Letiesllaton Mr. Jose Acevedo 3 - |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Auto Repair Shop [ School (K-12)
Strecl Address [[] Subchapter 8 (Other than K-12)
Bl Other (i.e., private & ial buildings,
1013 N. 25th Street & A RIe A IISGRISUIIG
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 2500 1 80+/-
County (6) County Code (7) (STATE Currert Use (>rior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor [9)
(8) 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 Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/17 10/16/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Megative Pressure
[>3sfor>31f Renovation [ Mini-Enclosure
[]>160 sf or 2280 If [] Demolition Glovebag Procedure
Non-Exempted (*) and ldon-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol I A
IN Facility Staff? surfacing, VAT, or SF or LF) | &2l
(13) (12) other miscellaneous) 2B 2|8
2 5|3
Yes | No | N/A )
Garage Area X Thermal Boiler Insulation 80 sf X
Garage Area X Thermal Pipe Insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 ; Hauler ID No. of Waste . §
Stevens Environmental Services, Inc. 18292 3 cu .~ Fairless Landfill
City; State Disposal Date | City, State :
Allentown, NJ 1016174 } 1/ Morisville, PA
Completed By Title Signa{ul;q_.’ __f s Date
Mahlon E. Stevens Project Manager APV [~ 9/29/17

ASB-44 f
MAR 00 * Do not use this form for asbestos licensure efempted—acﬁvitfes,



State of NJ

B & G proj. #: 20%7—21358

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8615

Date of Notification (1) Name of Building Owner/Operator (2) s
0 191/1218 /1117 | Sunstone Hotels LLC s
Agtaﬁ:iesE Ei”ﬁEd Type Notification Street Adaress 3
Initial 67 East Park Place .
[ opep g i) O
City, State, Zip Code i -
poL 0 Amendment Morristown, NJ 07960 P
5 | TR, aa - e - 7
[X] poH - Name of Contact ] Telephone N : )
Cancellation LICE rl_—--—-—"‘—'l
[J oca Dan Khoshaba A ===

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial/Office Properties

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

[ ] Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

| Square Feet | # of Floors Bidg. Age

Street Address
19 - 21 Market Street
City (5) County (6) County Code (7)
] (State use only)
Morristown, NJ 07960 Morris

Current Use (Prior if being demolished)
_Commercial/Office Properties

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

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address
35 Technology Drive

Street Address
105 Ryerson Road

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Christopher Seib 908-668-7777
Scheduled Start Date (10) Sched. Compietion Date (11)
10/09/2017 11/30/2017

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

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

[] other-Describe:

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

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

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

|:| Full Containment w/negative pressure I:l Glovebag procedure

[] wmini-enclosure

[x] Non-friable procedure

Locationiof Is Iocalﬁon normally useld solely R R E E
asbestos-containing i s Description of asbestos-containing Amount A LN L
material to be staff(12) material (ACM) (Specify SF or ;n 2 S
abated in facility (13) Yes No N/A LF) v | ; L
a2 r +
restaurant kitchen area mastic assoc w/ceramic floor tile 1,200 sf x 1[0 ]0
throughout 2nd floor VAT & mastic 900 sf e [ C1 0T O
throughout 3rd floor VAT & mastic 900 sf X0 {00
roof level roofing material 1,800 sf O
roof level mastic tar _ 100 sf RUIEL I EL L
Registered Waste Hauler NJDEF Hauler ID# Name of Registered Landf Il
B & G Restoration, Inc. 18563 50 Tullytown Rescurce & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/09/17 - 12/01/17 Tullytown, PA
Completed by (Print or Type Title Signature Date
Go?dana {Ema e Secretary/Treasurer %ﬂé’w Loora 09/29/2017




