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N/ D), OCT -4 2018
> NQTIFE‘ TIO i AE -
WQ#"jmomz? ursuaiyt ta NJAG B:60 and 6:16) PP :
_Dmoﬁrﬂmiﬁ&ionm Nama of Buiding GwneTOpaTRar (2) e —
| - SN . N . Jensy Guilford
Kgerciea Notifiad Typs Notifleatlon Street Address = H A
e o, W
DOLWD Anendsy % ;
g DHSE DA::::d;tm # Hy ! hsie ;}"Rg}fﬁ_ J :a%
] DeA g Emergengy ‘{ng]ud;ng TW»BCk. NI 07666 1.1 2 ! # 5
| T (RJAT 5:23-8) justification) FNama of Corteet iy { Yerestone Nambar i
li | ) Canceliation Jensy Guilford 1 D
o R 1 e

y

FACILITY INFORMATION

| Bi*me of Facifity Whers Abatamant is Tehlng Pisce (3)
Private houss

Typa of ‘ac dly {4}

Siree: Address

Sehn ol (5-12

Suts ngptar 8 (Cther than K1 2

Otkc {0, privaie and commercisl bulldings,
how 1, e

y L
Tdhnocrk, NI 07666

Sguare Teel & ot kloors g. Age

County (6] Caunty Cada (1) (STAIE USE GNLY) | Correrd Jse (Prine | DRIng Semobonad)
B¢
TS fonng Firm wrer (8] | ASLM NG, Mama of ALplenient Con o (B
bl G Tech LLC _ !
Sitreet Addrass Sireet Address
i 576 Valley Rd#283

Clty, State, 2ip Cods
t

Clty, Siata, 210 Cods
Wavns, W1 07470

-drrfnct Manager for Monitering Fem

1 Talephona Ko

T Talephons Na.

License No.
01127

9736381777

ng Data (10} | | Schedulea Comnl'elinm Date {11}
5109;29;13|09.'30.'13

Namaz ol OSHA Monltor
[Envirgvision Consaltan slnc

panoy Statea Duting Abatemen! (Cnegk anly one)
Feclity Closedi\acated Dwing Enfire Period of Sbatament
Ol Anntemen Performed OUtside of Normval Facity Hours - Deacrie

Sireet Address
23-21 Wagaraw Road, | ildg #35E

City, Hate, Jlp Cede

{l Yima of Avatament: AN- PhY PM A
K M lpair Lawn, NJ 07410
DRE of Wor OF 21 (het Eppiy) I Cloan Up 304 G¢ 150 SMmnanon Wi Megalive prassus
i Full Contadnmer with Negative Pressure
| B8 »3 slor >3t Renovation piini- Enclosura
2 160 of or =260 Damolition Giovebag Procar ufe ant with Negative Prazsure
i Nam-Rxemptad | | ard Mon-Friable Procedurs )
i s begation Apavement Typs
iﬂ Lecation of - Normalty Deseription of
|| Asbestos-Containing Matanal (ACM) Used Belsly by Asbeaten Cantsining Matgrial (4 SH) Amount § g g g
:I Y0 8 ABATER | AligckEre: (l.2., thermal systems insdatic 1, (Speclly E] v
1t Faaility Custodisl Statf? surfacing, VAT, or 8if o LF) i TE g
j P 1m (a) other miacallanasue) 0
: ?ail Mo | NA _
O 10 /B |pipe insulation 55 LF RO
SN _ m[=][=1=]
O D 0 o gogio
N | ogno
e of Ragistera0 Wasle Hauler FLBER Fraals Mauwr 10 1o.| Guble Yards of Wastal Nam  of ieglsterad Landfil
Tech LLC 0033785 TBD TR, .F.Inc
Dispoasl Date Clty, 3Hata
07470 - i TBD Tull: iown, PA
mplated By (Print of Type) Title Signature Lj
Owaer fg.&t Wensd 9/28/18

® Do rot wiE thiz form for asbettos licarsure e:n{;pﬁn' att
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Sta mﬁéey
N OF ASBESTOS ABATEMENT

it to AGE&G;_’ d 12:120)

Date of Notification (1)
10/1/18

Name of Building Owner/Operator (2)
Nick Frungillo Private Home

Street Address

City, State, Zip Code

Manahawkin NJ 08050

Agencies Notified Type Notification
EPA Initial
DEP [] Amended
DOL Amendment #
[l Emergency (including
DOH justification)
[J bpca [0 cancellation

Name of Contact

Nick °

| Telephone Number

s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nick Frungillo Private Home [] School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
eOtté'l;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean ST IRE Y House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/18 10/19/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
.. Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

[1 =3sfor231f
2160 sf or 2260 If

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba%t:pn;ent
Location of U I\(ljogmlaliy b Descrintion of
Asbestos-Containing Material (ACM) h::imez:nie}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify a5 a3 | s
In Facility u3 1‘32 ! surfacing, VAT, or SF or LF) Ielw |8
(13) (12) other miscellaneous) 2|2 g |2
- =3 @
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200SF X
Through out X Floor Tile 600 SF b3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 10/19/18 Morrisville PA 19067
Completed by Title Signatu Date
Anthony T Perna President C Z 10/1/18
“‘:‘\-\:E:-:-:-:':ﬂ-m—._“

ASB-41 (R-06-08)

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




: '-'e-\: rr_ﬁ .—|l --_.." 3
JECEIVE
State of New Jersey sl { ;=_
\ ‘b LN (Pursuant to NJAC. 8:60 and 12:120) | 7 =
Date of Notification (1) Name of Building Owner / Operator (2) - el 5
08/30/2018 Sunoco Pariners Marketing & Terminals, LP;-EagJ.e-Romt Eacllrty
Agencies Notified |Type Notification Street Address
X EPA 1250 Crown Point Road
[0 DEP Initial City, State & Zip Code
<] DOL X Amended #2 Westville, NJ 08093
> DOH [[] Emergency Name of Contact Telephone Number
[0 DcCA [0 Cancellation Ron Rosendorn 856-853-3155

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eagle Point Facility

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

Street Address
1250 Crown Point Road

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

City (5)
Westville

County (8)
Gloucester

County Code (7)

Square Fest # of Floors Bldg. Age
7500 3 60+
Current Use (Prior if being demolished)

Commercial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Alpha Environmental
Street Address Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ 08650

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
61412018 01/31/2019 ALPHA Environmental

Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement PO Box 8297
[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: Trenton NJ 08650
X] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =3sforz3If X Renovation [] Mini-Enclosure
X] =160 sf2260If DX Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g Bl &
in Facility Custodial Staff? insulation, surfacing, VAT 3| Bl 2 8
(13) (12) or other miscellaneous) g ¥ | g
Yes | No [N/A -
Powerhouse LIX | O Pipe Insulation 12001f X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
Service Transport Group 209390 100 Minerva Landfill
City, State Disposal Date |City, State
New Castie DE various Waynesburg. OH
Completed By (Print or Type) Title Signat% Date
Rod Richardson Project [ / 7 [ ; 09/30/2018
Manager )/77,; / //f’ A A2y —
=] [Pe
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?M@m |

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

il | e e e e b 1 i
”‘“" -. ;|
CT -4 2018

Date of Notification (1)

O~ —1&

Name of Eiilding Owner/Operator (2)

ARBAVGH DBV :L—ﬁfigfiﬁf_)

Type Notification

Street Address

31 GLASSBORO

e T o oa—

Agencies Notified
EmE=2 ‘M_Im |
%Egz = Amendment # Ctty, State, Zip Code
o0 e oA R Wo0oRVEY B6uTS N,T 08099
B [J Cancetiation } e dscmﬁijt\ - Telephone Nurmber

FAGILITY INFORMATION

Name of Facflity Where Abatement is Taking Place (3)

Type of Fadility (4)

Project Manager for Monitoring Firm

Kesocall € [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commerdial buildings,
homes, etc.)
City (5) : : Square Feel # of Floors Bldg. Age
A A Cond (Y00 ol So +
County (6) B . County Code (7) [STATE Current Use (Prior ff baing demolished)
(AYE  MAY USE ONLY) VACARIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) [ KLEMCo  TANC
Street Address " Street Address
39 S. Serxe Ao
City, State. Zip Code City, State, Zip Code
Mbole sWADE AL T pref,
Telephone No Telephone No. License No,

§S N A-0412

G131\

Start Date (10) Scheduled Completion Date (11)

o= 10-1% 6= —1%

Name of OSHA Monitor
W /A

Occupancy Status During Abatement (Check only one}
ﬂFadity Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Faciiity Hours

[J Other - Describe:

Street Address

City, State. Zip Code

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
{7 Mini-Enclosure

[(]z3sfor>31f [C] Renovation
E,zTEO sf or 2260 If ﬁoemdiﬁ«m Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Is Location Abatement
3 Nommalty 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 ol 5 § o
IN Facilty Staff? surfacing, VAT, or SF or LF) &l s
(13) (12) other miscellaneous) e B[ Z| g2
C A I
Yes | No | N/A @
SIDING Y| TeANNTE 1Soo 5¢ [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
D No, of Waste /
Kieweo Twe B%od C.m mua |
City, State Disposal Date City, State » . .
Muzi e Sumor W3 | _Wop Bt N T,
Compieted By Tite §i5Mnam:re w I ﬂa[? .
ASB41 -

* Do not use this form for asbestos licensure exempted activities
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NOTIFICATI ﬁ"

‘of ewamey
RSB»ES,EUS
(Pursuant to NJAC 8:60 and 12:120)

'\
i F“‘

mw
"rmu

i :
ABATEMENT

Date of Notification (1) Name of Bu.ﬂcﬁ-.ngr\a'mperator {2} T
iOv - Howtn € Sons rEvCLAuAirmb—

Agerv::es Notified Type Notification Street Address

Oa %m Sel SEASHarE D

% £ Amended - Ciy. S, Zip Code

X boH 03 Emergency (inckuding CAPE MIAY ALY Q820

FACILITY INFORMATION
Name of Eaciity Where Abatement is TalqngPtaoe(s} Type of Faciity (4)
KeSipen (e (] School (K-12)
Street Address Subchapter § (Other than K-12)
Other (i.e., private & commercial buildings,
| Chty (5) Squm'} ol F Bidg. Age
. . re of Froors 3
WILOWODY  CiReSY [S00 2 Yol
County (8) e County Code (7) (STATE Current Use (Prior if being demokshed)
CAPE LAY USE N ACAAT

