State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(vt

[

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

9 / 29 / 17 PSE&G
Agencies Notified Type Notification Street Address i Ub 2
X EPA O initial 4000 Hadley Road I
DOLWD Amended City, State. Zip Code i I ——
Xl DHSS Amendment #4 tsy theFr’I * fiold. NJ i ASDESTOS CQ::I}:HGL ;
[1DCA [J Emergency (including UL R, | LICENSING "

(NJAC 5:23-8) justification) Name of Contact I Telephone Number
5 = -___—-—-—.
[ Cancellation Joe Spinola
FACILITY INFORMATION

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

PSE&G- Riverside

[ School (K-12)

L] Subchapter 8 (Other than K-12)

Stiaat Addrese B Other (i.e., private and commercial buildings,
30 North fairview Street homes, etc. )

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9!

AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

& F 1 & AF

Scheduled Compleﬁon Date (11) " )
31/ '

Name of OSHA Monitor
EMSL Analytical

10/

17

[ Facility Closed/Vacated During Entire

Occupancy Status During Abatement@gg_k_ only one}:
eriod of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor=31If X Renovation ] Mini-Enclosure
>160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Norn-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 e |5 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RS % ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |[K® |[O |Transite Conduit 1,164 SF X OO0
Exterior O |® |0 |Window Cailk 20 LF KOO0
Exterior O (K |[O |Transite 60 SF KiOgig
Exterior O |K |0 |Insulated Wire 10 LF X O|O|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist2red Landfill
Waste Management Hauler DN, ,w:;te""“~---- -—_ | G.R.O.W.S. Landfill
T "
City, State Disposal Date Cl%y State
Camden, NJ S 2| 103147 | Tullytown, PA
Completed By (Print or Type) Title Signatire Py Date, . - .|
y . . / An.i ] G ]
Gwendolyn Trumbetti Operations Coordinator { / § i:’ifﬁ»" P17 i

ASB-41
MAY 11

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




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

\\p& N

Date of Notification (1)
9-25-2017

Name of Building Owner/Operator (2)
Jean Laurenceau

Agencies Notified Type Notification Street Address
EPA £ initiat
DEP [] Amended City, State, Zip Code L ASBESTOS COW
DOL Amendment # Jersey City, NJ 07304 LICENSING ‘
Surmer : .
@ DOH EI jfl—:Jr;-{;rg;?;:}(mcu ng Name of Contact | Telephone Number ==
[] oca [] cancellation Jean Laurenceau i

FACILITY INFORMATION

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

Type of Facility (4)

D School (K- 12)
Street Address [] Subchapter 8 (Other than K-12)
[a Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 2500 2 90+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cuntractor (9)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Monito-
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

01174

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9-26-2017 9-26-2017

Occupancy Status During Abatement (Check Only One)

1X|  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| | Other — Describe

City, State, Zip Code

Scope of Work (Check All That Apply)

Izl 23 sforz3 If @ Renovation Full Containrient with Negative Pressure

[C] 2160 sfor 2260 If [C] Demolition Mini-Enclosu-e
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
| Type
Location of U N dorsrgfgliy B Description of
Asbestos-Containing Material (ACM) n:e' - Y }’ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED c a;ndgnlasntceﬁ? (i.e. thermal systems insulation, (Specify Zla 5 S
In Facility i 1'3 LU surfacing, VAT, or SF or LF) 3818 |8
(13) pEd other miscellaneous) 2|l2|2|¢g
= 2 | ®
Yes | No | N/A W
Basement X Pipe insulation 100 LF x
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o’ Registered Landfill
. : Hauler ID No. of Waste
Green Environmental Services el G.R.O.W.S. North Landfill
0034889 1
City, State Disposal Date City, Stzte
Jersey City, NJ 9-26-2017 Marrisville, PA _
Completed by Title Silignatlure 2 | Date
Liliana Serrano Office Manager LG ORI L \ | 9-25-2017
Mo N A AR AR T S

ASB-41 (R-06-08)

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




N

N Nl

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

] FRilaL T Wi

ECEIVE

D

[ |

]
|

\“\} (Pursuant to NJAC 8:60 and 12:120)

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

9/22/2017 Bridge Development LLC _] ubl 75 200
Agencies Notified Type Notification Street Address
i B initial 1 Gate Hgil Drive, Suite 210 ASEESiOSCoE
x| DEP [ Amended City, State, Zip Code LICENSING
boL 0 émendmem# — Parsipanny, NJ 07054
] DoH juzh%r{?:‘?:g)(mc uding Name of Contact | Telephone Number
[1 bca [0 canceliation Deven Schmitt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #1/Building #2

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

Street Address
428 Delancy Street

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

City (5) Squafécgeet # of Floors Bidg. Age
Newark 1742/360 2 57

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BioTerra Solutions Incinia Contracting, Inc.

Street Address Street Address
1130 West Chestnut Street 1360 Clifton Avenue, Unit 365

City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012

Preject Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Rick Eustaquio 973-494-3762 973-450-9500 01036

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

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 365

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

x| Other— Describe: Monday ta Friday. 7AM - 5PM. Clifton, NJ 07012

Scope of Work {Check All That Apply)
[] >3sfor23r

D Renovation

Full Containmient with Negative Pressure

ASB-41 (R-06-08)

[1 =2160sfor=260If [X] Demolition Mini-Enclosue
Glovebag Procedure
o o Non-Exempted (*) and Non-Friable Procedure i}
s Lacstion Abatement
Normall lypa
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Je‘ : ey ,}’ Asbestos Containing Material (ACM) Amount ml
TO BE ABATED sl (i.e. thermal systems insulation, (Specify 2loi3 |3
in Facility UE10 1'32 A surfacing, VAT, or SFor LF) 381618
(13) (12) other miscellaneous) 2f{g|e|g
B 5 |3
Yes | No | N/A o
Vault Roof X X ACM Coating 2,600 SF %
3 Foundation Walls X X ACM Coating 608 SF X
Southside Wall X X ACM Coating 150 SF X
Vault Foundation Walls X X ACM Coating 912 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste . .
Atlantic Carting NJ641/JA464 | 40 Grand Centranl Sanitary Landfill Corp.
City, State Disposal Date City, State prr
Wayne, NJ TBD . |/PenAgyl, PA /
Completed by Title Signature g "«\ A/ Date
Milena Zoric VP \ L. T 9/22/2017
.\‘ /F / ?,.f!/ ———

% DBTYO(EISEI this form for asbestos licensure exempted activities.



S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT. . '—"rj‘”:if"““_'?._'"”
(Pursuant to NJAC 8:60 and 5:16) A [' p 15 I VY | \U
i s
—ate of Notification (1) Name of Building Owner/Operator (2) % 1
9 /29 1 17 Robert Wood Johnson Hospital l?j’gla #1?(}9;5219 5 2017

1

e pe raran T

"D A A eI

LICENSING

Agencies Notified Type Notification Street Address
EPA [ Initial One Robert Wood Johnson Place
33;‘;‘”3 O ir“:::g;d it City, State, Zip Code
ent #1 5
COpca | § [1 Emergency (inctudinig New Brunswick, NJ 08901

Name of Contact

Telephone Number

justification)
[1 Cancellation

{NJAC 5:23-8)

Kristen Bell

FACILITY INFORMATION

Robert Wood Johnson Hospital

Name of Facility Where Abatement is Taking Place (3)

[ School (K-" 2)

Street Address

Type of Facilit/ (4)

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

[ Facility Closed/Vacated During E
[X] Abatement Performed Outside of }

tire Period of Aba{ement ,,—'//

emal Facility. Hours™ Describe
Time of Abatement: 7AM-3:30PM/1 BPM:6 30AM

/
200 Route 130 North

One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Frior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (€)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm ’T/eleprrciﬁ'e No. MTelephone No. License No.
Geiser Fajardo /”f 201-489-8700 60?-265-21 07 00529
Start Date (10) §_g1eduled Completion Date (11) Nam§ of OSHA Monitor
10 / 6 I 17 10 [ 8 [ 17 EMSL Analytical
Occupancy Status During Abatemeé,t (Check only one) 'gtreet Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor=>3if

X] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If [] Demalition [] Glovebag Procedure
[X] Non-Exempted (*) and Ncn-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ° & (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) B
Yes | No | N/A
1958 Building G Level O [ |[[O |[Floor Tile & mastic 600 SF XiOgg
O (8 (B O ol
O |0o|g Ooyoia
O (O |0d Oo|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo, .| iWeste L. G.R.O.W.S. Landfill
° 18750 | 40 \
City, State / Disposal Date Ci!ty. State
Lumberton, NJ { 10/8/17 /T ullytown, PA
Completed By (Print or Type) Title 0 \\ jgtadniry " Date
Gwendolyn Trumbetti Operations Coordinator — L (,\ /\/ E ,/;_ Y |t; 1 [/1
ASB-41 i t ‘

MAY 11

* Do not use this form for asbestos licensure exen‘gprad activities.




