- f
T
State of New Jer Nofti icafibn shcstos Abatemel;lr E @ E
(Pursu JAk. i 7m 1 :120-7) 3
C Project # 060~ L!_'\‘\ { 1
Date of Notification (1) Name 6T_g|_"|d|n Owner/Operator (2] | | I

October 3, 2018

RUTGERS, THE STATE UN VERﬂ:‘,lTvpg; NJ 52018 il

Agencies Notified Notification Type

Elinitial Notification
X1 EPA O Amended Notification #
X1 oca O Emergency (including
Blbeor justification)
DEP- No Longer REQUIRED OCancslled
Xl DoH

Street Address
ENVIRONMENTAL HEALTH & SAEETY-DEFF; 5
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City, State, Zip Code =
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ENGINEERING, BLDG# 3558

Street Address

BUSCH CAMPUS

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

Xlsubchapter 8 (other than K-1 2)
[ Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: 180,600 SF # of Floors: 2 Bldg. Age: 60+ years

City (5) County (6) County Code (7)
F’IISCATAWAY OlﬁlDDLESEX (Sﬁ:?e Usg gm:{l Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10) Scheduled Completion Date (11}
10/23/18 10/29/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] Other- Describe: Schedule: 4PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

Xl>3sfor>31f [EIRenovation
I> 160 sf or > 260 If ODbemolition

XIFull Containment with Negative Pressure

LI Mini-Enclosure
[ Glove bag Procedure / Wrap & Cut
LCINon-Exempted (*) and Non-Friable Procedure

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
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) Remove Repair Encap Enclose
YES NO NA
Room A143/145 MER X] TSI — tank insulation 150 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Reaistered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 20/2018 Rd. Morrisville, Pa
NJ DEP # 4509 10/ 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

October 3, 2018

:‘f/f}y//«lﬁf/ & G2ttt

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney
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{ Name of Facility Where Abatement is Taking Place (3) [ Type of Facility (3) —J
] G |
: P\ Silead { O School (K-12) |
| 8 i t = ] O _ Subchapier 8 {Qther than K-12) i
| , P/ Other (i.e. private & commercial buildings, homes, etc} i
| Feet . £ of Floors Bide Ase }
.f “JoCe / [
i Counv {8) ~ ! Coumy Code (7) Curren: Use (Pror if betnz demolishad) |
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1
?/ Facility Clased/Vacared During Entire Period of i Abatement
Abatement Performed Qutside of Nommal Facility Hours City, Smre. Zip Code

i Ome — Describe:

Scape of Work (Check All That Apoly)
Full Containment with Negative Pressure

— L L L] ]|

W gisSiaeni

i
£  Z3sor23iF O _ Renovation ]
' =T =160 sfor>360 if /EI/ Demolition O Mini-Enclosure
i G’_ Glovebag Procedure . ) .
: i =" Non-Exempred (*) and Non-Friable Procedure
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o BE._—:B;_-\: ED ! Custodial SiE? (i.z thermal sysiams inswlation, surfacing, {Speciiy = g ' E
[ In Faeiliye (12) VAT, or SFor LF) SIE |5 &
(13) If 2o uﬁzermrsr:eﬂaneuus_) =5 = %
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i .[ } f } I : }F
i ! 1 i
[ ] L L] |'
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= Do not use this form for asbestos licensure exempied activitias,

45511 {R-06-08)
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Date of Natification (1) Name of Building Owner/Operator (2) i bl AL AL
10/01/2018 Residence
Agencies Notified Type Notification Street Address ”
EPA X] initial . _ %
DEP [] Amended City, State, Zip Code
DOL Amendment #____ Woodbridge NJ 07095
x] pow Er;;ﬁirg:!?:g}{mc!udlng Name of Con_tact I Telenhone Number
[ bca Cancellation Frank Greiger

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence O school (<-12)
Street Address ] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 1,669 2 102
County (6) County Caode (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

Brinks Tank Services

Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code

South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/12/2018 10/29/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 354

-

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

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)

