7 State of New Jersey
b _gp/né @gﬂ C7 NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60 and 12:120) C k 57 ’7/ (9

Date of Notification (1) Name of Building Owner/Operator (2)
10/6/15 John Cave Private Home L.
Agencies Notified Type Notification Street Address
- . 19 East 89 St
X] EPA Initial
| | DEP ] Amended City, State, Zip Code
jx] DOL Amendment #___ Long Beach Twp NJ 08008
DOH i;ﬁ-g:&% (rckiding Name of Contact | Telephon= Nimber
DCA ] canceliation John
L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John Cave Private Home [0 school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
19 East 89 St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ___ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. 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 08008
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
10/7/15 10/13/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
X!  Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)

D z3sforz3If Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
B Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procadure
Is Location Abitapn;ent
Location of Usgdors"gi;iy 5 Description of
Asbestos-Containing Material (ACM) ¥ intenan}rr: J Asbestos Cantaining Material (ACM) Amount m| .
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify g o a2 |5
In Facility usto ;Z A surfacing, VAT, or SF or LF) 3|18 |% |8
(13) (1% other miscellaneous) g 0 c 2
= = 1]
Yes | No | NA ®
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 < Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/13/15 Morrisville PA 19067

‘Completed by Title Signatare Date
Anthony T Perna President &’,Z’_/,_ 10/6/15

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




State of New Jersey - Notification of Asbestos Abatement

_ (Pursuant to N.J.A.C.
GAC Project # 494-15-02

8:60-7 and 12:120-7)

| _Date of Notification (1)
October 5, 2015

Name of Building Owner/Operator {2} -
CELGENE CORPORATION

CELGENE CORPORATION - “A” BUILDING

Agencies Notified Notification Type Street Address
Xlinitial Notification 86 MORRIS AVENUE
O EPA O Amended Notification City, State. Zip Code
Cbca O Emergency (including SUMMIT, NJ 07901
[XI poL justification) Name of Contact | Telephone Number
[XI DEP- No Longer REQUIRED O Cancelled MS. KIM HOPF -
X1 poH Environmental Health &
Safety
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)

O school (K-12)
CIsubchapter 8 (other than K-12)

T [X] Other (i.e. private & commercial buildings, homes, etc.)
er (l.e. pnvaie & com 1 uildings, nomes, eic.
86 MORRIS AVENUE Saq. Feet: 30,000 # of Floors: 2 Bldg. Age: ~70+ years
City (5) County (6 County Code (7)
SUMMIT MORRIS (State Use Only) Current Use (prior if being demolished): ADMINISTRATIVE OFFICES
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
McCABE ENVIRONMENTAL 00118
SERVICES, LLC GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
464 VALLEY BROOK AVENUE #3A

Street Address

268 MAIN STREET

City. State. Zip Code
LYNDHURST, NJ 07071

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
732-438-4839

Project Manager for Monitoring Firm
JOHN CHIAVELLO

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
10/16/15

Scheduled Completion Date (11)
10/19/15

Name of OSHA Monitor

ENVIROVISION, INC.

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

Street Address

20-21 WARGARAW ROAD

Describe

[X] Facility Occupied During Entire Period of Abatement Area Vacated
(NOT SUB 8 - 10/16 — 10/19 Hours Fri. 3PM — Mon. S5AM
(24 hrs as needed)

City, State, Zip Code
FAIRLAWN, NJ 07410

Source of Work (Check all that apply)

X1 Renovation
O Demolition

Xl>3sfor>31f
> 160 sfor> 260 If

O Full Containment with Negative Pressure
O Mini-Enclosure (Tent)
O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint. (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
[Custodial Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
New Hallway “A” BLDG 5] Cove Molding & Mastic 10SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: 5 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.O.W.S. North Landfill
Newark, NJ 04509
Disposal Date Citv, State
P 10/19/15 100 New Ford Mill Rd.
Notes; Dipne Morrisville, Pa 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT e} ///@ 4L October 5, 2015
MANAGER ’