T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ City (5)
/}7“’7 _as q_u-an

Date of Nofification (1) el O 3 Name of Building 0wne|@p_e_)o?(2) M
. Agencies Notified Type Notification Street Address g - -'_‘ i
O EPA YC nitial , £ o 3y i
O DEP O Amended City. State, Zip Code m u : T : M
= DoL Amendment & 5 H ' J
: [ Emergency (neluding Name of Contact M1 e T h !
£ oo justification) , ; |J Pphane Nimter Lo
O DCA O Cancellation B'{ H mtxﬂ_mb 208
FACILITY INFORMATION ek ;
Nam Facﬂﬂy Where Abatement:sTakmg Place (3) Type of Fatifity- 4 ]
Mngle aily Dme_f (s O School (K-12)
Street Addresg] . 0 ° Subchapte- 8 (Other than K-12)

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

etc)

NI~ 08726

Square Feet

Bldg. Age

594~

# of Floors

County {8)
Mé nio LL)L h

County Code (7)
(STATE USE ONLY)

Current Use (Pror if being demcliched)

Q\.ﬂ; ly D.dc//ncg

"f\c,it

Owner (8

agie

Name_of Monitoring Firm H}Iﬁ by Buildi

)

S

ASCM No. /

Name of Abatement Caontractor (9)

Teuhne

Street Adﬁes‘s E

Str ?Addrej

losu Inc
x D3 T

“NewEaypt, NS 08533 |New Eeypt NI 08533
Project Manage: for it im_#& Telephone No. Te%ephone No Licenge No.
“Sleve Sefenken 60X 7.58-32%5 |60 758~ 3365 M

Start Date (10) Schedu

[0~ 13- )72

led Completion Date (11)

[0-/3-1%

Name of OSHA Monitor

EFCT& "MO[-Oqte,.s Thc

4

,K Facility Closed/Vacated During Entire Period of

O " Other — Describe:

Occupancy Status During Abatement {Check Only One)

O Abatement Performed Outside of Normal Facility Hours

Abatement

Street Address

P.

0. Por B3

City, State, Zip Code

Scope of Wo_rk (Check All That Apply)

New Egypt NI~ 08533

23sforz31f O Renovation 1 Full Containment with Negative Pressure
2160 sf or 2260 if Demolition 0O  Mini-Enclosure
O Glovebag Precedure
Nz~ Non-Exempted (%) and Non-Friable Procedure
P |
Is Location Abitement
: Normally - | ype
Location of Used Soiety by Description of T
Asbestos-Containing Material (ACM) “&1"’9 te‘“e'y “,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a’gd_ "{aggm (i.e. thermal systems insulation, (Specify 2|3 o
In Facility ustodial Statt: surfacing, VAT, or SF or LF) 38|88
(12) : e o ['2 | @
{13) other miscellaneous) < |21 ctc
. 2 ° | g
Yes No | N/A ]
- = , = "
PacK tarch X Flooe Tiles 300 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o' Registered Landfill
Hauler ID No. of Waste f . ;
EPC [ec,hnolg‘“eé | 7000 Wastk Management o€ P

City, State

Neio ECW-D‘\* NI

Dispo /D 7?

City, Stete
Moeassuille

Title

Completed by
SCh&'[Kéﬁ

President

SluaShA

PA
Date /j//?

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 02 / 17 Tradewinds Builders, LLC
Agencies Notified Type Notification Street Address
EPA X Initial 34 West Sailboat Lane
B3 DoLwD [J Amended City, State, Zip Code
X DOH Amendment #____ Peahala Park, NJ 08008
[ bcA [J Emergency (including SAearar
(NJAC 5:23-8) justification) Name of Contact Telephone Number
. . A ——
[ Cancellation Travis Leply
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
[] Subchapter 8 (Other than K-12)
SHERL AHdrESs Other (i.e., private and commercial buildings, -
_ homes, etc.)
ity Square Feet # of Floors Bldg. Age
Beach Haven 1500 1 65 '
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
W f 18 kAR 10 (16 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton
[] Abatement Performed Outside of Normal Facility Hours - Desca::ve City, State, Zip Code
Ti ; - - .
ime of Abatement: AM P/ PM A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[(0>3sfor>31f [ Renovation [ Mini-Enclosure
& >160 sf or >260 If [ Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Used Solely b 8|3
Asbestos-Containing Material (ACM) Sed w0iely Dy Asbestos Containing Material (ACM) Amount 2181232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|l2|=2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O |X |0 |asbestos siding 1500 sf RiO|Oo|ad
3 (L (i O|o|g|g
2 U {6 {00 el
o (g o o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
- 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 101717 Tu‘liy't?:)wn:, Pennsylvania
i i 1)
Completed By (Print or Type) Title Signature 4 ll f Date ¢ ;
Nicholas Fernicola Project Manager ‘}/‘"‘E- =5 ‘f—_—”/{ ;jC’ !" -/l;”j_/’ 7
ASB-41 E ¥
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) ] ] Name of Building Owner/Operator (2)
'[O"‘a’{—‘?' ;i BRM o'\ B:U‘Ule.“{*'l”
Agencies Nofified ‘| Type Notification Street Address
O EPA . X Initial, - by 4G
O DEP O Amended City, State, Zip Code
Sz oot amendmentz___ Meple Shade NI OB052
- O Emergency (including N ot
> oot ; justification) AUEOELARIC - Yy
10 DCA O Cancellation BPJ{hC].O.-‘\ E)we_ {- T
FACILITY INFORMATION il
Name of Faumy Where Abaternent is Taking Place (3) Type of Facifity (4) .
le N l.y ‘Dt.uc.l(mc\ L"“"‘f\ R"”"‘) O School (K-12)
Street Address = O Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) _ ; Square Feet # of Floors Bldg. Age
" Meple Shade  MT 08052 | 60+
County (6) County CGode (7) | Current Use (Prior if being demolished) =
6(‘“{. h ‘I_r-lcl"»()q (STATEUSEONLY) __ X

::;t;:idgj c::og‘gi Firm H'ran"' by Buildi Ownif {:) A_SCM No. l NameEi-fd:.::atement Co:ghctog)g ‘.3"'&
City, S ﬁ;u;oc;a;e ‘&Qx 3 étagzgo?ex &?
, NT 08533 | Pew Eeypt NJ 08533
Telephone No. Telephone No
608 758-3%5 |0t 756- 3365 | OO XY

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
O-1a-17 |0-12-1% EPC TRchnologtes Tnc
Occupancy Status During Abatement (Check Only One) Street Address

P.0. Bor B3

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other— Describe: —~—
New Eqypt AT 08533
Scope of Work (Check All That Apply) t
23sfor231f BT Renovation 82 Full Containment with Negative Pressure
2160 sf or 2260 If O Demolition O Mini-Enclosure