[X] 23sfor=3if

D Renovation

Full Containment with Negative Pressure

] =160sfor=260If [l Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of T hgogr;iai!y ? Description of
Asbestos-Containing Material (ACM) :'\::int =N J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d‘?"laé‘;em (i.e. thermal systems insulation, (Specify ol I -
In Facility Hs 0(1'3 ' surfacing, VAT, or SF or LF) 3|2 § 2
(13) ) other miscellaneous) 28| & |2
L R I
Yes | No [ N/A ®
Basement X Pipe wrap 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H No. f i i
Newark Carting o;g'gélo " et Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ i Penn Argyle, PA
Completed by Title igna T Date
Alison Lamers Office Manager { 10/01/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2) * ““]
October 2, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Tvpe Street Address ACREATOS Crh T hrn A i
Xl Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT l
O EPA DOAmended Certification 27 ROAD 1, BLDG 4086, leme‘srmrcmws
H beA 0 Emergency (including City, State, Zip Code
(X1 poL justification) PISCATAWAY, NJ 08854 ,
CIDEP - No Longer REQUIRED O Cancelled Name of Contact Telephone Number
EIpoH Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Stanley Bergen Bldg # 7252 O School (K-12)
S A gls‘gjtl;chjpterswlhe;than K-12}Ib . i )
er (i.e. private & commercial buildings, homes, etc.
RBH NewarieCampus Sg. Feet: Unknown  # of Floors: 15 Bldg. Age: 80 years
City (5 County (6 County Code (7)
Newark Essex {State Use Only) Current Use (prior if being demolished): Acadamic
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
i
ATC ASSOCIATES 0098 GREENWOOD ABATEMENT CONSULTANTS, iNC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Mumber
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 12, 2018 October 15, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State, Zip Code
Xlother — Describe: 5pm — 5am —(24 hrs & Weekends as .
NeedEd] Fairlawn, NJ

Source of Work (Check all that applv)

EIFull Containment with Negative Pressure

O>3sfor>31If Renovation OmMini-Enclosure
XI> 160 sf or > 260 CIoemolition CGlovebag Procedurs
[EINon-Exempted (") and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvoe
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF -2 _
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Hemove Fesas Encap Enciose
YES NO MA
210, 214, 218 [ I VAT 2000sf | | [ ]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaisterad Landfill
See Hauler Below # 1 & 2 See Below 40 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ,
NJ DEP # 12561 October 15, 2018 100 New Ford Mill
; = : Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Bagmend @. Pedalins October 2, 2018
MANAGER

GAC # 2018-060



State of New Jersey - Notification of Asbestos Abateme

Cg = /A 0 ._ 15 = 11]
U\l@ ﬂ (Pursuant‘to J A C 3 60-7 and 12:120-7) LY H __
' RO B G il apr . Q amg i
{ Date of Nofification (1) Name of Building Owner/Operator (2} '# Ul YT LUIU i /
October 2, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address PR Sy
Initial Notification ENVIRONMENTAL HEALTH|& SAIEETY DEPT.’- fa e S
Kl ECA DAmended Certification 27 ROAD 1, BLDG 4086, le-ﬁesﬁn-ﬁihmpus -
L1 bca 0 Emergency (including City. State. Zip Code
DOL justification) PISCATAWAY, NJ 08854
CIDEP - No Longer REQUIRED Ol Cancelled Name of Contact Telephone Number

ElpboH

Michael Smith ENV HEALTH &
SAFETY

848.445.2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Hill Hali # 7225 [ school (K-12)

Strest Address Sgbchapter 8' {o:hegr( than K-1%)] i ) )

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

pus Sa. Feet: Unknown  # of Floors: 8 Bldg. Age: 60 years

! Citv (5) County (6 County Code (7)
! Newark Essex (State Use Only) Current Use (prior if being demalished): Academic
1 Mame of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
I ATC ASSOCIATES 0098 i
i GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Adcrass

Street Address

BURLINGTON, NJ 08016

3 TERR! LANE
511 MAIN STREET
City. Statz. Zio Code City State, ZipCode

Butler, NJ 07405

Proiect Manaaer for Monitoring Firm

BRIAN XEARNY

Telephone Number
609-386-8800

Telephone Number

973-492-0477

License Number

00840 |

Scheculec Start Date (10)
October 12, 2018

Scheduled Completion Date (11)
October 15, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Faciity Closed/Vacated During Entire Period of Abatement

Azatement Performed Outside of Normal Facility Hours -

. Describe

Z~—or —Describe: 5pm — 5am —(24 hrs & Weekends as

| Needed)

Sireet Address
20-21, Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

! Source of Wark (Check all that apply)

XE>3sfor>31f

Renovation

Obemolition

CIFull Containment with Negative Pressure
OIMini-Enclosure

ClGlovebag Procedure

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

|
|
|
|
| > 160 sf or > 260
i
i
i

i Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
i Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF ) S—
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enciose
YES NO NA
| 805 | = VAT 130 sf = | [ ]
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below#1 & 2 See Below 5 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State _
NJ DEP # 12561 October 15, 2018 100 New Ford Mill
T Road, Marrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Bogmond O, Pedatins October 2, 2018
MANAGER

GAC #2018-060
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Date of Notification (1)
October 2, 2018

Name of Building Owner/Operator (2 e
RUTGERS, THE STATE UN

VERSITY OF NJ

Agencies Notified Notification Type Street Address SRESTOS OOMIROL &
Initial Notification ENVIRONMENTAL HEALTH|& SAFETY DEPT. i
O EPA CJAmended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O oca O Emergency (including City. State, Zip Code
DOL jUSt[flCEltIOﬂ) PISCATAWAY, NJ 08854
CIDEP - No Longer REQUIRED Ol Cancelled Name of Contact Telephone Number
E3lely Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medical Science Bldg # 7257 I school (K-12)