State of NJ
Notification of Asbestos Abatement

BaGproj#: 2017-135C ~(Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8616
_— == 1
i 3 teew, 2 e I B i
Date of Notification (1) Name of Building Owner/Operator (2) ] "* [13 g_r;_ t; ! !
101911219 §/1417 | Sunstone Hotels LLC i 1
Agencies Notified | Type Notification Shool Address -
EPA
] oep Xl initial 67 East Park Place
City, State, Zip Code
[x] poL [1 Amendment Morristown, NJ 07960
[X] poH - Name of Contact
Cancellation
[J pca Dan Khoshaba
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
al/OFi 3
Commercial/Office Properties ] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
23 Market Street . Sdgaitiomes, o
Scuare Feet | # of Floors Bldg. Age
City (5) County (8) County Cade (7) _
; ; (State use only) Current Use (Prior if being demolished)
Morristown, NJ 07860 - Morris CommerciallOffice Properties
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitestone Associates N B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

35 Technology Drive
City, State, Zip Code

City, State, Zip Code

Warren, NJ 07059 Lincoln Park, NJ 07035
Project Manager for Monitaring Firm Phone Number Telephone Number License Number
Christopher Seib 908-668-7777 (973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(o) P B & G Restoration, nc.
10/09/2017 11/30/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
IZ] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: ;
[ ] OtheriDescribe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
[X] Demoiition [] Renovation [] Full Containment winegative pressure [[] Glovebag procedure
>3 sfor>3If [] >160sfor>260If [] Mini-enclosure [¥] Non-friable procedure
Locaton o iy e ool YNHE
asbestos-containing stya #(12) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) v | p B
e |r
roof level [ JIL_X || misctar 80 sf Ix1 {1 L] [
[ mj[=][=}in]
01 100 (0]
I Oood
[ | I | g OO (O]
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landiill
B & G Restoration, Inc. 19563 2 Tullytown Rescurce & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/09/17 - 12/01/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W e 09/29/2017




A CHES State of NJ
TR, Notification of Asbestos Abatement

;g 2017-135D Pursuant to NJAC 8:60-7 and 12:120-7) )
B & G proj. #: :
0 Check#h 8617 |
Date of Notification (1) Name of Building Owner/Operator (2) LN .
10191/1218 j/1117 | Sunstone Hotels LLC
AgenciesE i:otiﬁed Type Notification Stroot Address
A
O] bes Initial 67 East Park Place
City, State, Zip Code
[x] ooL [J Amendment Morristown, NJ 07960
[X] poH Name of Contact Telephone Number
Cancellati S
[ oca [ Ganceliation Dan Khoshaba

FACILITY INFORMATION

Tyoe of Facility (4)

Name of facility where abatement is taking place (3)
[] school (K-12)

” . .
Commercial/Office Properties [] Subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
25 Market Street Bldgs./Homes, etc.
Scjuare Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
’ . (State use only) Current Use (Prior if being demolished)
Morristown, NJ 07960 Morris Commercial/Office Properties
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contiactor (9)
Whitestone Associates —— B & G Restoration, Inc.
Street Address Street Address
35 Technology Drive 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Warren, NJ 07059 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Christopher Seib 908-668-7777 (973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (17) :
e g ( B & G Restoration, nc.
10/09/2017 11/30/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Deselibe; LincolnPark, NJ 07035
[] other-Describe: '

Scope of Work (check all that apply)

[X] pemolition ] Renovation [ Full Containment winegative pressure [[] Glovebag procedure
[]>3sfor>31f [¥] =160 sf or >260 If [] mini-enclosure [X] Non-friable procedure
Locaton of e o s [E e
asbestos-containing sts:(affﬁz) Description of asbestos-containing Amount mip|c|P
material to be material (ACM) (Specify SF or o | = c
abated in facility (13) Yes No N/A LF) v | : L
= r
roof level roof flashing 360 sf b O[T [
[mjinlmlin
oo oo
O0joig
ETILT L L]
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 5 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/09/17 - 12/01/17 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Gordana Luna Secretary/Treasurer % 7 09/29/2017




State of NJ
Notification of Asbestos Abatement

B & G proj. & 2017-135E (Pursuant to NJAC 8:60-7 and 12:120-7) T
Cheek #:8618: [ 17

Date of Nofification (1) Name of Building Owner/Operator (2) é
101911219 1/1417] Sunstone Hotels LLC il
AgeﬁiesE ibi:tiﬁed Type Notification Shreat Address v

] oee X initial 67 East Park Place ;

City, State, Zip Code i
[x] poL [0 Amendment Morristown, NJ 07960 E
[X] poH Name of Contact I Telephone Number
Cancellati
[0 oca L] cancetiaton Dan Khoshaba T

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial/Office Properties

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

[] subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Bldg. Age

Street Address
27 Market Street
City (5) County (6) County Code (7)
) . (State use only)
Morristown, NJ 07960 Morris

Current Use (Prior if being demolished)
Commercial/Office Properties

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

ASCM No.