O Glovebag Procedure
X[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of Usgdognﬁiy b Description of .
Asbestos-Containing Material (ACM) Feaks 2 3('2}' Asbestos Containing Material (ACM) Amount P
TO BE ABATED & at' od‘?“lagi o (i.e. thermal systems insulaion, (Specify 2lo|3 %” !
in Facility UISHRCHA A surfacing, VAT, or SF or LF) ERICEE W
(12) : 2 | Bla|8
(13) other miscellaneous) <151 |E
— =3 o
Yes | No | N/A 2
c : i v .
Ly ving Ruom X | 'gA(J_\'PUuM = losds 5 300 o€ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i : .
EfC Iec,hnoloq;eg | 7000 | | Wask Managemert o€ PV
City, State Disposal Date City, State -
h’c’w EC\‘\J‘D“” N‘_) E {0-13-~ 11 mﬂﬁrusUll < PA

Eove Schea¥ead | President BE S L [TTo-2-11

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

ASB-41 (R-06-08)



State of New Jersey

] Print Form

qw NOTIFICATION OF ASBESTOS ABATEMENT i ;ﬁ’ [[‘3 £ [] V\UF F gy, ¥
* {Pursuant to NJAC 8:60 and 12:120) :i‘ ‘;3 L L | 12 5“““,:;
i ’ h--J‘ as E._’ —:{ i E
Date of Notification (1) 5 Name of Buiidin?,QwerfOp tor (2) -; TN ! i i E
i I
"7/*’5’[(’} S0y (o {q xili, M7 1Y)
Agencies Notified Type Notification Street Addréﬁs i_m
EPA O mitial 6{‘)‘/&- @n{\@\l i'(UQ‘ e o
DEP ] Amended Clty taie le Code RSEESTUS ’”f_““”"‘“"-‘:"‘
DOL Amendment # mt -(/ [/J(& A/f D S ) 2. ( LICENSING
Ef Emergency (including \/ £ {4 g
[ ooH justification) Name of Contact ’ Teleohone Number
[] DcA [l ‘canceliation Eric Plackis -
T —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (K-12)
Street Address, . ; : Subchapter 8 (Other than K-12)
' | 3 Other (i.e. private & commercial buildings, homes,
\KOL hand (ot Ave o o
City (5) Square Feet # of Floors Bidg. Age
Lown lle e 2 | éo
County (6) s County Code (7) Current we (Priqr if being demolished)
(STATE USE ONLY)
Deon wil e StUcfure
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ™~
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (1 O( Scheduled Coj pletr n Date (11) Name of OSHA Monitor
~ \ J\
SAKE I8 /ﬂ Wi
Occeupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
|:| 23 sforz3 If [l renovation Full Containment with Negative Pressure
[] =160 sf or 2260 If [ Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.‘;::e“‘
Location of U Ndognlailiy b Description of
Asbestos-Containing Material (ACM) I\:E' t ﬁ:ni }" Asbestos Containing Material (ACM) Amount 11 -
TO BE ABATED & atrn cle'! i 6';{,; (i.e. thermal systems insulation, (Specify Plolad]z
In Facility 4B 1‘3 A surfacing, VAT, or SF or LF) 3|&8(5|&
(13) (12 other miscellaneous) 2|2 |2
2 © @
Yes | No | N/A =
vl feor Hle  Ntoo$E €
vy Lompousd ) ,4;
— Tood-Skwndlt§ Hgo |9 _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Brick Industries Inc. ‘3@- GROWS Inc.
21602
City, State Disposal Date City State
Brick, New Jersey L Or\l \ lJl
Completed by Title Signature Date )
Eric Plackis President 13({ 20, I/’

ASB-41 (R-08-08)

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



\ W

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

TIHILT U

C {Pursuant to NJAC 8:60 and 12:120)
" Date of Notification (1) Name of Building Owner/Operator (2)
09/29/2017 GUILLERMO CASTILLO
Agencies Notified Type Notification Street Address
X1 EPA B initial _
. | DEP ] Amended City. State, Zip Code
¢ DOL Amendment # DUMONT NJ.
DOH ﬂ ;Ewm.eﬂrifﬁn;ymﬁndumng Name of Contact Telephone Number
D DCA 1 Cancellation GUILLERMO CASTILLO B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
PRIVATE 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
DUMONT NJ. 1,800 2 83
County (6) Counly Code (7) Current Use (Prior if being demolished)
{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniracior (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 -51 ST
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.776.0642 01300
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
10/09/2017 10/10/2017 ENVIRO PROBE INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Dissctibe: METUCHEN NJ. 10084

Scope of Work (Check All That Apply)

E] 23sfor23If E} Renovation Full Containment with Negative Pressure
2160 sf or 2260 If E1 Demoiition Mini-Enclosure
Glovebag Procedure -
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of US:dog:g!y b Description of
Asbestos-Containing Material (ACM) Mainte t{ay Asbestos Containing Material (ACM) Amount m
TO BE ABATED o sggd.n[agw (i.e. thermal systems insulation, (Specify 2151238
In Facility u T surfacing, VAT, or SFor LF) 318|358
(13) (2) other miscelianeous) 2lejc|g
o D |3
Yes | No | N/A et
BASEMENT X PIPE INSULATION 110 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TRI STATE ASSOCC INC. vl TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, Staie
BRONX NY. TBD WAYNERBURG, OHIO
Completed by Title Signatare —- E A
CARLOS ESQUIVEL SAFETY MANAGER r/; . 09/29/2017

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

5 "m':.i::j

QM% \\03 (Pursuant to NJAC 8:60 and 12:120) e i
Date of Notification (1) Name of Building Owner/Operator (2) ,__1 '
09/29/2017 GUILLERMO CASTILLO i
Agencies Notified Type Notification Street Address _E
%] EPA tnitial LICENSING
i | DEP 71 Amended City, State, Zip Code
52 DpoL Amendment#__ DUMONT NJ.
b6 O iE’ushﬁ“?'_ Q)""d"d'"g Name of Contact Telephone Number _
1 bca 1 Cancetiation GUILLERMO CASTILLO J—— .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE E School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etfc.)
i Square Feet # of Floors Bidg. Age
DUMONT NJ. 1,800 2 83
County (6) County Code (7) Current Use (Frior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 -51 ST
City, State, Zip Code City, State, Zip Code
NORTH BERGEN N.J. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201.776.0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/09/2017 10/10/2017 ENVIRO PROBE INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ofiat=Desctihe: METUCHEN NJ. 10084

Scope of Work (Check All That Apply)

B =3 sfor23 K Renovation Full Containnient with Negative Pressure
Bl =160sfor=260¥ 1 Demaiition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure
Is Location AR
Normally ) Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Maint BN b}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED C ;};}:fgg&, (i.e. thermal systems insulation, (Specify Zlpl3|F
In Facility L 12 ) surfacing, VAT, or SForlF) 3 |2 13 s
(13) 12 other miscellaneous) 2= € |2
i —_ @
Yes | No | NAA @
BASEMENT X PIPE INSULATION 110 LF. X
Name of Registered Waste Hauler NJDEP Waste Name of Registered Landfill
Hauler ID No.
TRI STATE ASSOCC INC. 1;9’-51 © MINERVA ENTERPRISE INC.
City, State City, Stale
BRONX NY. WAYNERBURG, OHIO
Completed by Title ' 7| Date
CARLOS ESQUIVEL SAFETY MANAGER e 09/29/2017
ASB-41 (R-06-08) "+ Do not use thi€ form for asbestos licensure exempted activities.