Kame of Monfioring Firm Hired by Buiding Owner ASCM No. Name of Abatement Contiacior (3)

(8) LA K(EMCo LINC

Street Address . Street Address

35 S. SPRye AE
City, State, Zip Code City, State, Zp Code
_ MAP(E SHAO@ N J Oy 2
Prosect Manager for Monitoring Firm Tetephone No. Telephone No -
Skb=229-0472_ E_’Q_\_S—) |
Start Date (10) Scheduled comemn Date (11) Name of OSHA Monfor
O—[o— lo—15-1¥ N A

Occupancy Status Dmng Abatement {Check onry one} Street Address )

M Faciity Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Faciity Hours Chy, State, Zip Code

[J Other - Describe:

Scope of Work (Check all that apply)

] Ful Containment with Negative Pressure
{T] Mmi-Enclosure

>3 sfor>3 K Renovation
%7_'160 sf or 2260 if Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e.. thermal systems insulation, (Specify it E E‘
IN Facity Staff? surfacing, VAT, or SF or LF) 2| a g5
(13) (12) other misceflaneous) g E 2| g
£ Bl o
Yes | No | N/A z
P A SN0 Si=
SN INC- X TRANSITE 2500 5=[X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. D No. of Waste
KLEwco IMC (%00 g CMCWMUA |
City, State Disposal Date City, Stéte &=~
Maoe Suaoe N.T WoDY) biask AN Y
Compieted By Tite Signature [T _ v
Micrtart YII'MM PQE% &;JLM‘:______ : TO“" == l?
ASB41
* Do not use this form for asbestos licensure exempted activities.
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i |
| stat dv sbtiey] | | - R
uomciinori : q%éesrdsfmwﬁ \FEMENT | ocT -4 201 e §
(Pursuant to NJAC 8:60 and 12:120) . - b
Date of Notification (1) '_ Name of GwarTOperator (2 AT .
lo-l-1% AN C ST [CamST. —
Agencies Notifed Type Notification Steel AGdess — — -
g iniea 705 BTt 5%
Amended Ciy. Sate. Jp Code -
B DOL Amendment # - 4
] DCA 0 J ﬁm} Name of Contact Telephone Number
encea BYol<
. . FACILITY INFORMATION
Name of Fadiity VmerB_Abatemem is Taking Place (3) Type of Fac;d-i‘r_y (4)
KeSinen (g [ Schoot (K-12)
Street Address [] Subchapter 8 (Other than K-12)
T e—— iyt
Ty ) - ST
— = uare t # of Floors Bidg. Age
SToallE  HAR Bo@ oon |20 e
County (6) _ County Code (7) (STATE Current Use (Prior i being demotished)
CAE MIAY i \ACAAT N
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (3)
(®) N LA K(emCo LIWC
Street Address ! Streel Address ]
3G S. SPfRUCE JE
City, State. Zip Code City, State, Zp Code
| MAP(E SHAVE N.J 00T L
Project Manager for Monitoring Fimm Tetephone No. Tetephone No. Ucense No_
S hq-oue | 20137
Start Date (10} Sch?dljed OOﬁﬂetDn Date (11) Name of OSHA Monitor
— 12 - [O—19— (5 N A
Gocupancy Status During Abatement (Check only one) Steel Address
I Faciity ClosedVacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faclity Hours Cry. Stte, Ip Code E
[J Other - Describe: -
Scope of Work (Check all tha
° { AhaKeppt ] Futl Containment with Negative Pressure
>3 sfor 23 if Renovation (] Meni-Enclosure
%&60 sf or 2260 K Demaiton Glovebag Procedure
£ Non-Exempted (') and Noo-Friable Procedure -
is Location Abatemen!
Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o ﬁ 2
IN Facity Staff? surfading, VAT, or SF or LF) 513810
(13) (12) other miscellaneous) § g_ g 2
Yes No NIA : ’_i
SN ING X |__TRANSITE 2500 se X o
Nome of Registersd Waste Hauker NJDEP Waste TUow 7ards Name of Registered Landl —
D No. of Wasle ! %y i
Klewco IAC (240U d C M. CWMUA
S Disposal Date Chy, State = =
CﬁY Sta‘e - I 4 ,--"'—
M pote Samoe IN. T . WosBine Ny
Compreted By Trte i Signature ' I_ e Y
_Micrtdet Vi PReS \NH_,QLMA 2 R |I-\§ — |

ASB41 ) _—
* Do not use this form for asbestos licensure exempled activiies.
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taf Ne rse .
: NOTI N BESTOS MENT
(PdFsuant C 8!6D0 an 20)

Date of Notification (1) Name of Building Owner/Operator (2) i QOCT -4 208
10/1/18 Diocese of Camden |

Agencies Notified Type Notification Street Address ’

: BORREr

_— by 631 Market Street

| | DEP [] Amended City, State, Zip Code s g

DOL O E«merldn'lerlt?iI = Camden NJ 08102

DOH jurst}ﬁirg:;:g)(mc idmng Name of Contact Telephone Number

[] bca [J Cancellation Pat Williams 856-583-2847

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Augustine Site (Convent) [ School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
1313 Wesley Avenue Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Ocean City NJ 08226 1000+ 3 35+
County (6) County Code (7). Current Use (Prior if being demolished)
Cape May CIAIEUSE QN Convent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Telephone No.

856-753-9800

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/18 : 10/26/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
=2 City, State, Zip Code
[ |

Scope of Work (Check All That Apply)

[___I =3 sfor231f D Renovation Full Containment with Negative Pressure

[X] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedura
Is Location Ab?_t;pn;ent
Location of U Ndorsm.;allly b Description of
Asbestos-Containing Material (ACM) h::.mefi:n\éef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify Plgl|3d |2
In Facility M e surfacing, VAT, or SF or LF) RERE-RE
(13) (12) other miscellaneous) 2la g |2
2 2|3
Yes | No | N/A L
1st, 2nd 3rd combined area X Floor Tile only 5000SF X
Basement -3rd Floor combined area X pipe insulation 400 LF X
(wet wrap & cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Transformation 1 8352 © 20 Cape May County landfill
City, State Disposal Date City, State
Egg Harbor City NJ 10/19/18 Woodbine NJ 08270
Completed by Title Signajure ) Date
Anthony T Perna President | 10/1/18

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



I Print Form

AT A 13 State of New Jersey Check # 25695
¥ f ‘%\ [ § NOTIFICATION OF ASBESTOS ABATEMENT
i‘ %’l } | f (Pursuant to NJAC 8:60 and 12:120)
) w \ e e e
! Date of Notification (1) Name of Building Owner/Operator (2) . E S iE [! w E £
9/25/2018 The Lawrenceville School L L
Agencies Notified Type Notification Street Address 1] !
0 Main Str byt je 7
EPA Initial 250 Street il 0eT -4 o018 it
DEP D Amended City, State, Zip Code s Sl
x| DOL Amendment # Lawrenceville, NJ 08648 i
includi :
DOH B 5;'13{2:;0(:%([”0” "9 Name of Contact Telephore NUmb HETE I
DCA ] Cancellation James Kesilman 0 (609) 895-2040 ~ . K
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Gruss Arts Center [ school (K12)
Street Address [] Subchapter 8 (Other than K-12)
2500 Main Street [_,E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville, NJ 08648 10000 2 55+/-
County (B) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609 ) 298-4070 609 259-9688 | 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/2018 10/15/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
QtfierBesciibe: 920 -4 p Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor 23 If E‘ Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Abf}_‘;p’ge“‘
Location of U f\écrsmlal:y b Description of
Asbestos-Containing Material (ACM) NSTe' : arely J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a:ndz?n[agtceﬁ? (i.e. thermal systems insulation, (Specify Alx|3ild
In Facility =USIO) 1'3 &lt surfacing, VAT, or SF or LF) 18 1e |5
(13) ) other miscellaneous) 2w |2
= i
Yes No N/A ®
Exterior Roof Flashing X Flashing 480 sf X
Exterior Expansion Chalk X Chalking 20 If
Windows Exterior X Window glazing 1300 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s g ; Hauler ID No. of Waste .
I 1Y
Stevens Environmental Services l 18292 & cii Fairless Landﬁ}i/‘?
City, State Disposal Date City, State
Allentown, NJ 10/15/2018 @Q;nswiiefpﬂs .
| Completed by Title Signature / / Date |
{ Mahlon E. Stevens Project Manager / s 9/25/18 J

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

A o e |
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26 2018 0423PM NJ Asbestos Control 609.633,0664 page “
2279018 3. 11PH  FAX B g, 3 ] _-:. A00062/0004
. )!ﬁ o E : | Print Form i
siate of New J Ir‘w ich ok # 25695

HOTIFICATION OF ABI&IETO’) a
{Pursusnt to NJAE B0 and 12:120)

ofGhanvd 2018 !