Clsubchapter 8 (other than K-12)

SIpL Xlother (i.e. private & ial buildings, h tc.)
RBHS Newark Cam £ er (l.e. private & commercial bui INgs, nomes, eic.
PUS Sq. Feet: Unknown # of Floors: 8 Bldg. Age: 60 years
Citv (5) County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
,ll Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
| ATC AS TES 0098
L SOCIA GREENWOOD ABATEMENT CONSULTANTS, INC.
| Si=ctAddress Street Address
3 TERRI LANE

511 MAIN STREET

Cit_ State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Telephone Number
609-386-8800

Proisct Manager for Monitoring Firm
 BRIAN KEARNY

Telephone Number
973-492-0477

License Number

00840

Scheduled Completion Date (11)
October 15, 2018

| Scneculed Start Date (10)
i October 12, 2018

Name of OSHA Monitor

Envirovision, Inc.

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

Street Address

20-21, Bldg E Wagaraw Road

Describe

|
I
[ Occupancy Status During Abatement (Check only one)
|
i
|

ElOther — Describe: 5pm — 5am —(24 hrs & Weekends as

Citv, State, Zip Code

f Needed) Fairlawn, NJ
! Sanema of Work (Check all that a
OIFull Containment with Negative Pressure
O>3sfor>31If X1 Renovation CIMini-Enclosure
[Xl> 160 sf or > 260 Demalition CIGlovebag Procedure
XINon-Exempted (*) and Non-Friabie Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Locaticn of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF o _
Matemal (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Entinss
YES NO NA
F8G7C Xl VAT 70 sf =
| F607D 53] VAT 100 sf X
| Mzme of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: Name of Registered Landfifi
See Hauler Below # 1 & 2 See Below 10 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %ﬁ%osat%ma %&-Ns—ta—‘% i
ctober 15, ew Ford Mi
NJ DEP # 12561 Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Caornpleted by (Print or Tvpe) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Bagonond (6, Pedatins October 2, 2018
MANAGER

GAC #2018-060



i I State of New Jersey
ICATION OF ASBESTOS ABATEMENT
uant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

L Print qum

9/28/2018 Residential
Agencies Notified Type Notification Street Address
] epa Initial
x| DEP [[] Amended City, State, Zip Code
DOL - Amendment # Montclair, New Jersey 07042
Emergency (including
X DpoH justification) Name r:uf Contact
[] obca [C] cancelation Ms. Lin Roth

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential O school (K12)
Street Address [] Subchapter 8 (Other than K-12)
E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 2,500 2 90
County (6) County Code (7) Current Use (Prior if being demalished)
Bergen {STAIEUSEONEY) Residential

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

ASCM No.

Name of Abatement Contractor (9)
Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/2018 10/15/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Waork (Check All That Apply)
>3 sfor 23 1f

EI Renovation

Full Containment with Negative Pressure

[[1 =160sfor=2601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Abz;_t;pn;ent
Location of e Description of
Asbestos-Containing Material (ACM) P:e‘ ' ﬁaeni e.fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c atm dé'zal Stafi? (i.e. thermal systems insulation, (Specify Al 5 2 =
In Facility Hsio 1[2 2l surfacing, VAT, or SF or LF) 3|8 § =
(13) (el other miscellaneous) 21212 |8
£ R
Yes | No | N/A @
Basement X Pipe Insulation & fittings 135LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ID No. f g :
Service Transport Group, Inc. ;;5:56 © ?Bvl\:’,asw Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD .. | Waynesburg, Ohio
Completed by Title '_ éignatﬁre Date
Predrag Sarcev Vice President ' f = 9/28/2018

ASB-41 (R-06-08)

= —
i

/ * Do not use this form for asbestos licensure exempted activities.
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Notification of Asbestos Abatement e Z ‘ ';3 / g, /

;1E©Enwgﬁ

o5

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2) | -/ H
October 2, 2018 RUTGERS, THE STATE UNI ERSJTY QENJ . . L
Agencies Notified Notification Type Street Address ol uul = 3 ZUIo by,
X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O EPA CJAmended Certification 27 ROAD 1, BLDG 40886, LIVI
& pca 0 Emergency (including City. State, Zip Code R A NI §
Ix] po justification) PISCATAWAY, NJ 08854 e
EIDEP - No Longer REQUIRED O Cancelled Name of Contact Telephone Number
EboH Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Medical Science Bldg # 7257 3 school (K-12)
e Isubchapter 8 (other than K-12)
RBHS Newark Campus Xlother (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: Unknown # of Floors: 8 Bldg. Age: 60 years
City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 12, 2018 October 15, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City. State. Zip Code
XlOther — Describe: 5pm — 5am —(24 hrs & Weekends as N
Needed) Fairlawn, NJ