Copies To:

CELGENE CORP. Attn: Ms. Kim Hopf and McCabe Environmental Sves. LLC Attn: Mr. John Chiavello




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

| Date of Nofification (1) [ Name of Building Owner/Operator (2) i |
10/05/15 K.Hovnanian at Cedar Grove Urban Renewal LLC.--
Agencies Notified Type Notification Street Address h
110 Fieldcrest Ave.
EPA (1 initial ‘ :
] DEP E:"] Amended City, State, Zip Code
[x] DoOL Amendment # Edison, NJ 08837
X| Emergency (including
DOH justification) Name of COI‘.lT.a(-:t | Telephone Number
[] Dca [ Canceliation John Caniglia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Firehouse [ School (K-12)
Street Address [7]1 Subchapter 8 (Other than K-12)
160 Fairview Ave E Oth}er (i.e. private & commercial buildings, homes,
: etc.
City (5) Square Feet # of Floors [ Bidg. Age
Cedar Grove 10,000 2 100 yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Essex BIRTEUSEONLY) Firehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.

Street Address
156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057
Telephone No.
973-406-7341
Name of OSHA Monitor
Leslaw Nalodka
Street Address
156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057

Street Address

City, State, Zip Code

License No.

01107

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/06/15 11/10/15
Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Perfarmed Outside of Normal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23 If E:l Renovation Full Containment with Negative Pressure

2160 sf or 2280 If [X] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_;ti:gent
Location of U N dogm?lliy b Description of
Asbestos-Containing Material (ACM) N?e. : ot IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;ndgr}aéllc;ﬂ (i.e. thermal systems insulation, (Specify il [ 3 |2
In Facility usto ,:‘; ’ surfacing, VAT, or - SF or LF) 3 |2 %’ >
(13) (12) other miscellaneous) 28| |2
= z |3
Yes No N/A &
1st and 2nd fllor % ceiling plaster 8000sf. 2
1st floor * floor tile 150sf. *
roof * flashing tar 1371f. *
windows * frame caulk 525, %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting Inc. 05409 100 G.R.O.W.S
City, State Disposal Date City, State
Newark, NJ 11/11/15 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President / /Mé"{ ~ 10/05/15

A55-41(R-05-osﬁ ?F\X"ﬁ- %()l e 12.—\ _‘%.2.07

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




(\/%_/ ]Lﬂ/’b

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

rFriiv e wa

[

Fgencies Notified

Date of Notification (1)
10-3-2015

Name of Building Owner/Operator (2)
Lisa Scheib

Type Notification

Street Address
430 Lenox Place

I

EPA X] initial :
DEP [[] Amended City, State. Zip Code
DOL 0 Amendment # Maplewood , NJ 07040
Emergency (including
DOH justification) Namme of Contact | Telephone Number
DCA [0 canceliation Lisa Scheib l
!
I FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ‘
Residential [ school (K-12)
Street Address [0 Subchapter 8 (Other than K-12)
430 Lenox Place @ Other (i.e. private & commercial buildings, homes,
| etc.)
City (3) Square Feet # of Floors Bidg. Age
Maplewood , NJ 07040 1446 2 77+ l
1
[ County (8) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY) J

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

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

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No.

Telephone No.
201-333-8855

License No.
01174

Start Date (10) Scheduled Completion Date (11)
10-13-2015 10-13-2015

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Streel Address

City, State, Zip Code

Scope of Work (Check All That Apply)

1 =23sforz3if E]l wenovation Full Containment with Negative Pressure
[x] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aj?rl:p:em
Location of U N dorsrg‘?”iy b Dascription of 7T &
Asbestos-Containing Material (ACM) pj:. 1 n:n);ea‘y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED < ] Siafts (i.e. thermal systems insulation, (Specify -
In Facility M a2 surfacing, VAT, or SF or LF) 2|8 |3 =
(13) other miscellaneous) Sle|c |t
= 2| a3
Yes No NJA @
Basement X VAT 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Wi
lGreen Environmental Services OSCL’:?BBQ ? |§ aste G.R.0.W.S. North Landfill
[ City, State Disposal Date City, State
Jersey City, NJ 10-4-2015 Morrisville, PA
Title Signature