Date of matification i1) Name of EUllding Owne

Aﬂsm‘:;s Nolified ~ ‘f;_pt prﬁh‘.sﬂrxn Siragt Address - TR T e ""“""
26C0 N’ain .al.r-\.l

3 'B,?'Hlo‘ f_— ! ju—_— i
2/23/2018 . Thé Lawrenn.ev!}n Sl sl L"L l DAY ’

;_1 EPA Inltal 3
. DEP Amendad Gily, Slets, 2Ip Cads o} u...__.-V '\'}8
| DOL Amandment & = X Lawrencevllie. NJ OBE Lq
<] Emergency tinciuding ' ‘
E DOH justification) Nrme of Conlacl ‘ratapm_uuuiup__m_____J
. BCA Bl cancaltation James Kesliman "3 VIQBNERTROEE ~ n v
| FACILITY IRFORMATION e o T R T
[ Tiame of Froility witace Abalement I8 7 2King Placa (3} Type of Fuc ity [8)
i "
l Gruse Aris Center Schoo [K-12) !
Streei Addresa Subch pter 8 {Other Than K-12)
2800 Main Strest Om:r .8, nrivale & commardel duiidings, homes,
ate
Cily (@ _ Square Fat [ FolFloors B, Age
-awancaviie, MJ 035848 ; 100Q0 2 66~/
County (B: = County Ceda (T) e CU en ur (Anar f baing domclitnad') ]
Mearecr [RTATE USE ONLY) e |
Name of Freniaray Frm Hirag By Bulldl'\g Twnar (&) ABCGM No. T NamE of Mbaenki [ Comiegotor (8] 7
: MEDS : | Stevena Envii nmanta) Services. In¢.
[ S ey = - 1 Sirest Addrase T T
i PO Box 341 PO Bax 322
| City, vtz 20 Code T T, Staio, 2w G f2 - T
i Crosswicks, Bl 02518 : ©Alleniown, N 1550 |
'_ﬂ'r'o]ar:t Menags For Moniloring Sl “Yekiphone Na. Telgpnane Mo, Liconsm Na -
| Bll) Welsgarber (B80S ) 28B-407C 608 289-9€60 00483
1 Stent Dara (10) Bchedulsd Compistion Date {11) Narme of OBHA 1 jnitur
/272018 104542018 MECS
Decupancy Siatue DURng Abatamant (Chesi Only One) Strast Addiess 2o
Faciily Clossd/Vacatad Curing Enlire Perlod o7 Abatament PO Box 341 T
Apzismunt Farfcrmed Quiside of Normel Faclity Hours Clry, Steta, Zip © o8
Otrec - Daserive; Bam-dgm Chestefleid, §J DBS1S
Scope al WE ik etk A Trmi Apply) T - T

D sior 23 1! ! Renavetion
w2160 %1 or 228010 Demsielon

-
Fuh Gr iaimant with NeJeiws Pregaurs

Minl-E clocure
Glovg! tg Proceaure
Non-E mmoled (%) ang Non-Erishe Piougone

Ll_.ﬁ__ i

it Lacation "N.;_t;::
Localion of Us ;‘g‘gm’“? \ Deseriptien of
Ashostos-Conteining Mataiial (ACMY | o sly "}’ | Asbesiny Comainng Matensl (A iM) Amgnt
TO BE ABATED c ’tgd“““*m (Lo thermst ayalama Insulatic « (5pacity 2 2
n Fachity us ,:"' Ste suracing, VAT, or SF er LF) 4% §
(13) (12 other miseshaneous) & 5
YRE No N!’ L2
Exterlor Roof Fleshing ) b 4 Flashing 460 sf X
Exterior Expansion Chalk | X Chelking 20 if X
Windows Extarior X Window glazing 4300 1 ® g
Nefne of Ragisiarcd Yuata Hauler N.DEP Wasle Cublc Yerde T" jarnb of Regltared Landhl
= Houler 1D Na. of Wasle i
Stevens Environmantal Services 18292 | 5 ou “airless Len dﬂi‘lﬂ
Ty, State _ [ Disposal Date { Sy, Styte /
Aliortown, NJ | 10182018 |, fe 7
Campleled by Titia Blgatlul == [ Defe
Manlon E. Stevens ‘roject Menager _, - £126/18

SR e

ASB-11 (R-UB-08)

“Do notuss |t afurm for sabesicd lloconsure exempled sciivities,




Oct 01 2018 0416PM NJ Asbestos Control

Yaf Pl v i
My LT
A Vi

609,633.0664 page 1

afe o 8
c a B.\TEME!{LW
u c { 12:420) !

t_\.(:\—

| Nams of Building Owner/Oparatos ‘2§'i

["Date of Notitication (1)
ll Dectober 01 2018 Cnrlss & Paiti Manz 1
é Agentiss Notled T Typs Hotilicalien Qitoot Addrose
D EeA Initiat
| DEF Amanded Clty, Stala. Zio Code
XAl DoL Amandment® _____
: Emargency (including T:uswlifa. N;j 08660
Xt DOH justircation) 1108 ol Contack G
| | PCA Canceilation Chilss & Pati Manz o ————
FACILITY INFORMATION o |
Fame of Facility vihera Abalement is Taking Placa (3] T Type of Fe ility (47 {
house Sche | (K12)
| Sireet Address Sub: aplar 8 [Dther than K-12)
Qthe: (i€ private & cemmerciel buildiags, hemes, !
I ]
City (5 Square Fi st # of Floors Bidg. Ags
Tlusville, NJ TES - TBO TBD |
["County (B Caunty Cade (7) Currari U e (U'tor if oeing demplished; i
SETATE URILONLY)
Mercer . house |
(TName of Monforing Fltm Fi'ed by Buiding Owra: (8) ABCHM N3 Nama of Abater: 3t € ontractor (@) 1
ET, Ino. The MACK Group. LLC,
" streat Adcress Streal Address
28 North Pennall Road _ e 1500 Kings HY Y I, STE 208 e
City, Stats, Zip Code City, State, Zip . da
lMedia, PA 19083 Cherry Hill, NJ J8034 ;
| Brojact Managar for Monlitering Flrm | Teleprane No. Telephons No. Licanse Na.
iff_agn Khachadourian (&00) SEE6-AET {73} 758 - SE* S 0o7at
: Sﬂ!’ Data {10) Bcheduied Complatlon Date {11} T Nurma of GSHA | onifer
i 10/218 12/31/18 The MACK Gr up LLC,
f Cecupaney Status During Abatement (Check Only One) Siraet Addrans
%] Facllity C'oasdVacuted During Entire Fariod of Abstement 1500 Kings H\ 1Y N, 8TE 208
|| Abarement Periormed Outside of Nermel Fasility Hours City, State. Zip ( 3de
i Othar - Degcribe: . ' |
{Cherry Hill, N, 08234
cope of Work (Chack All That Apply) i
=3sfor23tf Ranevation ¢ ntenment with Negative Pregeurs
=180 of or 2280 If Oamolition 7 icloaure
- aj Procedure i
- amoled () and Non-Friabie Proceduta
le Locatlon Mfl‘.‘;;em
Locaticn of i Mursrnahly , Dasariptian of |
Asbastos-Containing Materis (ACH) h;'.‘" gletyl 2y Asbestos Cantalning Material (5 SM! Ameunt mo
Py - k ,mﬁ-ﬂ?;.{:v {1, Ihasmmea! avarams insulabis (Spacity e m
i Faciliiy “"m‘g‘z} taif? surfacing, VAT, of SF or LF) g % 215
- {13} ] other miseetianeaus) 2 e | 2
| ; ais w3
' _Yap | No | NrA . ' !
ingide Flooring & Mastic TBD X |
i i . N |
Name of Registeran Wasie Hauisr i NJ DEP ‘&ute | Cubic Yards [ iar s of Regieisred Canafi
Hagle~ 1D Na | of Waste :
= = | " | - |
Newark Carting ‘ 4506 TBD [- ROWS / TRRF Landfill !
| Ciiy, Steta Disposal Data Sty Stats B
Newark, NJ 12031118 [1ullytown, PA ;
Complatad by Titie e Late
N - o st Lol |
Michael Cooper lprasident s e~ 10/1118 |

“ Do net usa th 1 foom for agheatcs licensure axampled activities.
mg

AEH-41 [R-28-04)




i o ‘ ) i Jerany = e 2 _--..i\ F_. ; : : ;
/‘1 oTl loﬂfo F ASBESTOS ABATEMENQ EGE J, _‘f/ &}
. ] (Putsuant tolNJAC 8:60 and 5:16) | _ 4 N
\ .
Date of Notification (1) Name of Building Owner/Operator (2) ! l em -4 gm
09 / 30 / 18 1-78 Logistics Park Phillpsburg Urban|Renewal, LLC
Agencies Notified Type Notification Street Address RO e T j
EPA % Initial One Gatehall Drive Suite #201 S :
DOLWD Amended : :
Xl DHSS Amendment # Clg' St?te. ay Cocf;.‘ 07054
] bca [J] Emergency (including arsippany, N
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[] Cancellation

516-803-0393

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Warehouse [J School (K-12)
Shuet Addross g?l?ec:}(a;itfrpsri\ggt: Zl;ltt?gr‘:r;:ezr)cia! buildings,
222 Cameron Dr. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, Warren County NJ 20,0008qFt 2 1950
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Warren CO. Former Warehouse

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

ASCM No.

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address
617 Stokes Rd.

Street Address
958 Jackson Rd

City, State, Zip Code
Medford , NJ 08055

City, State, Zip Code
Mays Landing, NJ 08330

Rebbecca Rubnittz

Project Manager for Monitoring Firm

Telephone No.
609-868-1676

Telephone No.
609-561-1901

License No.
01158

Start Date (10)
10 / 11 1 18

Scheduled Completion Date (11)
10 [/ 30 [/ 18

Name of OSHA Monitor

Graham-Tech Environmental Services, LLC.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30PM/

PM- AM

Street Address
958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

>3 sfor>31If

Scope of Work (Check all that apply)

Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

[0>160 sfor >260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e Ty e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ei&8(3|3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 |s
(13) (12) other miscellaneous) g ®
Yes | No | N/A
First and Second Floor [0 | |[0J |Asbestos Fioor Tile & Mastic 240SgFt M} O101d
O o (O OO0
O g (g a|o|a|d
0 |go|d Oioio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC qu(;;{;g’o'gc'- Waste G.R.O.W. North Landfill & Tullytown

City, State

14 Read Drive Sicklerville, NJ 08081

Disposal Date

[

City, State

151? Brodentown Rd. Morrisville,PA

Completed By (Print or Type)
Vernice Graham

Title
President

AN

T-00-1§

ASB-41
MAY 11

* Do not use this form for asbestos lice

N
ure exempted activities.




i 1 State of New Jersey [

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 16385

(Pursuant to NJAC 8:60-7 and 12:120-7) MMEPRPEIME

Date of Notification (1) MName of Building Owner/Cperator (2) ?.;J L U 1= 0 W 15

10/1/2018 Erin Burke 5} _
Lgencies Notified [Type Notification Street Address ! f UCT = é 281@

[ 1EPA [X]Initial =

[ ]DEP et ontion City, State, Zip Code ' e A AN

¢ [ lamended West Caldwell, NJ,07006 i =

[X]DoL Notification ! ! L._ _ b

[X]DOH ame of Contact Telenhone Number

[ 1pca [ 1EMERGENCY Erin Burke

[ ]JCancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Erin Burke

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter & (Other than K-12)