7



Ko f2zete
ot

NO

;.(_f..«—-,-&,‘:;,,q L = LS i B
/ ) 5" ff‘d-._,g

5 % el

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

—c 2

,'7/ .//Zc/_n/

7/}”?/77/ RN

—

Date of Notification (1)
09/19/2017

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
%] EPA L1 initial
| | DEP [x] Amended
fx] DOL Amendment #
E:] Emergency (including
[x] poH justification)
] oca [] Canceliation

Din Attarwala

FACILITY INFORMATION

Din Attarwala Rt
Street Address AW
City, State, Zip Code paee i
Princeton, NJ 08540 ! - ‘ ("(“'\‘T STROLI&
Name of Contact | Eephor@mjnmgm NAING s

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

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

-

Other — Describe:

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

Sireet Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5} Square Feet # of Floors Bldg. Age
Princeton 1,100 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Marcer (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State, Zip Code City, State, Zip Code
Hamilton NJ 08610
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-847-2956 01222
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘
09/28/2017 09/29/2017 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, NJ 081118

Scope of Work {(Check All That Apply)

[0 =3sforz3¥f

D Renovation

Full Containmnt with Negative Pressure

=160 sf or 2260 If E(] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempteii (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of U dog“‘;" Jy b Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (AGM) Amount m
TO BE ABATED Monkenancel i.e. thermal systems insulation Speci [ 32 | T
e Custodial Staff? e, By - (Specify Fl»l3|2
In Facility 12 surfacing, VAT, or SForLF) 31818 |9
(13) (12) other miscellaneous) g 2IE|ET
= S
Yes No NFA @
House Exterior X Siding 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Alpha Environmental 00033330 4 Grows Landfill
City, State Disposal Date City, Stat=
Trenton, NJ Various Morrisville, PA
Completed by Title Signature Date
Kelly Colon Project Manager ’J\&SJ‘\. AAC g t\__‘ 09/19/2017

ASB-41 (R-06-08)

*Do nm&@% for asbestos licensure exempted aciivities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Check 2171
(Pursuant to N.J.A.C. 8:60 and 12:120) TN e
i mY E EI1VE ‘:\W
Date of Notification (1) Name of Building Owner / Operator (2) 1!}, " T
9/29/2017 Green Tec Restoration In L
gencies Notified |Type Notification Street Address f{ fi - OCH b 2UH i'—:’:;
XI EPA 390 Pike Road Unit 1 < 1
[0 DepP O initial City, State & Zip Code | L S —— |
DOL. [0 Amended Hunington Valley PA ASBESTOS CONTROL &
K1 DOH XI Emergency Name of Contact LICENS r
] DcA [ Cancellation Josh Stryjac S
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [[] Subchapter 8 (Other thian K-12)
Other (i.e. private & commercial buildings, homes, efc.)
Square Fest # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 2 50+
Princeton Mercer Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contrzctor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-847-2956

License Number

01222

Scheduled Start Date (10)

Scheduied Completion Date (11)

Name of OSHA Monitor

Describe:
P4 Facility Occupied During Abatement

10/212017 10/3/2017 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/VVacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] =23sforz3If X] Renovation [l Mini-Erclosure
[] =160sf22601If [[] Demolition [X] Glove Bag Procedures
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU
10 BE ABATED Maintenance or (i.e., thermal systems g 2 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 3 E 8
(13) (12) or other miscellaneous) 8| 5| 5| 3
Yes | No | N/A °
Kitchen Crawlspace LITed Tl Duct/Pipe Insulation 401 Xt
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Recistered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Reod Richardson Project 15 9j29/2017
Manager




N C el

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/03/2017 JOAN BASH
Agencies Notified Type Notification Street Address
] EPA " ¢ initial _
i | DEP [7] Amended City, State, Zip Code
] DOL ] »'-'u'neudmlal'ii#cI = ENGLEWOOD NJ. 07631
g Emergency (including
DOH justification) Name of Contact
] bpca [Tl canceliation JOAN BASH

FACILITY INFOR

MATION

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

Type of Fadilily {4)
7] school (¢-12)

Subchapter 8 (Other than K-12)

Street Address
gt?;)er {i.ex. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
ENGLEWOQOOD NJ. 07631 1,800 2 =87
County (6) County Code (7) Current Use (’rior if being demolished)
BERGEN {STATE USE ONLY) M/A
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9) :
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2017 10/05/2017 ENVIRO -PROBBE
Occupancy Status During Abatement (Check Only One) Street Address
108 LIBERTY ST.

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

Scope of Work (Check All That Apply)

City, State, Zip Cade
METUCHEN NJ. 08840

ASB-41 (R-06-08)

1 23sfor23w X1 Renovation Full Contain nent with Negative Pressure
Xl =160sfor=2601f i1 Demoiition Mini-Enclostire
Glovebag Piocedure
Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:dog]?ll[y b Description of
Asbestos-Containing Material (ACM) N el }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Mogorily v (i.e. thermal systems insulation, (Specify Zlol|315
In Facility u T surfacing, VAT, or SForLF) 318 |8|5
(1 3} { } other miSCE]laﬂ’eQus) g _i.—i- % E‘
et —= @
Yes | No | N/A @
BASEMENT X FLOOR TILE 850 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
H ID No. f Wast
TRI - STATE - ASSOCC INC 1;’;';’1 ° bl MINERVA ENTERPRISE INC
City, State Disposal Date City, Stte
BRONX NY 8D WAY?P LERBUT_\;G OHIO
Completed by Title Sign 7 2 Date
CARLOS ESQUIVEL SAFETY MANAGER %}%_;_ %% 09/27/2017
e

" * Do not use tfiis form fur asbestos licensure exempied aciivities.



bis

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

Date of Nofification (1) Name of Building Owner/Operator (2)
10/03/2017 JOAN BASH
Agencies Notified Type Notification Street Address
X! EPA " 4 Initial i
L | DEP ] Amended City, Stete, Zip Code
ixi DOL Emendrmnt(#d " ENGLEWOOD NJ. 07631
. at mergency (including
DOH justification) Name of Contact
] obca 1 cancetiation JOAN BASH
FACILITY INFORMATION i
Name of Facility Where Abaiement is Taking Place (3) Type of Facilily (4)
PRIVATE 1 school (1-12)
Street Address Subchaper 8 (Other than K-12)
Other (i.c. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
ENGLEWOOD NJ. 07631 1,800 2 87
County (6) County Code (7} Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) M/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C oniractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
1126 - 51 ST.
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/03/2017 10/05/2017 ENVIRO -PROBE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other Desonte: METUCHEN NJ. 08840

Scope of Work (Check All That Apply)

AEB-41 ({R-06-08)

E] 23sfor23K Renovation Full Containnent with Negative Pressure
X1 >160sfor=2601¥ Demolition Mini-Enclostire
Glovebag Piocedure
Non-Exempled {*) and Non-Friable Procedure
Is Location Ab?.t;";e"t
Location of Us:‘a"g:f‘;iy . Description of
Asbestos-Containing Material (ACM) s r;':efy Asbestos Containing Material {ACM) Amount m
TO BE ABATED Bspinbyiol (i.e. thermal systems insulation, (Specify 2|85
In Facility H 34 ¢ surfacing, VAT, or SF or LF) 3183 |8
{(13) (12) other miscelianeous) 2l
X 2|3
Yes | No | N/A -
BASEMENT X FLOOR TILE 850 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
Hauler ID No. of Waste y
TRI - STATE - ASSOCC INC 19951 TBD MINERVA ENTERPRISE INC
City, State Disposal Date City. Stite
BRONX NY TBD WAWI?RBUR)G OHIO
Completed by Title sign}%_ /;%éx;@ Date
CARLOS ESQUIVEL SAFETY MANAGER - /”f-”/b%/?,_ -/ ; 09/27/2017

“ * Do notuse u{s form for asbestos licensure exempted activities.