Completed by
Liliana Serrano

Office Manager

Date ‘
10-3-2015

|
SR

ASB-41 (R-D6-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =

i Check # 15348

{Pursuant to NJAC 8:60-7 and 12:120-7) D - T =

Date of Notification (1) |

10-5-15 Jhon Gaeta

ame of Building Owner/Operator (2)

rrelephone Number

Agencies Notified [Type Notification | [Street Address
¢ 1EPA | [X JInitial 22 Park Terrace
Notification - - -
[ 1DEP City, State, Zip Code
[ lrmended West Orange ,NJ
L e Notification G50 ¢
[X1DOH Mame of Contact
¢ 1pca [X] EMERGENCY Jhon Gaeta
[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (E-12)
[ ]1Subchapter 8 (Other than E-12)

Street Addres

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

£

|Square Feet # of Floors [Bldg. Age

City (5 ounty (6)Essex

County Code (7)
(STATE USE ONLY)

1800 2 80

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

lucu No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Eip Code

City, State,
Montclair,

Zip Code
NJ 07042

Project Manager for Monitoring Firm |[Telephone Number

Telephone Number License Numnber

N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Hame of OSHA Monitor
10-5-15 10-6-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]2batement Performed Outside of ¥Normal Facility
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts

Btreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Rencvation
[ ]Democlition

[X1>3 sf or >3 1f
[ 15160 sf or >260 1f

[x]Full Containment with MNegative Pressure
[ IMini-Enclosure

[ ]1Glovebag Procedure

[ ]¥Non-Friable Procedure

Is Abatem=nt Type
i Location . .
Location o:l:f . No 11y Description ‘of‘ & 1% 1%
Asbestos-Containing Osed Asbestos-Containing Amount z | Bl clec
Material (ACM) Solely Material (ACM) (Specify M | E A |l L
TO BE ABATED By Main- {i.e., thermal systems SF or o|®|®2 o
ST e tenance/ . y : v | B 5 5
In Facility Custodial insulation, surfacing, VAT, LF) a T 3
(13) sStaff (12) or other miscellaneous) Ll ®|l1Ll=r
Yes No N/R z E
BRasement X Boiler insulation 30sg X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13%52-0113 Ho. of Waste 1.5 Minerva Entp Inc.
City, State Disposal Date ity, State
Montclair, NJ 07042 atnesberg Ohio 44688
Completed By (Print or Type) [Title S4i tureL//A
Constantine Vivian ’President 5 10 5 15
/*-"'/’f7 /// ///,r L




Oﬁg}m

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _ _ o
(Pursuant to NJAC 8:60 and 12:120) S ' e

Date of Notification (1)

Name of Building Owner/Operator (2) =

10/6/15 Naendra Dutta Private Home

Agencies Nofified Type Notification Street Address

BT eo — 119 North Georgia Ave

nitia

I 1 DEP ] Amended City, State, Zip Code

Ix|] DOL Amendment#__ Atlantic City NJ 08203
& DpoH e nggg;?g) (including Name of Contact | Telephone Number
] bca Cancellation Naendra e

FACILITY INFORMATION

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

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

. _{ Abatement Performed Outside of Normal Facility H
t | Other— Describe:

x| Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address Subchapter 8 (Other than K-12)
119 North Georgia Ave Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08203 1000+ 2 35-
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08008
Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
856-753-29800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/15 10/23/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
B3 =3stora3ir

1 Rrenovation

Full Containment with Negative Pressure

[x] =2160sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) SeCS0ely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Specify a g2 | &
o Custodial Staff? e Y5 ' P a | = |2 |2
In Facility 12 surfacing, VAT, or SF or LF) 33|28 |
(13) (12) other miscellaneous) E B £ g
- —_ 13
Yes [ No | NA ®
Exterior Siding X exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
« < Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/23/15 Morrisville PA 19067
Completed by Title Signaty Date
Anthony T Perna President /6 10/6/15
———