+ Btreet Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

quare Feet # of Floors [Bldg. Age

City (5 ounty County Code (7)
ﬁ\é’ £ Cald 11 oA RS ONELy Current Use (Prior if being demolished)
es alawe ssex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
vimer: (8) AZTECH MANAGEMENT, Inc.
Street Address i Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm |Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10 12 18 10 14 18 N/A
Month Day Year | Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 15160 sf or >260 1f

[X]Renovation
[ ]JDemclition

[ ]JFull Containment with Negative Pressure
[XIMini-Enclosure

[X]&Glovebag Procedure

[ ]¥on-Friable Procedure

Is Dhbatement Type
T : Location : : E E
Location o§ ) No 1ly Description .Of. R - -
Asbestos-Containing Used Asbestos-Containing Amount E R c c
Material (ACM) Solely Material (ACM) {Specify M E 2| L
TO BE ABATED EY Mﬂln} (i.e., thermal systems SF or o(a|[®B|oO
In Facility Cue;léndieal insulation, surfacing, VAT, LF) X T 3 151
(13) Staff (12) or other miscellaneous) ol I S
Yes No N/R 4 E
Basement X |Pipe Insulation 30 LF X
1
}
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [3Uier @b No. [of Waste .5 Tri-State
City, State Disposal Date City, State
Montclair, NJ 07042 10/15/18 Bronx, NY, 10474
Completed By (Print or Type) |[Title Sigeature : y Date
Constantine Vivian [President E AN - . e ﬁ e 10/1/2018
| { {2V~ {i;);f 28 1/ { Lol

Moz



: D \ ‘ Print Form
\ Stat lew Jersey
f ION"eF-ASBESTOS ABATEMENT ~
{Pursuant to NJAC 8:60 and 12:120) ( iL‘. 7 ]
i
| Date of Notification (1) Name of Building Owner/Operator (2) Dt ¥
10/1/18 Michele Shore
Agencies Notified Type Notification Street Address
EPA Initial
_‘ DEP D Amended City, State, Zip Code b o
DOL Amendment# | Elmwood Park, NJ i
inclodi : o P
DOH - E?t?ﬁrgaet?;:)(m e Name of Contact | Teléohone Mumiber; = - =
] bca [ Cancellation Michele 1 ks
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home [[] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Eldg. Age
Elmwood Park 2400 2 66
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
10/13/18 10/22/18
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: basement

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used Sol Iy b Description of
Ashestos-Containing Material (ACM) r\ie. : QIS DY Asbestos Containing Material (ACM) Amount m |
TO BE ABATED z agnd?nlasnﬁ;? (i-e. thermal systems insulation, (Specify |z § 3
In Facility HgIE: Stall: surfacing, VAT, or SF or LF) 3|82 |5
(12) ] o |8 |2 |@a
(13) other miscellaneous) s|=|5|s
— e [o]
Yes | No | N/A @
Basement X floor tile & mastic 400 SF X
X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste : 4
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton, PA
Completed by Title Signature Date

| A. Scott Higgins President M 10/1/18
P

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



| | [State of New Jersey
IFIEATIOf

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

J Print Form

Date of Notification (1)
10/1/18

Len Corsentino

Name of Building Owner/Operator (2)

=

Agencies Notified Type Notification

[l epa Initial

| | DEP [ Amended

[x] DOL 0 Amendment #
Emergency (including

DOH justification)

] bca [0 cancellation

Street Address

—

NEGELY

City, State, Zip Code
Westfield, NJ

| v v

0CT -4 2018

Name of Contact
Len Corsentino

‘ Telenhahe Niimher

FACILITY INFORMATION

b Gl lal ooy

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

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

Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 2400 2 66
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Strest Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Manitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

Name of OSHA Monitor

10/10/18 10/22/18

Scheduled Completion Date (11)

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Dpemoiition ! Mini-Enclosure
£l Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfgem
Location of U Ndo‘rsm?lily " Description of
Asbestos-Containing Material (ACM) nje_ , DY LY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ‘Iatm;f:asntc?f? (i.e. thermal systems insuiation, (Specify Flold o
In Facility usto 1'32 aits surfacing, VAT, or SF or LF) 328 %: £
(13) W) other miscellaneous) g B |2 |2
= 2l
Yes | No | NIA @
Basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste g
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President S 10/1/18
g

ASB-41 (R-08-08)

* Do not use thi

s form for asbestos licensure exempted activities.



Check#3178

Stk of Jé
NOTIF ASHESTH
Sua JAC 8:60

!T—"I'i'lﬂ

=R

T
I

Date of Notification (1)

Name of Building Qwner/Operator (2} ¥ |

10 / 01 ' 18 4 -2
: Roberta Kimball ;
Agencies Notified Type Notification Sireet Address — : ]
JEPA B4 Initial AgmERTTaT
X DOLWD ] Amendsd ) City, State, Zip Code L s e e
Xl bHSS Amendment# '
{NJAC 5:23-8) iustification) Name of Contact Telephone Number
1 7] Cancellation Roberta Kimball ) ____

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4}

[[1 Scheol (K-12)
[ ] Subchapter 8 {Other than K-1 2}

Street Address

X Other (i.e.. private and commercial buitdings.
homes, etc.}

City (5) Square Feet # of Floors | Bldg. Age
East Brunswick, NJ 08816

County (8) County Cade {7) (STATE USE ONLY) | Current Use (Prior if being demolished!
Middlesex

Name of Monitering Firm Hired by Building Owner (8}

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

trest Address
576 Valley Rd #283

| City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

973-638-1777 01127

Scheduled Completion Date (11)
1o ; 1t s 18

Start Date (10}
10 , 10 18

Name of OSHA Moniter

Envirovision Consultants,Inc

ocT -4 2018 |

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

] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- Phi PM_ AM

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

City, State, Zip Code
Fair Lawn, NJ 07410

I Scope of Work {Check all that apply)

>3 sfor=3 If X Renovation

Clean up and decontamination with negative pressure
Fuil Containment with Negative Pressure
Mini-Enclosure

> 160 sf or >260 If ] Demolition Glovebag Procedure  [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2= [m o
Asbestos-Containing Material (ACM) i-:SE_d Solely by Asbestos Containing Matsrial (AGM) Amount oo |33
TO BE ABATED Malrdenaresl (i.e., thermal systems insulation, {Specify 318 |8 |¢
IN Facility Custedial Staff? surfacing, VAT, or SIF or LF) Pl N =
| (13) (12) other miscellansous) - B ®
Yes | No | N/A
Ist floor O (O X | 6 floor vents 6 floor vents O0x |0
O |0 |0 O 00
S ER B 00|00
O |0 D mjj=]jujin
Name of Registered Waste Hauler NJDE? Véaste Hauler 1D No.| Cubic Yards of Wastefi Name of Registered Landfill
|Gr Tech LLC 0033785 TBD  |TRRF. Inc
City, State Disposal Dats City, State
Wayne, NJ 07470 B Tullytown, PA
Completed By (Print or Type) Title blgﬂature Date
N.Jevtic Owner "j": 10/01/18
ASB-41

MAY 11

* Do not use this form for asbestos licensure exen"pxeu activities.



Chale)

NOTIFICATIG

(Pursua

I"
1]

(C)Tl'ﬂ'w

[ '|LI-:

Date of Notification (1)

Name of Building Owner/Operator (2)

08/27/2018 Residence
Agencies Notified Type Notification Street Address - s
% era B inital I tin
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Short Hills, N.J. 07078
E : -
Eﬂ DOH D ju:‘;?ﬁrgaet?;z)(mcludlng Name of Contact | Telephone Number
[J] bca [] canceliation Joseph Wishnea l

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E{] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Short Hills 1,652 3 90
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code

City, State, Zip Code

South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/2018 10/24/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

-

Other — Describe:

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

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

E‘ 23 sfor231If D Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;:;;ent
Location of U Ndorsmla[:y b Description of
Asbestos-Containing Material (ACM) I\:e' t ﬁaeny efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dt? I Stc 2 (i.e. thermal systems insulation, (Specify 2l = 2|
In Facility Hslo 1‘; il surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) gl |2 |2
23 T
Yes | No | N/A D
Basement X Floor Tile 285 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | ; f Wast :
Newark Carting 0 fggé D No oritase Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Slgna e /l {Lu Date
Alison Lamers Office Manager = 09/27/2018

ASB-41 (R-06-08)

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



Print Form __

E@EHUL

@1 DD L@? E ﬂ* J

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

10/1/2018 Mark Kurian “
Agencies Notified Type Notification Street Address
EPA L1 initial _ ‘ . -
DEP [] Amended City, State, Zip Code b m————— e e
DOL = Emendment#d Clifton NJ 07011
mergency (includin
= ooH justiﬁrgati::) ladvion Name of Cc!'ntact l Telephone Number
] oca [ cancellation Mark Kurian
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
il :
Mark Kurian's Residence [ School (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Blidg. Age
Clifton
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MKD Property Maintenance LLC
Street Address Street Address
105 Van Riper Avenue
City, State, Zip Code City, State, Zip Code
Clifton NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-899-9001 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1/2018 11/5/2018
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
Xl =3sfor=3i [X] Renovation | Full Containment with Negative Pressure
[] =z160sfor=2601f [] Dpemolition | Mini-Enclosure
%] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;l;aprr;ent
Location of Um%og?;ﬁ;:y & Description of
Asbestos-Containing Material (ACM) Mainten n\::ef Asbestos Containing Material (ACM) Amount 1130 -
TO BE ABATED Custodi 1aSt o (i.e. thermal systems insulation, (Specify Y|z § 3
In Facility LSIO ;3 Ak surfacing, VAT, or SF or LF) 318 |5 |&
(13) (12) other miscellaneous) % 2lc |8
= I
Yes | No | N/A &
Basement X Pipe Insulation 88 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
TBD TBD YD Keystone Sanitary Landfilll
City, State Disposal Date City, State
Dunmore, PA 18512
Completed by Title Signature Date