Name of Abatement ontr 2ctor (9)

B & G Restoration, Inc.

Street Address
35 Technology Drive

treet Address
105 Ryerson Road

Tity, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Christopher Seib 208-668-7777
Scheduled Start Date (10) Sched. Completion Date (11)
10/09/2017 11/30/2017

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

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

[ >3sfor>31f [X] >160 sfor 2260 If

[1 Full Containment winegativiz pressure E Glovebag procedure

[¥] Mini-enciosure

[X] Non-friable procedure

Location of Is location normally used solely RIRI|E £
! ; &
asbestos-containing E{a?(?g;enanoefcustcdlal Description of asbestos-containing Amount m z 2 n
material to be material (ACM) (Specify SF or o 4 c
abated in facility (13) Yes No N/A LF) ¥ i 2 L
e T Ny
basement [ J[ X 1| pipeinsulation 110 If mjmj=
1st floor [ 1 X | bottomlayer linoleum 1,200 sf (O[O |0
roof level 4; x || roof flashing 260 sf x O (O 10
roof level | x || misc tar 300 sf x| 1o
[ | nj=l=l=
TRegistered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Lar dfill
B & G Restoration, Inc. 20 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/09/17 - 12/01/17 Tullytown, PA
Gompleted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Condionas Lina 09/29/2017




State of NJ

Notification of Asbestos Abatement

B&Gproj.#: 2017-135A__ (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 8614
Date of Notification (1) Name of Building Owner/Operator (2) e, f'l:" ];;_:-
19191/1219 471117 | Sunstone Hotels LLC > W s
Agt-m@ciesE E:tiﬁed Type Notification Sirect Address ':
X initial 67 East Park Place b 0CT
] pep ;
City, State, Zip Code i
[x] ooL [J Amendment Morristown, NJ 07960 : Y
[X] poH Name of Contact ] j'l.'relepbppe‘-'l:l\_[{mbeg
Cancellation | e
[] bca - neetet Dan Khoshaba e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)

Commercial/Office Properties

[] school (K-12)
[ subchapter 8 (Other than K-12)

Street Address
18 Bank Street

[X] Other (Private/Commercial
Bldgs./Homes, efc.

Siquare Feet | # of Floors Bldg. Age

City (5) Courity (6)

Morris

Morristown, NJ 079680

County Code (7)

(State use only) Current Use (Prior if being demolished)

(Commercial/Office Properties

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

ASCM No. Name of Abatement

ortractor (9)
B & G Restoration Inc.

Street Address
35 Technology Drive

Street Address
105 Ryerson Road

City, State, Zip Code
Warren, NJ 07059

City, State, Zip Code
Lincoln Park, NJ 27035

Project Manager for Monitoring Firm

Phone Number

Christopher Seib 908-668-7777
Scheduled Start Date (10) Sched. Completion Date (11)
10/16/2017 11/30/2017

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check orily one)

[8_] 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:

LincolnPark, NJ 07035

Scope of Work (check all that apply)

ZI Demolition

|:| Renovation @ Full Containment w/negativi: pressure E Glovebag procedure
[J>3sfor>3if [¥] >160 sfor >260 I [X] Mini-enclosure [x] Non-friable procedure
Location of Is location normally used solely eR RI|E £
asbestos-containing bg;fr? ?;tenancefcustodlal Description of asbestos-containing Amount m g 2 n
material to be Hat(i2) material (ACM) (Specify SF or o lalflga|c€
abated in facility (13) Yes No N/A LF) v [i |p ]t
€ r -1
throughout basement X_|| pipe insulation 1,100 If |00
basement [ ] X 1| duct insulation 230 sf | OO0 |00
basement [l_x || duct vibration dampening cloth 5 sf (OO 1ala
basement X |l black electrical panel board 30 sf x| |O040
exterior facade I | x| door caulk 1001 Ry myn
egister aste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 40 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 10/16/17 - 12/01/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % e 09/29/2017