State of New Jersey

] _ NOTIFICATION OF ASBESTOS ABATEMENT
MO#24499211174 2 A 1T (Pursuant to NJAC 8:60 and 5:16) T F A oo
_ L Gy e G 10T W 8 Th
Date of Notification (1) Name of Building Owner/Operator (2} i...fj;r =
0, 02 , 17 v :
’ Susan Gardner 1 _ry e 1
Agencies Notified Type Notification Street Address (WL v J ot =]
CJepPa Initial ! J
X poLwp [1Amended - — 2 o
XX DHsS Amendment # i i ASBESTOS CONTROL &
[l bca [[] Emergency (including Ridgewood, NJ 07450 LICENSING |
(NJAC 5:23-8) justification) Name of Contact JTeIephone Number
[[] cancellation Sisaii Gardner 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facifits (4}
Private house [] School (K-'2)
e g e ] Subchapter 8 (Other than K-1 2)
B4 Other (i.e.. private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood, NJ 07430
County (6} County Code (7) (STATE USE ONLY) | Current Use (F'rior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (1)
Gr Tech LLC
Street Address Street Addrass
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
‘Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Teiephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date {11} Name of OSHA Monitor
10 i1 17 e
¢ ! LN g Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Pariod of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[[] Abatement Performed OQutside of Normal Facility Hours - Describe . == -
. City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontam nation with negafive pressure
Full Containment with Ni:gative Pressure
>3 sfor >3 If B4 Renovation Mini-Enclosure )
> 160 sf or >260 If ] Demolition Glovebag Procedure [ JTent with Negative Pressure
Naon-Exempted (*) and Non-Friabie Procedure
Is Location Abatement Type
Location of Normaily Description of 2]z [m [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ole (3 |3
TO BE ABATED Ma"‘f*‘?“anceﬂ} (ie. thermal systems insulation, (Specify 318 |12 |g
IN Facility Custodial Staff’ surfacing, VAT, or SIF or LF) s 12 |5
(13) (12} other miscellansous) - = 2
Yes | No | N/A
Basement 0 |0 | Pipe insulation 75LF XOO|O
O |0 |O Oojog
[3 LI 1] OO |a
O |0 |0 00 O|d
Name of Registered Waste Hauler MJDEP ¥aste Hauler I No.| Cubic Yards of Waste]| Name of Reg stered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Titie Signature Date
. 7
N.Jevtic Owner eodee ”‘/:”‘“"' 10/02/17
ASB-41 v

MAY 11

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




"Date of Notification {17

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

Lo 18

Name of Building Owner/Cperator (2)

[
!
i

Agencies Nctified [ Tvpe Notification | Street Address

EPA | Indtial | 33 W. State Street
ooLwo | O Amended | City_ State, Zip Code
DHSS Amendment # .

DCA [] Emergency (including Trenton, NJ 08825

justification)

(NJAC 5.23-8) |
' O cancellation

| Name of Facility Where Abatement is T aking Place (3

[ Strest Address

"County 6)
;""l\"'arnn_'o'f Monitoring Firm Hired h\,}' E-u-il-di-ng Owner (8)
“Street Address

Cily State, Zip Code
.‘"\F’"raéét Manager for Monitoring Firm
‘Stert Date (10)

- Oceupancy Status During Abatement (Check only one)

[ Name of Contact
Anthony Faraca

CFTeEphone Number

NJ Executive Statehouse

125 W. State Street

FACELITY INFO RMATIOI\.

[ Type of Faciity (47

D School (k-12)

& Subchapter & (Other than K-12)

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

‘City(5) - o o Square Feel | #ofFloors | Bidg. Age |
Trenton | 140000 | 4 | 100 + yrs.

Mercer |
[ASCM Nao

| 00099

Langan Engsneenng & Enwronmental Serv

Current Use 'Prior if'géi}l"g_ demolishe&,‘

Offic:e Bt'i!ding
Contractor (©)

i East Coast Haz Mat Removal, Inc.

i Name ofnbatemen!

00 Kimball Drive

Parsippany. NJ 070354

" Street Address
484 East 41st Street
City. State. Zip Code
Paterson, NJ 07504

I
Ti
E

" Telephane Mo

Vijay Patel L 973-560-4900

Telephone Mo
973-345-0022

‘License No.
- 00507

Scheduled Completion Dale‘"iT_U
o1 _3 418

'}
/

o8 ity Ll

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facilily Hours - Describe
Time of Abatement: 7:004AM-3:30PM! PM- AM

Scope of Work {Check all that apply)

O =3sfor=3f
] =180 sfar 260 1If

B Renovation
O pamolition

Is Location |

Location of Normally

| Street Address

Name of OSHA Moniter
Same as above

"City, State, Zip Code

Bl Full Containment witn Megative Pressure

& Min-Enclosure

[ Glovebag Procedure

B2 Non- ermpted ') and von-Friable Procedure

A.Jaler":en, T\,,.e i

Cescription of |

2/ x mlm .
Asbestos-Containing Matarial (ACM) Used Solely by | Astestos Containing Material {ACM) Amaount '8 % 31838
TO BE ABATED Mamnienance | (12., thermal systems insulation, (Specify e | B2 18

IN Facility i C“S‘O",jiaa'\ Staff: surfacing, VAT, ar SF or LF) 2 1 £ 5

{13) SN . 3 other miscellzneous) Cod g b

See attached sheets X0 I OO
®iOO; 0O

ololalo
- o . ke el it el
aloin|o:
Name of Registered Waste Haular [NIDEP Waste  ~ TGubic Yardsof | Name of Rejistered Landfil R i
East Coast Haz Mat Removal, Inc. Al ng‘e G.R.O.W.S., North W/M of PA '
“City. State o ) ~ Disposal Date | City. State ]
Paterson, NJ | 8-30-17 | Morrlswlle PA |
. Completad By (Print or Type} T T Tile h  Signat / T TDate |

James Unger LS. EstimatorfProject I‘vigr. : 2 JZ" / | ?—/5{‘- / f?

ASB-41
MAY 11

* Do not use this form for asbestos flcersure exempled acr.w:‘. &5
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

2017

9:5222 Check #9527,0528,9529

10 / 2 / 17 Manasquan Board Of Education / Job #170
Agencies Notified Type Notification Street Address L——-_-. o e
LTS COMT
X EPA & Initial 169 Broad Street A“‘jtb!_';g&fw;;}‘é ROL &
DOLWD [J Amended City, State, Zip Code
X DHsS Amendment # M NJ 08736
[doca [J Emergency (including anasquan,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Phil Kamaratos -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Manasquan HS

Street Address
167 Broad Street

Type of Facilit (4)

[ School (K-12)

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

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

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demolished)
Monmouth High School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (£1)
Environmental Connection, Inc. AbateTech, Inc.

Street Address Street Address
120 Warren Street 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-265-2107 00529

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 16 [ 17 11/ 3 [ 17 EMSL Analytical
Street Address

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

200 Route 130 North

AM g %
Cinnaminson,

City, State, Zip Code

NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

X Renovation

[1 Full Containment with Negative Pressure

[] Mini-Enclosure

ovevmgerocsare (o dCod

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signatur(e:/ &
A
A

X =160 sf or >260 If ] Demolition Hai
B Non-Exempted (*) and Nun-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, | (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or | SForlF) S 2 =
(13) (12) other miscellaneous) : 2
Yes | No | N/A
Please see attached O | |0 |Please see attached P!iasehiie X\ OO0
a1t
O (O (g Oooo|a
o (OO o|ojo|g
O (O |Od Oo(ojgo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi:stered Landfill
AbateTech, Inc. Haoler [GiNo, | Weste G.R.O.W.S.. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 111317 Tullytown PA
Date

olali

ASB-41
MAY 11

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



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

e ———

N E L = |
Date of Notification (1) Name of Building Owner/Operator (2) i E,"F’f‘“’ . t j*‘li i ] 14
10 / 2 / 17 PSE&G [/ Job # 1709-5220 COURTE .Y NOTIFICATION ';" I i
Agencies Notified Type Notification Street Address . j L: Ul 77
X EPA 1 Initial 4000 Hadley Road ! I
X DoLwD X Amended Citv. State. Zio Cod 7 e
DHSS Amendment #1 l;y' taher;l IF_J & IZ fii ! ASBE:.
O bca [J Emergency (including ou TR ey S I, (e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jarek Staniszewski .