Darko Raloski Project Manager % 10/1/2018

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




eo ] e~ - iR e
NOTIFIC iy = _
(Pu J E @ E_'!LM 5 i
2 Name of Building Owner!Operatcr (2) ! ji
10/01 T C Pyl il
018 he Stro Companies Check# 126 8 g 0cT -4 2018 t
Agencies Notified Type Notification Street Address i §
104 Chestnut Street, Suite 300 S [
O EPA Initial _ - pomcs e
E DEP O Amended City, State, Zip Code l :
= DOL Amendment #_ R]dgewood. New Jersey 07450 e —— .
- . ;
DOH jursq%'rg:t?;g (including _IN_agi; I.c")’{_Conltact Telephone (I']\Jgsénsber
O DCA O Canceliation odd Minerley 973-289-

) : _ oty |
e ———ii i i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Party Box Building

Type of Facilty (4)

O School (K-12)

Street Address
240 Route 17 South

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

City (5) Square Feet # of Floors Bldg. Age
Lodi, New Jersey 07450 20,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Retail Bldg

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

Lis Consulting Services LLC

Lilich Corporation

Street Address
134 Bennington Parkway

Street Address
606 McBride Ave

City, State, zip Code
Franklin Park, New Jersey 08823

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Krzysztof Lis 201-652-1118 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/11/2018 10/19/2018 Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Other — Describe:

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

Oz3 sforz3 If E  Renovation O Full Containment with Negative Pressure
E=160 sf or 2260 If O Demolition O Mini-Enclosure
O Tent/Glove Bag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;;;ent
Location of Us:dorsrgtae"[y b Description of
Asbestos-Containing Material (ACM) Maintenanyoe },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify D538
In Facility MR ks surfacing, VAT, or SF orLF) 3|82 |%
(13) (12) other miscellaneous) 2|2 |2 |2
S I T
Yes | No | N/A @
1st Floor X  |VAT & Mastic 17,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards “h.Name of Registered Landfill
Hauler ID No. of Waste s
Lilich Corporation 18724 30 i Fairless Landfill
City, State Disposal Date ° L City, State !
Woodland Park, New Jersey 10/19/2048 Morrisville, PA'!
Completed by Title S:gnaiure ol AN Date
Adriana Olejarova President | 10!0‘[ /2018

ASB-41 (R-06-08)

™ Da not use ‘this form for asbestos licensure exempted activities.



==Stat
N NT
{Pursuant to NJAC 8: B and

Date of Notification (1) Name of Building Owner/Operator (2)
09/27/2018 Residence
Agencies Notified Type Notification Street Address
[x] EPA Initial ‘ _
x| DEP [[] Amended City, State, Zip Code
x| DOL Amendment # Union NJ 07083
iniudi
DOH O E:;ﬁirg;ri‘;z) (ekding Name of Contact LTeIephone Number
] bca [0 canceliation Galo Salazar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
_ [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 1,687 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

A. Seine Lighthouse Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

QOther — Describe:

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

10/8/2018 10/24/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
Xl =23sfor=3if

D Renovation

Full Containment with Negative Pressure

|:| 2160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t;;:ent
Location of i r\(!jorsmlalfy i Description of
Asbestos-Containing Material (ACM) E\:Zint 29'5’ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d? Iagf';,? (i.e. thermal systems insulation, (Specify dla § rgn
In Facility usie 1’; A surfacing, VAT, or SF or LF) 38 (5|8
(13) (te other miscellaneous) gl |12 |2
2 2|3
Yes | No | N/A w
Boiler Room at Basement X Floor Tile 40 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i H i f Wast .
Newark Carting Bse ;lgém Mo REVERR Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title re Date
Alison Lamers Office Manager j -09/27/2018

ASB-41 (R-06-08)

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




VA

NOTIFICATI A ATE NT
(Purs J
LY

State of N ew Jersey

ECEIVE

_)
- - .\
!

FACILITY INFORMATION

Date of Notification (1) 1Id| Own Fr’ pe
10/01/2018 Alex 0gopo skl 6CT -4 2006 || /
Agencies Notified Type Notification Street Address
DEP [J Amended City, State, Zip Code ; £ it
DOL Amendment #____ Fair Lawn, NJ 07410 e e e e
DOH O E:}g{g;r;;:}(lncludmg Name of Contact | Telephone Number
[ bca ] cancellation Alex |

Private Home

Name of Facility Where Abatement is Taking Place (3)

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

Removal Safety LLC

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

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

County (6) County Code (7) Current Use (Prior if being demolished)
Berqen {STATE USE ONLY)

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

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 01332

License No.

Start Date (10)
10/12/2018

Scheduled Completion Date (11)
10/16/2018

Name of OSHA Monitor
Same as (9)

Other — Describe: 7:00am - 5:00pm

Occupancy Status During Abatement (Check Only One)

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

Street Address

-

City, State, Zip Code

Scope of Work (Check All That Apply)
E‘] 23 sfor=231f

E] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abc::‘t;pn;ent
Location of U :dorsm?ﬂly b Cescription of
Asbestos-Containing Material (ACM) h: int ° enséef Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atmd?nlaStarf‘? (i.e. thermal systems insulation, (Specify 2l a § 3
In Facility usto E : surfacing, VAT, or SF or LF) 3|2 2la
(13) (12) other miscellaneous) ele 2|2
N
Yes | No | N/A ®
Basement X Pipe Insulation 50 If X X
Garage X Pipe Insulation 8 If X X
Basement % Tiles, Mastic 400 sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 3 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Moarrisville, PA
Completed by Title Signature . 2 Date
Lasko Veskov President X 10/01/2018

ASB-41 (R-06-08)

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




D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e ——

(Pursuant to NJAC 8:60 and 5:16) A ! |

Date of Notification (1) Name of Building Owner/Operator (2) : 0 CT -4 2018 ! :

9 /26 |/ 18 PSE&G / Job # 1808-5357 Cou esy“} i e
Agencies Notified Type Notification Street Address ’— _""""““""“"‘" i '——-_-_" #
EPA O Initial 4000 Hadley Road ;
g ggls"'gn X :nr::;‘gei L45 City, State, Zip Code

n :
[0 bca [J Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justifi ca'tmn) /g Name of Contact Telephone Number
[ Cancellation Grady Toughill 732-674-1525
g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Essex Switching Station

Type of Facility (4)

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

Street Address
155 Raymond Blvd.

homes, etc.)

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

# of Floors

Bldg. Age

City (5) Square Feet
Newark, NJ 07105

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Teley/hone‘-No\ Telephone No. License No.
4 ‘\L‘ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) J Name of OSHA Monitor
8 /10 / 18 10 / 31 [/ 18 EMSL Analytical
=
Occupancy Status During Abatement (Checkonly opg)e—"" Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If

X Renovation

L] Full Containment with Negative Pressure
1 Mini-Enclosure

BJ >160 sf or >260 If [] Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s % |z |8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |X |Abandoned Transite on ground 3300 Oigarg
0o (g aioo|d
O (o g aioo|i.
SIERE o|lo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
iro C. Conestoga Landfill
Environmental Transport Group, IN 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 10/31118 Morgantown, PA
Completed By (Print or Type) Title Slgﬁ’ature Date g
Gwendolyn Trumbetti Operations Coordinator k//}q/} 0\ l }-Ul l

ASB-41
MAY 11

* Do not use this form for asbestos ficensure

empted activities.



State of New Jersey [E T“ = i ) - v
m [/\ /A NOTIFICATION OF ASBESTOS ABATEMENT = B U WG
% »;,h ﬂ (Pursuant to NJAC 8:60 and 5:16) \ P
] “\__ :
Date of Notification (1) Name of Building Owner/Operator (2) 4 D CT -4 2018 b
9 / 26 / 18 JCP&LI/FirstEnergy Company / Job #1806-5335 |
Agencies Notified Type Notification Street Address Arre Tihin

X EPA O Initial —
X poLwp X Amengea/

DHSS Amendment #5 /
[JbcA [ Emergency (incldding

justificatio
[ Canceliation

(NJAC 5:23-8)

10 Legion Place- Building A !

City, State, Zip Code
Morristown, NJ 07960

Telephone Number
201-602-1499

Name of Contact
John Greco

FACILITY INFORMATION

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

Type of Facility (4)

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

Strest iddress X Other (i.e., private and commercial buildings,
7 Andrea Lane homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
140 S. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

: Teléphone Nt-a, g
610-524-5525

License No.
00528

Telephone No.
609-265-2107

Start Date (10)

71 12 | 18 10/

"Séheduied Completion Date (11) ;
31 7

Name of OSHA Monitor
EMSL Analytical

]

18 7

rd

Occupancy Status During Abaterﬁe[l_ﬁ

Time of Abatement: AM-

t (Check only one)
[ Facility Closed/VVacated During Entire-Period of AbatemeRt

] Abatement Performed Outside of Normal Facility Hours - Describe
PM/1:30PM-

Street Address
200 Route 130 North

e

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3

X Renovation

] Full Containment with Negative Pressure
[J Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

Signa?(gé:‘\/;m//:%/

[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 | [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 é’ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole JC149MRT [0 |0 | |Asbestos risers 16 LF KRiOOOg
O (O |0 o|o[g|g
| CHELE 0
O (O |d ojog|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Ab ch, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
ateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Datle.i 1 9’[,2 1 !?

ASB-41
MAY 11

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

ot |
i

B



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ! E Q| I WV E
Q} (Pursuant to NJAC 8:60 and 5:16) | if STl ”I
|1 Y it |
Date of Notificatién (1) Name of Building Owner/Operator (2) | o
S / 26 / 18 PSE&G /Job #1807-5343  Check £10495° 4 0CT -4 2018 |~ ;
Agencies Notified Type Notification Street Address ——— . __q_! :
X EPA [ tnital 4000 Hadley Road OB ;
32;"9 Elm:::ed A0 City, State, Zip Code il
ment #3 .
O] bcA [ Emergency{inciiding South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Puk 201-481-2415

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Hope Creek Island

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
299 Alloway Creek Neck Rd. homes, etc.)