ASB-41 (R-06-08)

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




State of New Jersey

% [:’_.’MQ Q:"\C"/I d NOTIFICATION OF ASBESTOS ABATEMENT - ,..
— 3 (Pursuant to NJAC 8:60 and 12:120) C K .S"l L{S

Date of Netification (1) Name of Building Owner/Operator (2)
Jo/Cl/S Marie Doonan Private Home
Agencies Notified Type Notification Street Address
' 13602 Atlantic Ave
] Epa B initial ; :
| | DEP Amended City, State, Zip Code
Ix{ DOL Amendment #___ Beach Haven Gardens NJ 08008
E DOH E Egegg:;:g}(mcludmg Name of Contact [ Telephone Numher
DCA 1 Cancellation Jeif
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marie Doonan Private Home [T School (K-12)
Street Address [Z] Subchapter 8 (Other than K-12)
13602 Atlantic Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven Gardens NJ 08008 : 1000+ 2 35+
County (6) ' County Code (7) Current Use (Prior if being demolished)
QOcean (STATEUSEONLY) _____ | House & Garage
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
Sta7 Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0/7/(5 (2li2lls 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
i | Other — Describe:

Scope of Work (Check All That Apply)

E z3 sforz3 If Renovation & Full Containment with Negative Pressure
2160 sf or 2260 If Demolition [l Mini-Enclosure
5 Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_}ter:enl
: Normally i yp
Location of e Description of
Asbestos-Containing Material (ACM) l\:e' t O:ﬁi !y Asbestos Containing Material (ACM) Amount 1,
TO BE ABATED & :t‘;‘ d‘?; o ‘%7 (i.e. thermal systems insulation, (Specify 2l =8|35
In Facility H ;2 =it surfacing, VAT, or SF or LF) = 2|5
(13) (12) other miscellaneous) g 2 = g
o —— (1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 7 Hauler ID No., fWas
United Containers 00459 6 e G.R.O.W.S.
City, State Disppsal Date City, State
Elm NJ faiﬂ /S Morrisville PA 19067

Completed by Title " | Signature Date /
Anthony T Perna President M Jo @A/ﬁ

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




Oy |40

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)

10/86/15 Abdus Chowdhury Private Home

Agencies Notified Type Notification Street Address

5 era it 237 North Texas Av

i | DEP Amended City, State, Zip Code

Ix] DOL Amendment #____ Atlantic City NJ 08203

DOH Er;?gg:t?g) (hading Name of Contact | Telephone Number
] oca ] canceliation Abdus |

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
237 North Texas Av E(J Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bicg. Age
Atlantic City NJ 08203 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Home
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 08008
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
10/19/15 10/23/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

ix{ Facility Closed/Vacated During Entire Period of Abatement

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

i { Other— Describe:

Scope of Work (Check All That Apply)
z3sforz3 If

D Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location J\bgrt;(e;:}ent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) rj':,meg:n);e}’ Asbestos Containing Material (ACM) Amount oid
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify § - é =
In Facility Halo ‘:az Al surfacing, VAT, or SF or LF) 3 (B |8 |8
(13) 12 other miscellaneous) % 2l g
= =3 @
Yes | No | N/A °
roofing X roofing membrane 640 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. f Wast
United Containers ;;zgg @ ; HER G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 10/23/15 Morrisville PA 19067
Completed by Title Sigrrature ' Date
Anthony T Perna President 10/6/15

ASB-41 (R-06-08)

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




State of New Jersey - Notification of Asbestos Abatement . : 1
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i = a4