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

Strest Addrecs [ Other (i.e. private and commercial buildings,
45 Garfiled Ave. homes, etz.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 2 /10 10/ 6 I 17 EMSL Analytical

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

Street Address
200 Route 130 North

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

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31If

B4 Renovation

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

Gwendolyn Trumbetti

Operations Coordinator

[X] >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and lon-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 g3 |2 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O O | |Transite pipe 450 LF X O(O|O
O [0 d oojgo
o (OO Ooja|o
O (O |4 O|ooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reyistered Landfill
Waste Management H?I”;‘?;;{}D Mo, W;Ste G.R.O.W S. Landfill
City, State Disposal Date City, State
Camden, NJ 10/6/17 Tullytown, PA
Completed By (Print or Type) Title Signature Date

Y &

10i3]17

ASB-41
MAY 11

* Do not use this form for asbestos i’fcens&%empred activities.
L




Mo%L\L

State of New Jersey

NOT!FICATION OF ASBESTOS ABATEMENT
% (Pursuant to NJAC 8:60 and 5:16)

wate of Notification (1)

Name of Building Owner/Operator (2)
PSE&G / Job # 1709-5220

)
{ OUR’ 1E§Yﬁw1 T

| v

9 ! 28 / 17
Agencies Notified Type Notification
X EPA X Initial
X boLwD [] Amended
B DHSS Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

£E5es10S &

Name of Contact
Jarek Staniszewski

__LTeIe phone Ehlgm...-ﬁ

FACILITY INFORMATION

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

Type of Facilily (4)

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

Street Address & Other (i.e., private and commercial buildings,
45 Garfiled Ave. homes, etc..)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305

County (6) County Code (7)(STATE USE ONLY) | Current Use (F'rior if being demolished)
Hudson Substation

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

ASCM No.

Name of Abatement Contractor (1)
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
Jim Proctor

Telephone No.
856-452-1311

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

10 [/ _6 [/ 10 [/ 8

17

Scheduled Completion Date (11)

I 17

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM- PM/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f

Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demalition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |2
TG BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior J |O |K |Transite pipe 450 LF X OOgg
O (0O |ad a|ojo|o
O[O O oa|jo|d
O |0 g ojoo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘g‘;"s'g g, WZSte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 10/8/17 Tullytown, PA
Completed By (Print or Type) Title Slgnature Date

Gwendolyn Trumbetti

Operations Coordinator

///«r"

a%]i7

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

: R0 (Pursuant to NJAC 8:60 and 5:16) '
L4t of Notification (1) e Name of Building Owner/Operator (2) ” s '~»‘ =
9 s 20 g/ 17 JCP&LIFirstEnergy Company / Job #1709.5221
i nrT ~ -
Agencies Notified [ Type Notification Street Address R J
X EPA 1 Initial 10 Legion Place- Building A
DOLWD X Amended it State. 71
0%t DHiS Armendment £1 C“J' i i - C:f:nmso
O bca ] Emergency (including AL SIoWN,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Greco
FACILITY INFORMATION
Type of Facility (1)

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

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

Strect.Address X Other (i.e., private and commercial buildings,
300 Madison Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave., Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 ./ Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. F}[ephone No. | License No.
Brian Hovendon 610-524-5525 09-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g [/ 25 [ 17 . ._.F 31 | AT EMSL Analytical
Occupancy Status During Abatément (Check only one) o Street Address
[ Facility Closed/Vacated Du 'WM 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31if X Renovation

I Full Containment with Negat ve Pressure
] Mini-Enclosure

ASB-41
MAY 11

activities.

X1 >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HEREEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
3™ Floor Plenum Area O |K® |0 |Sprayed on material 4200 SF O0|x|0O
Cl |O |O aoiojo
il a|o|joio
3 ({a 1a oo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal D. City, State
Lumberton, NJ 3117 Hy'to\;.;n,/Pﬂ.
Completed By (Print or Type) Title 5 Signature . J;-" y Date ,_7
Gwen Trumbetti Operations Coordinator(\ /j .j{‘ A’ q j :}q } j
* Do not use this form for asbestos licensure exempt?}:l
i



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

|

(g e
.ruﬂ
=
=
=

)|

M .
Date of Notification (1) Name of Building Owne/Operator (2) H i1 017 L/}
9/28) 17 Hls . e6rn  rlEiev
Agencies Notified’ "] Type Notification Strest Address _ TR e
ASBESTOS CONTROL &
O EPA AT Initial - LEENSIMNG
O DEP O Amended City, State, Zip Code o
g~ poL I o TeADccr. NTY. O7L66
mergency (including
= pod justification) Name of Contact Telephone Number
O DCA O  Cancellation MMs deret -
=t e _aag
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faci ity (4)
WS . el e O School (K-12)
Street Address g/_subchapmr 8 (Other than K-12)
" Other ( .e. private & commercial buildings, homes, etc.)
City (5) Square Feet % of Floors Bldg. Age
—te ANE clL 2100 2 t$4¢€
County (6) County Code (7) Current Use Prior if being demolished)
| eleen’ STAIE USS ONLY) T Zesifev ce

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

Best Remosral Inc
Street Address Street Address

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

Hackensacl:, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-329-72.44 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/[0;;7 ’O/”/"’7 0 i ronmental

Occupancy Stafus Durinf Abatement (Check Only One)

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

Other — Describe:

o <ironltl

Street Address

280 Huvler Street

City, State, Zip Code
South Hacliensack, NJ 07606

Scope of Work (Check All That Apply)

O =3sfor=31f Renovation [~ Full Contitinment with Negative Pressure
B 2160 sfor 2260 If O Demolition O Mini-Enc osure
O Glovebag Procedure
00 Non-Exeripted (*) and Non-Friable Procedure
Is1 ion Ab?nmt
Location of Neirmatly Description of —
o . . Used Solely by crpanos
Asbestos-Containing Material (ACM) Mai 5 Ashestos Containing Material (ACM, Amount -
TO BE ABATED . ‘mi. 1 sl ot (i.e. thermal systems insulation, surfacing, (Specify Zl=|3 g
In Facility 12 : VAT, or SForLF) 21818 |2
(13) 12 other miscellaneous) 2|&|E |8
- — [+
Yes No | N/A i
pasEmMErT AT 200SF |F
Name of Registered Waste Hau]m NJIDEP Waste Cubic Yards Nanie of Registered Landfill
Hauler ID No. of Waste
-y
Best Removal Inc 17109 Z 4 | Minerva Enterprises, LILC
City, State Disposal Da7 ’..| City, State
Hackensack, NJI 07601 !0/“ !7 Weynesburg, OH 44688
Completed by ' Title Signature

J. Maiorano

Estimator

e Q! >4 /t‘?’