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

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

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

Health & Safety

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

James Proctor

License No.
00529

Telephone No.
609-265-2107

\

[ Facility Closed/Vacated During Entire Pafiod of AB&tEment
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) ;"3 Name of OSHA Monitor
9 / _10 1 18 10 4 31 18 7 EMSL Analytical
Occupancy Status During Abatemenw only one) P Street Address

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>31f I Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O | |Transite Pipe 600 LF XiOOOd
O O g ao|io|o
1 L Ooo|o
£ [ Oio(o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
E T G.R.O.W.S. Landfill
nvironmental Transport Group NJD000B920 40
City, State Disposal Date City, State
Flanders, NJ 10/31/18 Morrisville, PA
Completed By (Print or Type) Title /'Signature y P Dat%_ - i
Gwendolyn Trumbetti Operations Coordinator \q N\ / ﬁ} 1' P , l{(

ASB-41
MAY 11

* Do not use this form for asbestos hcensD’)é exempted activities.



Wes

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

R = _; It

7 ’____,.1\_.___‘../'; |

Date of Notification (T)
9 / 28 / 18

Name of Building Owner/Operator (2)
Verizon Communications

| Check# |PG1of3
1

Agencies Notified Type Notification Street Address yiimi=
EPA O Initial 100 Greenwood Avenue b
ggls_\évo = iﬁ:ﬁ?ﬁim #10 Gy, Stata, 2k Code
] DcA [ Emergency (irdeing Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Alex Baylor 301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

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

[] Subchapter 8 (Other than K-12)

S X Other (i.e., private and commercial buildings,
95 William Street homes, etc.)

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

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

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

USA Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.

/,4/'2‘[5-365-58_'1‘0‘\\ 609-265-2107

License No.
00529

Telephone No.

Schedtled Completion Date (11)

[ Facility Closed/Vacated During Entire-Period-of-Abatermant
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2AM

Start Date (10) Nésne of OSHA Monitor
8 /_25 1 17 |10 1 31 1 18 __EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If [X] Renovation

Xl Full Containment with Negative Pressure
B Mini-Enclosure

X >160 sf or >260 If ] Demuolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type

Location of Normally Description of 2|z [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 § 2

TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 2 |2

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5

(13) (12) other miscellaneous) 2
Yes | No | N/A

Please see attached [J | |0 |Please see attached Piiiiifﬁe X O O|d
Basement [0 |X |O |Tank Insulation 75 SF X|O|O|O
Basement O |® |0 |Pipe Fittings 25 total X(OO|O
1t 3™ Floor Pipe Chase O [ |Pipe Fittings 45 total KiOOd

Gwendolyn Trumbetti Operations Coordinator

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
t 4 G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

U251 8

Valid

ASB-41
MAY 11

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




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

1 0cT -1 078

9 / 28 / 18 Verizon Communications [ Job # Cheéﬁ # PG2of3 !
Agencies Notified Type Notification Street Address ACREQToN AT i
& EPA [ tnitial 100 Greenwood Avenue F— _ gt
& boLwD B Amended Gi - = —
ity, State, Zip Cod
X DHSS Amendment #10 Ly :_et i :Ae —
[JbcA [ Emergency (including iy nEonm,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Canceliation Alex Baylor 301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

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

Occupancy Status During Abatement (C(heck only one)

[ Facility Closed/Vacated During Entire Period of Abatemen

200 Route 130 North

sitaet Addrens [ Other (i.e., private and commercial buildings,
95 William Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephene-No- Telephone No. License No.
Mark Jenkins -~ 215-365-5810 ‘\609-285-21 07 00529
Start Date (10) Sched/gle’d Completion Date (11) Name of OSHA Monitor
8 { 28 . AT A0 /31 1 18 EMSL Analytical
Street Address

L Gwendolyn Trumbetti

Operations Coordinator

X A?atement Performed Outside of Norm ours =-Béscribe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/5PM-2A] Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J>3sfor>31f B Renovation X Mini-Enclosure
>160 sf or >260 If [J Demolition Glovebag Procedure
B<l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1ty 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 % |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) c |5
(13) (2) other miscellaneous) 2
Yes | No | N/A
Basement Mechanical Loft O |K |O |[Pipe Fittings 10 total X O OO
7% Floor O [0 | Exterior brick fagade/black mastic 2,569 SF XiOO|d
7% Floor O [ |[O |[Pipe Fitting Insulation 88 LF X(OO|d
7' Floor O |® | |caulking and Glazing 3windows | |||
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
ne 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/118 Tullytown, PA
Completed By (Print or Type) Title Date

oaIh)

ASB-41
MAY 11

- = /
Slgn%; _%ﬁ,
)

* 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

9 / 28 / 18

Verizon Communications

Owner/Operator (2)

I Job # Check# /PG3of3

Agencies Notified Type Notification Street Address

b e i

EPA O Initial 100 Greenwood Avenue
& boLwb Amended TR -

, State, Zip Cod
X DHss Amendment #10 Iij k? et B :: f50ic
[Jbca [1 Emergency (including ongitow,

Name of Contact
Alex Baylor

justification)
[ Cancellation

(NJAC 5:23-8)

Telephone Number
301-583-0048

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

Type of Facility (4)

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

8436 Enterprise Ave.

Street Address X Other (i.e., private and commercial buildings,
95 William Street homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins / 215-365- 58’19\\ 608-265-2107 00529

Start Date (10) S_cheduled Completion Date (11)
8 f 25 | 47 10 / 31 /] 18

e of OSHA Monitor

= -
DTEMSL Analytical

Occupancy Status During Abateme heck only one) n.@-r/ =
[ Facility Closed/V/acated During Entire Periat-of Abatenien

Street Address
200 Route 130 North

Abatement Performed Outside of I\%m@;‘ilily Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-2A]

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3 sfor>3If [XI Renovation

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

BJ >160 sfor >260 If ] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2 [8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
4t Floor Exterior O | [[O |PipelFitting Insulation 10 LF XOa|ig
4th Floor Exterior O (K |0 |RoofFlashing 30 SF XKOglig
6t Floor O [ [0 |[Exterior brick fagade/black mastic 135 LF KiOO|O
G Building O | |0 |Exterior Vertical vent caulking 920 LF XOOoigo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
il 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31118 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator <\/14 /@ aixs h %

ASB-41
MAY 11

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




Date of Notification (1)

o

0CT -4 2018

Name of Building C}wner!Operator (2) ks
9 / 26 / 18 Garden Spires Urban Renewal, LP Job #1&08-53’69 PG 1 of 2 Check #1 054[4
Agencies Notified Type Notification Street Address  ASRERTNS .
X EPA L Initial 885 2"¢ Avenue 31st Floor .
g gs's-";"'n X m“";‘;’;‘l oas City, State, Zip Code
e
Ooca [ Emergency (including New York, NY 10017
{NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Adam Slavitt 917-952-1929
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garden Spires Apartments-Building 175 [] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
175 15t Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _10 /1 18 10+ 31 . 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O {\rfaatement Perfcrm_ed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3Ff Renovation X Mini-Enclosure
X >160 sf or >260 If [J Demolition X Glovebag Procedure
{X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |3 |m|m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 213 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |& § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |k
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout O |O | [Floortile 103 SF X(O0O|0
Throughout O |0 |K® |Mastic 95 SF XX OO
Throughout O |0 |X |Pipe Insulation- repair (ﬁ I‘_F/y OO
Throughout [0 (O | |Debris Clean up 70 SF Oco|gig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID'No. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31M18 Tullytown, PA
Completed By (Print or Type) Title Signature Date _
[ Gwendolyn Trumbetti Operations Coordinator /Yl,q/ ? i ;h‘ g EE J
s <

ASB-41
MAY 11

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



te of New Jersey

N [ NoTIFicA ompF ES s EMENT )f
DAY R i )
| OCT -42018 1@ /|
Date of Notification (1) Name of ﬁmmng—bwﬁérmp%mto’ 7 (2) =1
9 / 26 / 18 Garden Spires Urban Renewal, LP Job #1 f 2 Check #1 054_4__
A OO e o - 2
Agencies Notified Type Notification Street Address I : e ‘
[ EPA [ Initial 885 2" Avenue 31st Floor I
g ggls"g[} & :2:::23‘1“ £ #1 City, State, Zip Code
m —_—
[JDcA [] Emergency (including New York, NY 10017
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Adam Slavitt 917-952-1929

FACILITY INFORMATION

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

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

Street Address

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

buildings,

175 1t Street homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /10 / 18 10 /7 31 [/ 18 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P\

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f

X Renovation

[] Full Containment with Negative Pressure
B Mini-Enclosure

X >160 sf or >260 I ] Demolition X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Description of 2o [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 122 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A N
Throughout O (O |X |Pipe Insulation- glove bag / 75LF J KOO0
O |0 |0 \___“ |ojolo|o
El ' (1 oojo|g
O (B8 (B El(E YT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
h, In 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Signatdre * Date
Gwendolyn Trumbetti Operations Coordinator /’l,a’], q L,lw g ig

ASB-41
MAY 11

* Do not use this form for asbestos licensure ex

pfed activities.



: NOTIFIC TEMENT i
E C@% (Pu ﬁ 16) B It
Date of Notification (1) Name of Bualdmg Owner/Operator (2) ' fr}! 0CT -4 2018 S
9 / 26 / 18 Garden Spires Urban Renewal, LP / Ja 08-5369 PG 1 of 2 Chiéék
#10545
Agencies Notified Type Notification Street Address —
X EPA [ Initial 885 2nd Avenue 31st Floor ! '
X DOLWD & Amended City, State, Zip Code = B
DHSS Amendment #2 N‘ Y : k. NY 10017
O bca [J Emergency (including oW o, 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Adam Slavitt 917-952-1929
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garden Spires Apartments-Building 195 [ School (K-12)
Shast Addrase [] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
195 15t Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 _ 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /10 [/ 18 10 /7 31 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[J Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: AM- PM/

200 Route 130 North

City, State, Zip Code

i Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[d=>3sfor>31If

B Renovation

1 Mini-Enclosure

>160 sf or 2260 If [1 Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S22 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O |0 |K |Floortile 446 SF XiOOOd
Throughout O |10 XK |Mastic 95 SF KX OO
)]
Throughout O |0 [ |Pipe Insulation- repair (382 LF_ IRIK|O|0O
Throughout O |0 |X |Debris Clean up 755 SF il Bl ELiET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
teTech, Inc. G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Si t}.lre : Date
Gwendolyn Trumbetti Operations Coordinator C’]ﬁ /}}/ 9 , Ho l lg

ASB-41
MAY 11

T -

* Do not use this form for asbestos !.fcensun}exempted activities.