GAC Project # 060-15

Cheh# /8%

Date of Nofification (1)
October 5, 2015

Name of Building Owner/Operator (2}

RUTGERS, THE STATE UNIVERSITY. OF NJ

Agencies Notified Notification Type

Oepa Initial Notification

O bca O Amended Notification #
Xl poL O Emergency (including
DEP- No Longer REQUIRED justification)

X] DOH O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. [
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City. State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact | Telephone Number

MICHAEL SMITH, ENV.
HEALTH & SAFETY |

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
STANLEY BERGEN BUILDING, 65 BERGEN STREET,

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

BLDG# 7252 O Subchapter 8 (other than K-12)
Street Address X1 other (i.e. private & commercial buildings, homes, efc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A # of Floors: 14 Blidg. Age: 60+ years
NEWARK RBHS ESSEX State Use Oni Current Use (prior if being demolished): ACADEMIC
Name of Maonitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Coriractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
10/16/15

Scheduled Completion Date (11)
10/19/15

Name of OSHA Monitor

i
ENVIROVISION, INC.

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

CAbatement Performed Outside of Normal Facility Hours -
Describe

XIOther — Describe: Shift Hours: 3:00 PM — 5:00 AM

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

Daily (24 hours as needed) FAIRLAWN, NJ
Scope of Work (Check all that appl
O Full Containment with Negative Pressure
O >3sfor>3If [XIRenovation O Mini-Enclosure
X > 160 sfor> 260 O Demolition O Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Bemove Repair Encao Encose
YES NO NA
GB-C8 Hall X VAT 1100 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 10 CY Name of Registered Landfill

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date City, State
10/19/15 100 New Ford Mill
Hauler #2) S TG — P.O. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
Completed by (Print or Tvpe) Title Signature Date

"~ October 5, 2015

Coppmane (7 Foitlnr

Copies To: Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney



% 61%4

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ' = Hy e

Date of Notification (1)

Name of Building Owner/Operator (2)

10/6/15 Abhijit Chowdhury Private Home
Agencies Notified Type Notification Street Address
. 436 North Harrisbu
X] Epa B initial % L
b | DEP D Amended City, State, Zip Code
ix] DOL - Amendment # Atlantic City NJ 08203
.1 Emergency (including T
& DoH justification) Nane of Gontact FL
] Dbca [ canceliation Abhijit

|

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

436 North Harrisburg E Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City NJ 08203 1000+ 2 3E+

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

Atlantic (STATE USE ONLY) Home

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 08008

Project Manager for Monitoring Firm

Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/15 10/23/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

:x| Facility Closed/Vacated During Entire Period of Abatement

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

i | Other — Describe:

Scope of Work (Check All That Apply)
E1 =3sfor23if

E[ Renovation

Full Containment with Negative Pressura

ASB-41 (R-08-08)

[x] =160 sfor=260If Demolition Mini-Enclosure :
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_‘rtergent
; Normally i P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nﬁ'e. ; o eniejy Asbestos Containing Matérial (ACM) Amount L.
TO BE ABATED Cu:;g d?n[a& fp (i.. thermal systems insulation, (Specify 2lxo|g|3
In Facility ;az atts surfacing, VAT, or SF or LF) 3|2 |2 |5
(13) (12) other miscellaneous) 2|2 |8
2 2l e
Yes | No | N/A @
roofing X roofing membrane 640 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 92459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/23/15 Morrisville PA 19067
Completed by Title Signature Date
LAnthony T Perna President 7 10/6/15
—

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




NGO &

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
October 6, 2015

Name of Building Owner/Operator (2}
The Salt & Light Company, Inc.