“* SEE NEXT SHEET FOR ADDITIONAL LOCATIONS & QUANTITIES ***



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Check # 25604

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

141
T |
g1} i

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

9/29/17 The Heller Group; | _ —
Agencies Notfied Type Notfication Strest Address T S T T R o <17 7
[J era B2 Initial 180 Main Street
DEP [ Amended CRy, State, Zip Code I Astrcioe
DOL Amendment # . = U

[] Emergency (including Madison, NJ 07940 [0

DOH justiﬁcat{n:n) Name of Contact Telephone Number
[Joca [] Cancellation Chris Hricko i —

FACILITY INFORMATION

-

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Retail- Madison Plaza [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
. Other (i.e., private & ial buildings,
306 Main Street Kl Ly Vel comimercsl ukinge
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 1500 2 70+/-
County (6) County Code (7) (STATE Current Use (I°rior if being demolished)
Morris USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Envirorimental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentov/m, NJ 08501

[J Abatement Performed Outside of Normal Facility
[] Other - Describe:

X Facility Closed/Vacated During Entire: Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/17 _ 10/16/17 MECS
| Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

Hours City, State, Zip Code

Crosswic<s, NJ 08515

Scope of Work (Check all that apply)

B>3sfor>3¥f

3] Renovation

] Full Containment with Nizgative Pressure
[] Mini-Enclosure

[]>160 sf or 260 If ] Demolition 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| | 3 m
IN Facility Staff? surfacing, VAT, or SFor LF) 3| &8 3|2
(13) (12) other miscellaneous) g 2| 2] 2
B |3
Yes [ No [ N/A &
Storage Area x Thermal Pipe Insulation 20 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered Landfill
. . Hauler ID No. of Waste s
Stevens Environmental Services, Inc. 18292 1 cu .~ Fairless Landfill
City; State Disposal Date City, State;.f
Allentown, NJ 10/16/17 A~/ _Morrisville, PA
Completed By Title Signature ¢ i f Date
" /.'I :j J ‘)
Mahlon E. Stevens Project Manager i 9/29/17

ASB-44
MAR 00

* Do not use this form for asbestos licensure 'exempted—act:‘w'tfes_



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

Check # 25600

= = uE
Date of Notification (1) Name of Building Owner/Operator (2) :I___, {(g _H-J E _i‘_Lff_" !:
9/29/17 Moller' S 2

Agencies Notified Type Notification Street Address TEE
& ) el B oo 0 v
Lo LIomendeld Cly, State, Zp Code ]

O E$3?9$§§ (including Middletown, NJ 07748- . «z—=r ]
DOH justification) Name of Contact [T Telephone Numbeta e
[ ocA Cancellation Elisa Moller PROPEUS]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facilty (4)
Residental [ School (K- 12)
Street Address [[] Subchapter 8 (Other than K-12)
B Other (i.e.. private & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Middletown, NJ 2500 _ 2 50+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) 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 Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stadt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/17 10/18/17 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: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>3If [3] Renovation [C]Mini-Enclosure
>160 sf or >260 If ] Demoiition | Glovebag Procedure
%] Non-Exempted (%) and Mon-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5] 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) 3la|d|e
(13) (12) other miscellaneous) ele| 2| e
o |3
Yes | No | N/A @
Lower Level X VAT 830 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regjistered Landfil
: : Hauler ID No. of Waste it :
Stevens Environmental Services, Inc. 18292 3 cu /_ Fairless Landfill
City; State Disposal Date _ City, State
Allentown, NJ 10/18/17. /{2y Morrisville, PA
Completed By Title Signatfur‘e ,,I ) Date
Mahlon E. Stevens Project Manager A 9/29/17

ASB-44
MAR 00

-
Fi

* Do not use this form for asbestos licensure éxempted\acﬁvfﬁes.