State of N

R

AR

BATEMENT ] CLEDYE M
larld 5:16) qJ ] ”

F f\ i D% NOTIF:%'@

Date of Notification (1)

f:

Name'df Bu Building Owner.'()perator (2)

/ JOF #19&15359%3[}18& 2 Check

(NJAC 5:23-8)

justification)
[ Cancellation

9 / 26 / 18 Garden Spires Urban Renewal, LF
#105A5
Agencies Notified Type Notification Street Address Py —— _
X EPA O Initial 885 2nd Avenue 31st Floor :
g gg's-‘;“'n X e City, State, Zip Code ; T
namen
[ bca [] Emergency (including New York, NY 10017

Name of Contact
Adam Slavitt

Telephone Number
917-852-1929

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address [X] Other (i.e., private and commercial buildings,
195 15t Street homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Lumberton, NJ 08048

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 10 / 18 10 [/ 31 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

C:» WA

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
d>3sfor>31f Xl Renovation X Mini-Enclosure
B4 >180 sf or 260 If [1 Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A ™
Throughout O |0 |X |Pipe Insulation / 150 LF R OO0
O |0 |0 ( ______—|ojo|o]o
X
O |Oo|oO aojga|gd
O (O |0 EjEfiEy =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo; | Wasts G.R.O.W.S. Landfill
in 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/18 Tullytown, PA
Completed By (Print or Type) Title Date

quwhﬁ

ASB41
MAY 11

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




NOTIFICA]

te ew rse
TEMENT
(Pu

%ﬁi@@ (1005

of Notification (1)

Name of Building Owner/Operator (2)

10 / 1 / 18 Stockton Affiliated
I #10604 10805 10804 10807
Agencies Notified Type Notification Street Address
EPA Initial 401 Soth New York Road
DOLWD [J Amended City, State, Zip Code
3] DHSS Rivicnoments____ Gall NJ 08205
O bca [] Emergency (including afloway,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceilation Chris Walsh 609-517-5741

FACILITY INFORMATION

Stockton Seaview Hotel & Golf Club

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
401 South New York Road homes, etc.)

City (5) Square Feset # of Floors Bldg. Age
Galloway, NJ 08205

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

Heath & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-265-2107

Telephone No.
609-704-8850

License No.
00529

Start Date (10)

10 / 15 [+ 18 11

Scheduled Completion Date (11)

16 [ 18 EMSL Analytical

Name of OSHA Monitor

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

Street Address

200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor>31If X Renovation [J Mini-Enclosure
B >160 sfor >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T3 |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Regency Wing 15t FI, O |O | |Accoustical Fire proofing 2,500 SF M}Ogig
Regency Wing 2" FI, [0 |O | |Accoustical Fire proofing 2,500 SF XiO|did
Regency Wing 3 FI. O |O |K |Accoustical Fire proofing 2,500 SF }iO|Oog
Bay Wing 3 FI. O |O |X |Accoustical Fire proofing 2,500 SF X}(O(dig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
i e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/16/18 Tul[ytown, PA
Completed By (Print or Type) Title Sign j’ﬁl’ Date
Gwendolyn Trumbetti Operations Coordinator f}lffb\i 10, | l l g

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensurelg empted activities.




AV

NOTIFIC

S ERte P, _M e

te/oh New Jersey—~
B SIAB
uant C8:60 and.

i \

ECEIVE]

)

]

wate or votification (1)
0 / 1 /18

Name of Building Owner/Operator (2)
PNC Bank / Job # Check #10546, 10608

b 0CT -4 2018
1809-S3¢ S

Agencies Notified Type Notification
EPA X Initial
X boLwbD [J Amended
B DHSS Amendment #
O bcAa [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

185 Ferry Street [

ASRE

e e A8 i i

City, State, Zip Code
Newark, NJ 17105

Name of Contact
Brian Havanki

Telephone Number
610-955-5841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PNC Bank

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

[] Subchapter 8 (Other than K-12)

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

200 Route 130 North

Street Address Other (i.e., private and commercial buildings,
185 Ferry Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Essex Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 15 [/ 18 10 / 18 / 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Gwendolyn Trumbetti

Operations Coordinator

S

0 1]i§

[0>3sfor>3Hf X Renovation B Mini-Enclosure
>160 sf or 2260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 (2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 e S
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor Storage Room [0 | |0 |Pipe Insulation 200 LF KOO0
2" Floor Storage Room O |K |0 |Pipe Insulation 200 LF XiOogig
O o g Ooo|g|d
O[O |O EHETRLE (L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
bateTech, Inc. G.R.0.W.S. Landfill
Abaterec, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/19/18 Tullytown, PA
Completed By (Print or Type) Title Signature i Date

ASB-41

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




! NOTlF%ﬁg%g
mrmo%gf/f (Plrsuant toNJAC8:60 andi42:42 . ‘

/ arT - 4 2040
Date of Notification (1) Name of Building Owner/Operator (2) TR FI0EE AR
10/01/2018 The Port Authority of New York & New Jersey
Agencies Notified Type Notification Street Address ASE e -

70 Brewster Road -

EPA X] initial b e
| DEP [[] Amended City, State, Zip Code
x| DOL Amendment #____ Newark, NJ 07114
Xl opoH O E‘;ﬁ{g;?;x) (Including Name of Contact Telephone Number
[] bca 0 cancellation Michael DaCosta 873-961-6390

FACILITY INFORMATION

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

Newark Airport - Building 350 [] school (K-12)

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

350 Scargo Earhart Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 48,500 2 32

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

Union (STATE USE ONLY) UPS Maintenance/Loading Facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Matrix New World Engineering Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

Street Address
2217 Spillman Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-240-1800 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2018 10/16/2018 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
iX| Other — Describe: DEMO - 10/17/2018-11/23/2018

Facility Closed/Vacated During Entire Period of Abatement
Bethlehem PA 18015

Scope of Work (Check All That Apply)

l:l 23 sforz3 If D Renovation || Full Containment with Negative Pressure
[X] =160 sfor=z260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
X]  Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;ent
Location of i Ndognlaljy i Description of
Asbestos-Containing Material (ACM) I'jzntezaeny efy Asbestos Containing Material (ACM) Amount 1 O fge
TO BE ABATED c tlod' | Stcaﬁ'? (i.e. thermal systems insulation, (Specify § - a 2
In Facility U (1% ? surfacing, VAT, or SFor LF) 3|8 ﬁ 2
(13) ) other miscellaneous) O I =
g 2|3
Yes | No | N/A ®
1st Floor - Throughout X Fire Doors 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. f Wast
Brandenburg Industrial Service Co 21ag§é 3?0 RRE IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA 10/18/2018 Bethlehem, PA
Completed by Title Signatufe” //) Date
H g . e s
Stephen Carne Environmental Manager 777 Py 10/01/18
o~ ¥

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempied activities.
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! b e

0CT -4 2018

CE UL \PE Fﬁ

Date of Notification (1)

Name of Building Owner/Operator (2)

10/01/2018 The Chemours Company - -
Agencies Notified Type Notification Street Address
1 ket St
= eea B i .00? Mar : reet
i | DEP [[] Amended City, State, Zip Code
ix| DOL Amendment #____ Wilmington, DE 19899
E DOH Ej Eg}%rg:t?:g)(mcludmg Name of Contact Telephone Number
[] oca [ cancellation Jim Lacey 856-540-2394

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours Chamber Works Facility - Bldg 682

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

Harvard Environmental Inc.

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

Canal Road E Other (i.e. private & commercial buildings, homes,
ete.)

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

Deepwater 12600 1 35+

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

Salem (STATE USEONLY) Chemical Plant

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

Brandenburg Industrial Service Company

Street Address
760 Pulaski Highway

Street Address
2217 Spillman Drive

City, State, Zip Code

City, State, Zip Code
Bethlehem, PA 18015

H

Bear, DE 19701

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/15/2018 11/30/18 Brandenburg

Occupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive

City, State, Zip Code
Bethlehem PA 18015

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement
[%| Other — Describe: DEMO - 10/29/18-12/30/18

Scope of Work (Check All That Apply)

E] =3 sfor 23 If D Renovation ] Full Containment with Negative Pressure
[X] =160 sfor=260If Demolition L] Mini-Enclosure
x| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmall Type
Location of Used S Ie!y b Description of
Asbestos-Containing Material (ACM) Nsl:‘n teganS:{: }" Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tl dial St EI:‘F"? (i.e. thermal systems insulation, (Specify & om § 2
In Facility HHO) fg'. Al surfacing, VAT, or SF or LF) 3|8 (5|8
(13) {(12) other miscellaneous) % 2| £
— =3 @
Yes | No | N/A ks
B 682 X Pipe Insulation 210 LF X
B 682 X FT w/ Mastic 550 SF X
B 682 X Gaskets 25 EA %
B 682 X Galbestos Roof 12600 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste ;
Brandenburg Industrial Service Co 21838 100 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 10/20/18-1 1;’306 Alloway Twnship/Deepwater NJ
Completed by Title Signaturg 7/ 7 Date
Stephen Carne Environmental Manager 7 ~ 10/01/2018
= ket FiR
= e &“‘:—.zh

ASB-41 (R-D8-08)