Check # N/A

Agencies Motified Type Notification
EPA [ itial
i | DEP Amended
DOL Amendment # 2
m Emergency (including
ix] pow justification)
7] bca {71 Canceliation

Street Address
1841 Buriingto

n-Mount Holly Road

City, State, Zip Code
Westampton, NJ 08060

Name of Contact
Kent Pipes

| Telephone Number

FACILITY INFORMATION

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

Residence School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Mount Holly 5,000 3 80

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

Burlington (STATEUSEOMLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutier Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
September 14, 2015

Scheduled Completion Date (11)
October 30, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

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

[] Other— Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23sforz3If %] Renovation Full Containment with Negative Pressure
] =160sforz2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abg:_t;?;ent
Location of U I\Lorsmlallly b Description of
Asbestos-Containing Material {ACM) l\::meﬁaey ]}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & t' F gfip (i.e. thermal systems insulation, (Specify Zlxla]|3
In Facility - UsiOAL Slatie surfacing, VAT, or SF or LF) 3|8 |2 |8
(12) : 2812 |8
(13) other miscellaneous) e |le|lc |8
= S
Yes No NIA ®
Basement XXX Pipe Insulation 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 02265 5 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 10/30/2015 Newburg, PA
Completed by Title fgRAtur Date
Christina Lynch Operations Manager ( S 10/6/2015

ASB-41 (R-08-08)

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




N @ C State of New Jersey o -.-’ :

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

Date of Notification (1) Name of Building Owner/Operator (2)
October 6, 2015 Sevenson Environmental Services, Inc. Check # N/A
Agencies Notified Type Notification Street Address
y 2749 Lockport Road
EPA [ initial
DEP Amended City, State, Zip Code
DOL Amendment # 2 Niagara Falls, NY 14305
DOH EI E;ﬁ{g:t?;g)(mcludmg Name of Contact [ Talank~~~*umber
DCA [C] canceliation Mike Lacker
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Armstrong Building, Welsbach/GGM Superfund Site [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
160 Essex Street Building #16 Other (i.e. private & commercial buildings, homes,
v ) etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester City 166,000 = 80
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental Shade Environmental, LLC
Street Address Street Address
411 Southgate Court Suite E 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 20, 2015 December 4, 2015 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
z3sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procecure
Is Location Al s%ien;ent
Locati Normally i yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) p;’e_ : olely f Asbestos Containing Materia! (ACM) Amount i -
TO BE ABATED & at'” d‘?"‘lagfeﬁq (i.e. thermal systems insulation, (Specify 2l»|3|3
In Facility S0 11a2 Ak surfacing, VAT, or SF or LF) g L 2|5
(13) (12 other miscellaneous) sl¥|E g
e =3 w
Yes No N/A ]
Throughout XXX Debris 5,000 SF X
Throughout XXX Window Glazing 500 SF X
Throughout XXX Pipe Insulation 130 LF X
Throughout XXX Fitting Insulation 2 Each X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
SJ Transportation aue 80 US Ecology Idaho
City, State Disposal Date City, State
Woodstown, NJ 12/4/2015 Grandview, ID
Completed by Title i uge Date
Christina Lynch Operations Manager 10/6/2015

T

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



Location of Asbestos-Containing Material l; L;z?:;;::cggt’;? Z?:I gtoalgl,f Description of Asbestos Containing | Amount (Specify SF Removal
(ACM) TO BE ABATED In Facility y 9 ' Material (ACM) or LF)
Yes No NIA
Throughout X Floor Tile and Mastic 2,000 SF X
Throughout X Plaster 1,130 SF X
Throughout X Tar Paper & Leveling Compound 3,600 SF X
Throughout X Door & Window Caulking 110 LF X




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = 5 : -
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
October 6, 2015

Brian Geary

Name of Building Owner/Operator (2)

Check # 2454

Agencies Notified Type Notification

EPA Initial
} | DEP [l Amended
DOoL Amendment #
[7] Emergency (including
DOH justification)
] obca [0 canceliation

Street Address

527 W. Surf Road

City, State, Zip Code
Ocean City, NJ 08226

Name of Contact
Brian Geary

Telephone Number

FACILITY INFORMATION

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

Residence School (K-12)

Street Address Subchapter 8 (Other than K-12)

527 W. Surf Road Other (i.e. private & commercial buildings, homes,
: etc.)

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

Ocean City 3,000 3 80

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

Cape May {STATELSEONCY) Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No. License No.