ASB-41 (R-06-08)

| (WorreorS
A

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




Q _
5%? it NOTIFICATION OF ASBESTOS ABATEMENT
\?\\\ E (Pursuant to N.J.A.C. 7:26-2.12)
P, — -~ anc] " niin o %
| Date of Notification (1) Name of Building OwnerIODeratUrf(i’)\, ‘E Ei,: i_f h W}I I I \1
9/28/17 Paulshoro Refining Company | i | , P el > | \ |
Agencies Notified Notification Type Street Address i i i I ]
800 Billingsport Rd \ ;1 L T e i}
| ) EPA (X) Initial Notification ot U0 ~ 3 i ‘
| (X) DEP () Amended Certification City, State, Zip Code m—
| (X) DOL Cancelled Paulsboro, NJ 08066
(X) DOH E) )Emergency e e
() DCA Name of Contact [FrepiNaemter L TS
Ravi Jarecha S P ot e Sl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4

Paulsboro Refining Company

( ) School (K-12)
( ) Subchapter 8 (other than k-12)

Street Address (X) Other (i.e. private & comrm ercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A :t of Floors N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A

Current Use (prior if being demiolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Namne of Contractor (9)
ATC Associates Mansfield Industrial, Inc.
Street Address Street Address

3 Terri Lane, Suite 4

26 Colonial Ave

Burlington, NJ 08016

City State, ZipCode
Woodbury, NJ 08096

Telephone Number
609-479-8512

Project Manager for Monitoring Firm
John Lutz

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
10/16/17 111717

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

Street Address
26 Colonial Ave

City, State, Zip Code

(X) Other — Describe — Removal of ACM within restricted work area in outside | Woodbiry Nj 08096

area

Source of Work (Check all that apply)

() Demolition  (X) Renovation

(X ) Large Proj. (160 SF or >260 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 i3F or <10 LF ACM)

(X) Full Containment with Negative Pressure - () Mini-Enclosure

() Glovebag Procedure

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
DA 203 Tower at Coker Unit X TSl Approx 1000 5F X

Trenton, NJ 08625-0414

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 3CcYy Gloucester County Landfill
| City, State Disp. Date City, State
| South Harrison, NJ Vaious South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - Mansfield Industrial, Inc 7 { /L 9-28-17
(/ /’ / j/’ Fita
Site pt/auom Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

10/1/17 Scott Good
Agencies Notified Type Notification Street Addr
EPA Inital & _i
gg‘; | ::nn:;ig;i - City, State, Zip Code SELEI08 0 TAOL &
= [ Emergency (including” Haddon Township, NJ 08108 ’ ils NG
DOH justificaton) Name of Contact = Telephone NUmber
| [ DCA [ Canceliation Scott Goad _ {——* ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [[Jschoo (K-12)
3 [] Subchapter 8 (Other than K-12)
% [X] Other i.e., private 8 commercial buildings,
homes;, efc.)
City (s) Square Fuet # of Floors Bldg. Age
Haddon Township, NJ 08108 2200 SF 2 40yrs
County (8) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/17 10/17/17 AFi2 LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 361 E. Fieming Pike
D Abatement Performed Qutside of Normal Facility Hours ity, State, Zip Code
Other - Describe:  Qutside Work Area Hammonton, NJ 08037
Scope of Work (Check all that apply] [C]Full Containment with Negative Pressure
[Tssstor 53 %] Renovation |:| Mini-Enclosure
X|>160 sfor >260 If | Demolition Glovebag Procedure
_ N Non-Exempted (*) a1d Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i P e i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify slal=]-
IN Facilily Staff? surfacing, VAT, or SF or LF) ol B 2l 1=
(13) (12) other miscellaneous) e (L] =
AR
Yes | No | N/A .
Outside X | Transite Shingles X ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name_oﬂ% stered Landfil
. Hauler [D No. of Waste
AFEi2, LLC 21376 20 TBD
City, State = “Disposal Uate | City, otats
Hammonton, NJ TBD | _f TBD
Completed By Title Slgnatl.;rg/—’} Date
g EL . 0/1/1
Wm. Minnick Program Megr. VA B gl o 10/1/17
ASB-41 =

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




C\L w %52{5 PR ng e 1
; State of New Jersey . = {Eﬁ = H \&r? IS g‘:
o NOTIFICATION OF ASBESTOS ABATEMENT i}! || =" — 1 |
(Pursuant to NJAC 8:60 and 12:120) L ‘;‘i ”
EE v =y Rl i)
Date of Notiﬁcaﬁmt(? i Name of Building Owner/Operator (2) A e ZUL 2 =
r’?‘% = ) Tona eSSt “fb e PEV !
Agencies Notified Type Notification Street Address . e ————
8 =) 4 Initiai Ll PomoalAl AMEEST CON FRD*EZ& . |
o ] Amended ity St Zip Code : s |
™ POL Amendment # ' ’ ST
» [ Emergency (induding &M V0on BBt MN.T 08033
DOH justification) Name of Contact Telephone Number
DCA Cancellati
E L] Sateeolatn Tom
- FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
KeSwenClE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (3) e _ o Sc uare Feel # of Floors Bidg. Age
SToall  NAROK 1000 1 So *
County (6) Ll _ e County Code (7) (STATE Cturrent Use (Prior ff being demolished)
CHWE_ [UBY e Q) VA AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N /A Klemce IAIC
Street Address " Street Address ==
39 S SPRLCE AUE
City, State. Zip Code City, State, Zip Code
MAPLc SHADE AT O80S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
b =19~ 0422 Oo4YY
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monior
i e
16 --1) [6-15-( Mo
Occupancy Status During Abatement ( Check oniy one) Street Address
[X Fadiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
= ] Fuli Containnent with Negative Pressure
23 sfor231Hf Renovation Mini-Enclost re
g >160 sf or 2260 If Demalition [] Glovebag Piocedure
[52] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestlos Containing Material (ACM) Armount m
TO BE ABATED Custodaal (i.e.. thermal systems insulition, (Specify o E 1
IN Facity Staff? surfacing, VAT, or SF or LF) 2 2lsl| 5
(13) (12) other miscellaneous) slB| 2| ¢
=8 o
Yes Nao | N/A ()
Sl & X TRANSITE [752 Se_ |X]
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Mame of Registered Landfill
Hauter ID MNo. of ste
KLewep INC S ik M. MU A
City. State Disposal Date City, State
MupLe Shanc N _\WOODBINE
Completed By Title Signature _ Date, . ..
W cmel Klewm Sov. T U0 25~
ASB41

* Do not use this form for asbestas licensure exemptec activities.



: e
U\ E | Vv E I'x
MEGELYE|r
L)t
State of New Jersey i ™ i
NOTIFIGATION OF ASBESTOS ABATEMENT %J I aer e oogy ib
(Pursuant to NJAC 8:60 and 12:120) b LEJ L e
Date of Notification (1), Name of Building Owner/Operator (2) L. -~ _—_;_
7% I Tona WetsSh 'bkh —_Qt'%gi_:ﬁ? OSC ,N‘s'ROL&
Agencies Notified Type Not:ﬁcation Stree! Address LI TIYE T
“lOera (4 Irita Ll PomonA ALE
%ﬁ D:Wﬂ:;t# Cy_ State, Zip Code -
I n
- (] Emergency (008G Pra0non Crey) MLT  0B0O33
DOH justification] Name of Contact T
J bca [] Canceilation T elephone Number
OM
_ N FACHITY INFORMATION
Name of Fadiity Where Abatement is 1aking Place (3) Typs: of Facility (4)
ReSweNCE ] € chool (K-12)
Stree! Address Subchapter § (Other than K-12)
Cither (i.e., private & commercial buildings,
Fomes, elc.)
City (5) - ] Squeire Feet # of Floors | Bldg. Age
SER a5ie ity 1000 1 | So +
County (6) | _ ) County Cade (7) (STATE Currant Use (Prior if being demolished)
CAPE  MIAY USE ONLY) VA AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (3) ]
(8) Nle Kiemco ITAIC
Streel Address ’ Street Address
39 S SPRULCE AvE
City, State, Zip Code City, State, Zip Code -
MApPLc S HADE AT OBOS 2
Project Manager for Monitoring Sirm Tetephone No. Telephone No. License No.
-1 9-0422 oYYyl
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
(o — 517 0-ib-1) N[
Occupancy Status During Abatement (Check oniv one) Street Address
[X Fadiity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Faclity Hours Chy. State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
: (] Futl Containme nt with Negative Pressure
[(J>3sforz3lf Renovation (] Mini-Enclosure
X 2160 sf or 2260 it Demaiiton Glovebag Procedure
[53) Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement!
Normatly Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED Custodal {i.e.. thermal systems insulation, (Specify 2| p E 2
“TINFacity Staff? surfacing, VAT, or SF or LF) 3|1 8lw| g
(13) (12) other miscellaneous) SIB|E£| 2
' w2 1 -
Yes No | N/A @
S il & X TRANSITE 10065« |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nare of Registered Landfill
Hauter D No. of Waste i
KLEWeD INC Ned 7% LM MU A
City. State Disposal Date City, State
MapLe SHupe N __\W0ooP BIAE
Completed By te Signature —i—:lp_
W cHaeL KLtwwt SU%"- /Ml&__ E l