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




- - "——H] "o PrintForm |
| L —
of New Jef : % )* =
} RPN STIFICAT, STOSABATEMENT N ik
RV | g Pursuant to NJAC 8:60 and 12:120) i f L
AX AN/ _ I 0eT -4 0018 L
Date of Notification (1) Name of Building Owner/Operator (2) e e A !
10/01/2018 The Chemours Company B ! ]
Agencies Notified Type Notification Street Address = DSCONTwR & | j
1007 Market Street ;
IX] EPA X] initial : _ 5 '
| | DEP [] Amended City, State, Zip Code
jx| DOL Amendment # Wilmington, DE 19899
= : .
DOH D jur;;eﬁrg;?:g)(:ncludmg Name of Contact Telephone Number
DCA [0 canceliation Jim Lacey 856-540-2394
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chemours Chamber Works Facility - Stripper Pipe Alley [] school (-12)
Street Address E[ Subchapter 8 (Other than K-12)
Canal Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Deepwater N/A 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) _____ | Chemical Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Harvard Environmental Inc. Brandenburg Industrial Service Company
Street Address Street Address
760 Pulaski Highway 2217 Spillman Drive
City, State, Zip Code City, State, Zip Code
Bear, DE 18701 Bethlehem, PA 18015
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2018 12/20/18 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 2217 Spiliman Drive
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; DEMO - 11/01/18-12/30/18 Bethlehem PA 18015
Scope of Work (Check All That Apply)
I:l 23 sforz3 If D Renovation B Full Containment with Negative Pressure
[x] =160 sfor=260If [x] Demolition || Mini-Enclosure
X Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;pn;ent
Location of U N dorsmlallfy b Description of
Asbestos-Containing Material (ACM) rj‘". : Oy e}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED B atmd?nlasnfff'? (i.e. thermal systems insulation, (Specify 7= § %1
In Facility LS 1'32 =ik surfacing, VAT, or SF or LF) 3 | & T | o
(13) (12) other miscellaneous) g|elc|g
O R R
Yes | No | N/A H
Pipe Alley X Pipe Insulation 2800 LF X
Pipe Alley X Galbestos Structure 17000 SF  |X
Pipe Alley X Cloth Wrap 260 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler 1D No. of Waste .
Brandenburg Industrial Service Co 21838 300 Salem Cty Landfill/Chemours Onsite
City, State Disposal Date City, State
Bethlehem, PA 10!20!18-12:’30& Alloway Twnship/Deepwater NJ
Completed by Title Signatyse 4 /7 Date
Stephen Carne Environmental Manager _,/-f"’g—-\ 7L Y — 10/01/2018
— e e i

b

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

ION PF ASBESTO TEMENT
F@Jnt JAC Bl60 P’r 20)

State of New Jersey

| TV

i)

Y ECELY

Date of Notification (1)  ° Name iding [Gwne tor (2)
10/1/2018 T NRG™Rena L ‘
1 0CT -4 2018 ’
Agencies Notified Type Notification Street Address ]

EPA Bl Initial S
DEP ] Amended City, State, Zip Code AR :
DOL Amendment # | Milford NJ 08848 R §,- =L
E m Emgrgepcy ekl Name of Contact Telephone Number
DOH justification) . .
[] DcA ITl Canceliation Marko Stankovic, Project Manager 973-570-2645

315 Rieglesville Road, Rt 627

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Werner Generating Station

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

Street Address m Subchapter 8 (Other than K-12)
106 Pupek Rd g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Amboy 18,000 1 70
County () County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) generator station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Sireet Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-570-2645

License No.

01334

Start Date (10)
10/12/2018

Scheduled Completion Date (11)
11/12/2018

Name of OSHA Monitor
Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E 23 sfor23 If m Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a;;@ent
Location of U N dorsm?"ly b Description of
Asbestos-Containing Material (ACM) hﬁ:inleg:ny },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED eyl Stc;eff‘? (i.e. thermal systems insulation, (Specify Dl |38
In Facility lest0 1'32) f surfacing, VAT, or SF or LF) 3 | & § o
(13) ( other miscellaneous) |8 |2 |1g|2
B oo
Yes | No | N/A ©
CT#1- #4 X Pipe Insulation +/-780LF |x
CT #1- #4 X Electrical Wire Insulation +/- 8000 LF |x
CT #1- #4 X Transite Panels +/-256 SF | X
CT #1- #4 % Vibration Dampers +/- Ged400 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting HauieriErNo: o Vaste Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by ) Title Signature : Date
Corey Stankovic CEO Sm% 10/1/2018

ASB-41 (R-08-08)

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



B & G proj. #:

2018-200

Purs

; n
ni io°"N

ate
As
C

Abatement
and 12:120-7)
Check # 9218

Date of Notification (1) Name of Building Owner/Operator (2) r\?@ E ” _W;f 2 [r:_‘ 7
(1104191271118 Cresskill School District b 1' Wb U W = Ii:“l\
AgiesE ﬁ:tiﬁed Type Notification Street Address : ‘1‘ { , r;
[] o= X initial 1 Lincoln Drive il perT -4 2018 1
City, State, Zip Code l ]
[X] oot [ Amendment Cresskill, NJ 07626 e
[¥] poH Name of Contact Telephone Number = - * - i
[ oca L canceaston Mr. James Olobardi - Fzﬁz%wgq

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Field house (NON Sub 8)

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

[] subchapter 8 (Other than K-12)

Street Address

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

57 Brookside Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) 50,000 2 50+
; (State use only) Current Use (Prior if being demolished)
Cresskill, NJ 07626 Bergen Field house
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
Karl & Associates, Inc. N/A B & G Restoration, Inc.

Street Address
P.O. Box 645

Street Address
105 Ryerson Road

City, State, Zip Code
Shillington, PA 19607

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitering Firm
Mike Krisher

Phone Number

610-856-7700

Licanse Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
10/17/2018

Sched. Completion Date (11)
10/26/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
[ Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside
Describe:

of normal facility hours-

105 Ryerson Road

City, State, Zip Code

[E] other-Describe: Shitt 3:30p - 12:00a /wknds 7:002-3:30p

LincolnPark, NJ 07035

Scope of Work (check all that apply)

Fuill Containment w/negative pressure D Glovebag procedure

[X] pemalition ] Renovation
D >3 sfor>3If @ >160 sf or 2260 If E Mini-enclosure [1 Non-friable procedure
— Is location normally used solely RI1R|E -
e i /custodial e |e
asbestos-containing :éfr?éigtenanoe custodia Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o la|a |F€C
abated in facility (13) Yes No NIA LF) v ol 5 |k
e r i
basement | [ ¥ || flue packing 2 sf BEEElE
living/dining rooms 1 wall plaster 700 sf mijmin
L {0 (030
[ | [ | O[O {00 0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/17/18 - 10/27/18 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Coridonee Liine 10/02/2018




Silel]

of Jersey
NOTIFICATION OF TOS A ENT
(Pursuant to NJAC'8:60~andté:

0CT -2 2018

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

10 02 1 18 Waypoint Hackensack Urban Renewal c?wner-,-#, e R
Agencies Notified Type Notification Street Address ‘ . LT ;
X EPA Initial 3475 Piedmont Road, Suite 1640
R oon g Gy, it p G
Obca [ Emergency (including Atlanta, GA 3030

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gordon LaForge 201-694-2454

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Commercial

Place (3)

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

[ Subchapter 8 (Other than K-12)

Styeet Address X Other (i.e., private and commercial buildings,
435 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
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 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 FE 18 11 /1 _30 7 _18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 OQutwater Lane
O ?E)ater:}i'l; Performed Outsi;!e of Normal ljaci!ity Hours - Descn';ﬂbe City, State, Zip Code
ime of Abaternent: M- PM PM- Al Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O=3sfor>31f [J Renovation B Mini-Enclosure
X >160 sf or >260 If X} Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . é\"jog?fl:y & Description of || mlm
Asbestos-Containing Material (ACM) 5 ely by Asbestos Containing Material (ACM) Amount g Slala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] 2 ls
(13) (12) other miscellaneous) g- @
Yes | No | N/A
'Wain Bldg- st Floor, basement, 5 s <
SW pump room, men's restroom O |O |K |Pipe Insulation- Wrap and Cut 660 LF X(O(O|(O
Main Bldg- 1st Floor, hasement. Ol0 = Pipe Fitting Insulation 60 RlOlOolO
M Bldg-
ain Idg 1st Floor office, :u:;m] lStree:t 0 0O |® |var 1,875 SF X Oololo
Main Bldg SW 1st Floor office OO0 Ik |vaT 160 SF KOO0
Name of Registered Waste Haul NJDEP Wa Cubic Y f N of Registered dfill
g PN DORINE terell Sy T s o L e S A hirtess Lanafily
Century Waste, LLC / ATC 32797/SW-24310 |~ A¢ Needed | Minerva Enterprises
City, State Disposal Date City, State
Elizabeth, NJ / Shirley, NY TBD Morrisville, PA / Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%p %m@é 10/2/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NEGEITVE; )
ELELLE )
\ i
FICATION i o
os;t:::e;fnl:::::si:;y (Pursuant t: anAC ser) 0CT -4 2018 |
AND 12:120-7) CONTINUATION SHEET !} [ ;
435 Main Street, Hackensack AP y ' Abatem_ent Type '
S——
E
Is Location Normally Used £ .
Location of Asbestos-Containing Material Solely by Bscdiption ofAsbe.s tos-c?ntaining l\f'lateriat Jcha e Amount (Specify SF or : R 2 T
(ACM) TO BE ABATED In Faculty (13) Maintenance/Custodial thermal systems, |n5|:llat|on, surfacing, VAT, or other LF)
Staff (12) miscellaneous) ': : : :
v a 5 u
a i u r
| r | e
Yes No MN/A
Main Bldg SW 2nd Floor Apartment
Kitchen X |Tan Linoleum/VAT 120SF X
1922, NE, SW, & center of Roof X |Multi-layer roof field (upper roof) 3,200 SF X
1922, South & North Center Roof X JRoof Flashing (upper roof) 480 SF X
1922, North Center & SW Roof X |Multi-layer roof field (lower roof) 1,000 SF X
1922, North & East Center Roof X |Roof Flashing (lower roof) 260 5F X
1922, upper and lower roof X |Roof tar off vent 20 SF X
1922, West side canopy W&S X |Roof Flashing 180 SF X
1922, West side canopy at Anchor
side X |Roof Tar 60 SF X
1965A Roof, west, center, & east end X JRoof Field 5,000 SF X
1965A Roof, west & south center,
center skylight X |Roof Flashing 520 SF X
15988 roof, southwest and center X |Roof Field 12,600 SF X
1988 Roof, south center, northwest &
center skylight X |Roof Flashing 1,800 SF X
1965b roof, south center, NE &
center skylight X |Roof Flashing 500 SF X
1522 upper east south side X |Wall Caulk 150 SF X
1922 front office window X |Exterior Window Caulk 100 LF X
Completed by: (Print or type) Allen Monchik fritie: Project Manager

12ll¢