856-755-0099

00842

Start Date (10)
October 15, 2015

Scheduled Completion Date (11)
October 19, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Oniy One)

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

Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

23 sfor23 If

IE Renovation

Eull Containment with Negative Pressure

[T] =160sfor=22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of U Ndorsmlailly b Description of
Asbestos-Containing Material (ACM) i\ﬁ'e. ; el I}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : : at'” de,”fg;"'m (i.e. thermal systems insulation, (Specify 2lz|3]|3
In Facility Hsio) 1‘32 C surfacing, VAT, or SF or LF) 38|38
(13) {12) other miscellaneous) g l2flc |t
£ z |3
Yes | No | N/A w
Attic XXX Pipe Insulation 175 LF
Attic XXX Vermiculite and Debris 10 Cubic Feet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: f Wi
Freehold Cartage 5';;'%'0 Na ‘?O e Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 10/19/2015 Newburg, PA
Completed by Title fapatyre Date
Christina Lynch Operations Manager 10/6/2015

ASB-41 (R-06-08)

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




no

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Moffett Hall

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

[J Subchapter 8 (Other than K-12)

Strest Address B4 Other (i.e., private and commercial builcings,
Washington Rd. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC Associates Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

My
Cad

Date of Notification (1) Name of Building Owner/Operator (2) :;g c
t3 £+
9 / 25 / 15 Princeton University-Office of Design and Construction™ Gl <q £i4 3m
- Fi i.'r.' #,—,

Agencies Notified Type Notification Street Address h
[JEPA & Initial 200 Eim Dr. ; = s ).
BJ DOLWD Amended = - S5 gy e o B

City, State, Zip Code SRR T b
5 DHSS Amendment #1-10/8/15 g b ; | g og
O bca [J Emergency (including PRceron,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Robert Ortego

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Licanse No.
00509

Telephone No.
215-788-6040

Start Date (10)

i0 / 8 /I 15 10 /

Scheduled Completion Date (11)
9 |/

Name of OSHA Monitor

15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor=31If

[ Renovation

[] Full Containment with Negative Pressure
X Mini-Enclosure

(] >160 sf or >260 If [J Demoilition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament Type
Location of Normally Description of - | = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1218 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 82|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | £
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 434 O [0 | Roof drain insulation 7LF X000
O |0 (O X (OO0
O |0 |0 Oa|o|g)|
slERE sl [=l[=1=]
Name of Régistered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
BRISTOL ENVIRONMENTAL, INC. Hﬁ”é‘;ro'g’ e Waste G.R.O.W.S. NORTH LANDFILL ‘
City, State Disposal Date City, State |
BRISTOL, PA 18007 MORRISVILLE, PA 19067 |
Completed By (Print or Type) Title Signgtur_e f : Date -
Brian Scafiro Estimator /ém,b Zc"éﬁ_& /4/{9 lof6 //-__‘p
ASB-41 _ — v Lf; g T
MAY 11 f6 s/60 ¢ 7 * 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) (j{g';gﬂ' ALY
Date of Notification (1) Name of Building Owner/Operator (2) L
10 7 /I 14 Verizon 2815 6CT <q
T2 A el
Agencies Notified Type Notification Street Address 4 I g 2

X EPA & Initial

X1 DOLWD B Amended

B DHsS Amendment #2-10/5/15
JDcA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Jit

15 East Montgomery Place, Lower Level "7~ 7" -

i

City, State, Zip Code
Pittsburgh, PA 15212

e Lf C r B

Fm b
S

Name of Contact

Anthony Porta

| Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

SECL A & Other (i.e., private and commercial buildings,
115 New Rd. homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-68040

License No.