ASB-41

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



M@TIHC?%T‘ION OF ASBESTOS ABATEMENT

= g

State of New Jersey

4P4.lr.suant to NJAC 8:60 and 5:16)

ECEIVE

| Date of Notification (1) NMame of Building Owner/Operator (2) -
09 i 27 ! __‘1_7 Owners Agent - Doug Auld OCT _ 5 2017
| Agencies Notified | Type Notification Street Address -
| O EPA Initial 101 Montgomery St., Suite 200
| 4 DOLWD [J Amended - :
| X DHSS Amendment # o S"::te' Z[?COdeCA siii LICENSING
| O bca | O Emergency (including San Francisco, 4 e

Justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
| Owner Agent - Doug Auld

‘ Telephone Number

e —— .,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[ Type of Facility (4)

N/A 1 School (K-12)
Street Address % g?::? (aupte rp?ié?t?:rntdhzgmsr)cia| buildings,
homes, =ic.)
City (5) N Square Feet # of Floors Bldg. Age
Newark 2,200 2 80 yrs.
County (8) County Code (7){STATE USE ONLY] | Current Use (Prior if being demolished)
Essex | Private
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractar (9)
N/A N/A East Coast Haz Mat Reraoval, Inc.
| Street Address Street Address -

494 East 41st Street

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07504

Project Manager for Monitoring Firm

Telephone No.
973-345-0022

Telephone No.

License No.
00507

Start Date (10)

10 / 8 [/ W

Scheduled Completion Date (11)
10

/

20 /17 Same as above

Name of OSHA Monitor

Time of Abatement: AM-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
>y

Street Address

City, State, Zip Code

PM- AM

Scope of Work (Check all that apply)

B >3sfor=3If

Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

[ =160 sf or 2260 If 1 Demolition Glovebag Procedure
[ Non-Exempted (*) anc Non-Friable Procedure
Is Location ]| | Abatement Type
Location of Normally Description of o || m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|132
TO BE ABATED Ma”"t?“ame*’o (i.e., thermal systems insulation, (Specify 2 |25 8
. IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 25|
f (13) . (12) other miscellaneous) 2
Yes | No | N/A |
Basement O |O | |Pipe Insulation 120 LF XM O OO0
I [ (o Oa|4d . O
- \a |0 (O ELE B E
ERERER oegig
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of R :gistered Landfill '
East Coast Haz Mat Removal, Inc. MR, |! Waes G.R.O.V.S., North W/M of PA
City, State " | Disposal Date | City, State
| Paterson, NJ 10-25-17 Morrisvilie, PA
Completed By (Print or Type) | Title Signature o 7 Date ,
3 i i B A Wiz L9 79 ¥y
James Unger _.br. Estimator/Project Mgr. L e 4 AL 7ol 1~1")

ASB-41
MAY 11

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



[ FrnFom_]

| ‘State of New Jersey

2]

o 3 T A
‘% E <€ e ‘:’7' " NOTIFICATION OF ASBESTOS ABATEMENT
! . (Pursuant to NJAC 8:60 and 12:120) L2
CK LoRte———

Date of Notification (1) Name of Building Owner/Operator (2) H DJ E b k U W/ E ‘Y
9/28/17 Antonia Martinez Private Home 15 ]\‘ﬁ
Agencies Notified Type Notification Street Address U I | !
EPA [ initiat I L! 0CT -5 2017
| | DeP ] Amended City, State, Zip Code [
DOL Amendment#_ | Willingboro NJ 08046
DoH E‘;}%rg;n[:% (inchading Name of Contfct Tﬂepéﬁgﬁﬁ?‘égm%?f\[ TROL &
[] bca [0 cancellation Antonia ' h@...________J
FACILITY INFORMATION 1
Name of Facllity Where Abatement is Taking Place (3) Type of Facility '4)
Antonia Martinez Private Home ) ] school (K-12)
Street Address | | Subchapte- 8 (Other than K-12)
(Dtt:;ar (i.e. private & commercial buildings, homes,
City (5) Squafe Feet # of Floors Bldg. Age
Willingboro NJ 08046 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington SRR S .
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 081)21
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
912917 9/30/17 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)

23 sfor23 If Xl Renovation Full Containmant with Negative Pressure
[] =160sfor=2601 [l Demoiition Mini-Enclosure:
Glovebag Protedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?riemem
" Normally s ype
Location of Used Solely b Descripfion of
Asbestos-Containing Material (ACM) p.::int nan*;e,? Asbestos Containing Material (ACM) Amount 1
TO BE ABATED T d‘? il (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility usto 1‘?2 ¢ surfacing, VAT, or SF or LF) 3|8(s |8
(13) ' (12) other miscellaneous) gl |2 |2
= 2l|la
| Yes | No | N/A *®
Bedroom X Floor tile only 122 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 2 G.R.O.WV.S.
City, State Disposal Date City, Stati
Elm NJ 102117 Morrisville PA 12067
Completed by Title Signatg Date
Anthony T Perna President /Q o 9/28/17

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

7{254 / (Pursuant to NJAC 8:60 and 5:16) IF‘;_‘.\‘ hi
1t y) &
Date of Notification (1) i | Name of Building Owner/Operator (2} g L,,{,:"'-
09 ! 28 / 17 NJ Division of Property Management a 1‘;{(‘%9 ns
Agencies Notified Type Notification Street Address =J L
X EPA O initial | 33 W. State Street |
g ggIS_\USVD = :::::rr:gemdent #1 City, State, Zip Code e el
X DcA [1 Emergency (in::iuding Trenton, NJ 08625 —
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

| O cancellation

Anthony Faraca

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Executive Statehouse

Type of Faciity (4)
[ School (k-12)

Street Address

= [ Subchapter 8 (Other than K-12)

| [J Cther (i.e , private and commercial buildings,

125 W. State Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 140,000 4 100 + yrs.
County (8) County Code (7){STATE USE OMLY) | Current Use (Prior if being demolished)
Mercer Office Building
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. " [ Name of Abatement Contractor (9)
Langan Engineering & Environmental Serv. 00099 East Coast Haz Mat Removal, Inc.
Street Address Street Address
300 Kimball Drive 494 East 41st Street
City, State, Zip Code City, State, Zip Code
Parsippany. NJ 07054 Paterson, NJ 07504
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Vijay Patel 973-360-4900 973-345-0022 00507
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
08 [/ 01 / 17 01 I 3 / 18 Same as above
4 1
| Occupancy Status During Abatement (Check only one) Street Address l
| OJ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM
| Scope of Work (Check all that apply)
& Full Containment with [legative Pressure
[ >3sfor>31f J Renovation Mini-Enclosure
4 >180 sf or >260 If [ Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of N [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 /38 |23
TO BE ABATED Ma‘m?”ame’j (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or [ SForlF) 3 2 |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
| See below & attached sheets 0o oo o|gd BT (|
T 3 -
| Basement Phase 3 & various ] i :
e e e O | O | Floor Tile/mastic 805 SF X OO0
| 1st FI. Phase 4 O 0 | | wall Tar/mastic 470 SF O|ig|-
| | |
' 1st Fl. Phase 4 0 |0 |X& | Ductlnsulation 130 SF X O |00
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. qug D Ne. W?;tg G.R.O.V/S., North W/M of PA
| City, State Disposal Date City, State [
| Paterson, NJ 10-31-17 g Morrisv lle, PA |
Completed By (Print or Type) Title Signature’” //’/ Date
James Unger Sr. Estimator/Project Mgr. ’,{,’QL : / /- P57 iﬂ/?
,-,'v e / =V L

ASB-41
MAY 11

" Do nof use this form for asbestos licensure exempited acf:wf:es.