00509

Start Date (10)

10/ 8 [/ 15 10/

Scheduled Completion Date (11)
18

15

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor=>31If

BJ Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

BJ =160 sf or 2260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w [l | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 88|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 z | 8
(13) (12) other miscellaneous) = @
Yes | No | N/A
Basement Power Room B4 |J |O |Floor tile and mastic 580 SF XiOO.
Basement Generator Room 0 O |Mastic 400 SF Oigaigg
Basement Generator Room X |0 [0 |Floor tile and mastic 20 SF Ogigaa
Basement Generator Room X1 | |O |Exhaustinsulation 20 LF Ogioa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g No, | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign ure Date
Brian Scafiro Estimator £ 2¢ 2 %}, / % J0 / _5-'//;
ASB-41 : _ 78 7 :
MAY 11 g) = 7 57‘{ g 5; ) * Do not use this form for asbestos licensure exempted activities.



INO ( K

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

9 /

Date of Notification (1)

10 / 15

Verizon

Name of Building Owner/Operator (2}

Agencies Notified
O EPA

& DOLWD

& DHSS

] bcA
(NJAC 5:23-8)

Type Notification
B Initial
B Amended

Amendment #3-10/5/15
[ Emergency (including

justification)
] Cancellation

Street Address
15 East Montgomery Place, Lower Level

City, State, Zip Code
Pittsburgh, PA 15212

Name of Contact
Anthony Porta

Telephone Number

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

1606 Pennington Rd. homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
Ewing

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

Name of Monitoring Firm Hired by Building Owner (8)
ESIS Health, Safety and Environmental

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
436 Walnut St

Street Address

1123 BEAVER STREET

City, State, Zip Code

Philadelphia, PA 18106

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Frank Westfall 215-640-5320 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 J 21 [ 15 10 [/ 12 [ 15 BRISTOL ENVIRONMENTAL, INC.

¥ I

ol

SET S

PM-

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

BJ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

AM

— tef )45

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[O=>3sfor=3If

Scope of Work (Check all that apply)

B4 Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or 260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of AEEE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) s [ €
Yes | No | N/A
Roof O |X |0 |Capstone seam sealant 250 LF X(O|O(O
Roof O |K |0 |Expansion joint 135 SF KOO0
Roof O | |0 |Roof Flashing 1828 SF KiOgiQg
Roof 0 |X® |[O |Pitch Pockets 12 SF K100
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéegfg'g Ba.  [Wssie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
i=1 I i Dat ’
ComE:d..ted By (Print or Type) Title - Signature J/ ;g e
Brian Scafiro Estimator ,m-’z%,o % iR

ASB-41
MAY 11

PSS g

* Do not use this form for asbestos licensure exempted act%;es



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8

:60 and 12:120)
Check # 10188

Date of Notification (1)
October 5, 2015

Harry Esposito

Name of Building Owner / Operator (2)

Street Address

1399 Mill Creek Road

~J

City, State & Zip Code

Manahawkin, NJ 08050

Agencies Notified Type Notification

[ Jepa

[Joep

XlooL Initial

@ [[] Amended
DOH Amendment #

[Cloca [[] Canceliation

Name of Contact
Harry Esposito

Telephone Number

FACILITY INFORMATION

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

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

Street Address
1399 Mill Creek Road

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

Square Feet # of Floors Bldg. Age
City (5) 1,280 1 52 years
Manahawkin Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 19, 2015 November 19, 2015 Synatech, Inc.

Occupancy Status During Abatement (Check only one)

[[] Other— Describe:
[[] Facility Occupied During Abatement

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

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

I___| Full Containment with Negative Pressure

[]>3sfor>31if [] Renovation [] mini-Enclosure
DX >160sfor >260 If [ bemoiition [[] Glovebag Procedure
E Non-Exempted(*) and Non-Friable Procedurs
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems "
(13) insulation, surfacing, VAT P z|m
or other miscellaneous) e FHEIE
ol B w @
s| F|ls|s
Yes No N/A = zle
Exterior X Siding 780 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 20 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ November 20, 2015 Morrisville, PA
Completed By Title Signature N 5 Date
i " .-f'lI 77 Fd /jé '2 -
Diane Aloia Executive Administrator U /e [AANE—— October 19, 2015

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