Source of Work (Check all that apply)

CIFull Containment with Negative Pressure

Xl>3sfor>31f X1 Renovation CIMini-Enclosure
O> 160 sf or > 260 Cbemolition OGlovebag Procedure
EINon-Exempted (*) and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
F521 £ VAT 30 sf [
F521 1 TRANSITE 40 sf | X]
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 5CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %ﬁ%ms %%tﬁm il
NJ DEP # 12561 AR Road, I\‘:orrisville. PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Zoymond @. Pedatins October 2, 2018
MANAGER

GAC #2018-060



] D - Print Form .
tate of New Jersey [ 7
TIF ION OF ASBESTOS ABATEMENT
C8: b
(Pursuant to NJAC 8:60 and 12:120) [—- 5 E_'f" L— '.'\.!I; :
Date of Notification (1) Name of Building Owner/Operator (2) ] = ‘-— = N R B =
: | !
- 8/20/2018 Private Property 4 _
Agencies Notified Type Notification Street Address it ;
: * ' ocT -9 2018
EPA Initial . .
DEP [l Amended City, State, Zip Code i
DOL Amendment # Bayonne NJ 07002 AR e AT {
] DpoH - Ei;‘;?ﬁrgaet?:g}(mcludlr_ag Name of Contact ! Telanhane Number. -
] bca [7] Canceliation Lorenzo _—
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property 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 Bldg. Age
Bayonne 1200SF 1 +50
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 Contractor (9}
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
- Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/30/2018 9/10/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 AM to 4:00 PM Union NJ 07803
Scope of Work (Check All That Apply)
E1 >3sfor23if 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 'Ab?,tfp”e’em
Location of iy Ndogn[allly " Description of
Asbestos-Containing Material (ACM) N?:inte?t:nie}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Blotaaial St (i.e. thermal systems insulation, (Specify Flxla|l
In Facility Usio _g i surfacing, VAT, or SF or LF) = |8 S| g
(13) (12) other miscellaneous) 2ie gl e
= 2|3
Yes | No | N/A .
Main Roof X roof Flashing 385SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc ol ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title Slgnature Date
Galo Zumba Principal 2[ oA ,‘ A 8/20/2018
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

\



| - -Print Form

ougned (1

(Scope of Work (Check All That Apply)

F] 23sfor23if 3 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Location of . ;orsn;?;g - Description of e
Asbe;im%nézE:nAntA E\_;!E'egnal (ACMY) Maivisriancal Asiuestcs Containing Material {ACi) Amoupt m
‘ st (i.e. thermal systems insulation (Specify P a | T
In Facility Sodial Stafte i ' 18|88
Y 12) surfacing, VAT, ar SF orLF) 2|88 | g
(13) other miscellanedus) 2|2 |2
o = - =
Yes | No | NA - g‘ ¢
Roof Parapet X Roof Flashing 180SF X
:: 1st floor X floor tile and mastic 11000SF %
Exterior X window glazing 204LF X
!' Extericr perimeter X Counter flashing 255SF X L
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| s Hauler ID No. T Wi
| Newark Carting inc 04509 C s ISES Bethiehem Rd Landfill
| City, State Disposal Date City, State
 Po Box 5670 2335 Applebutter Rd Bethlehem PA
i Completed by Title Signature Date
Galo Zum | Princi
| umba { Principal t 4) ZMM éa 712512018
ASB-41 (R-08-08) " Do not use this form for asbestos licensure exempted activities.

(Pursuant to NJAC 8:60 and 12:120) i s 7w by 2 Gt T
ANGrdiol | E QoY= -
Deate of Notification (1) Name of Building Owner/Operator (2) s T e I---*--q
. 7/25/2018 Clark Walnut Developers LLC : {1 f
Agencias Notified | ™ e Notification Street Address ‘ ; I _
1 n 820 Morris Turnpike U 0CT -9 2018
| EPA i witia - -
DEP B Ainended City, State, Zip Code | !
' DOL ~ Amendment # Short Hills - Aerr i
Emergency (including ! L5
F] ooH justification) o Teipplione Momber To L
| D DCA Canceallation Danﬂy Matarese 732-580-8020 i
‘- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property 3 schooi (k-12)
:?ueet Addrass Subchapter 8 (Other than K-12)
_ Other (i.e. private & commerdial buildings, homes,
i etc.)
| City (5) Square Feet # of Floors Bldg. Age
* | Clark . 1 +50
County (6) County Ccde (7) Current Use (Prior if being demolished)
Union County {STATEUSE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A N/A ACM Bolutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
“N/A North Bergen NJ 07047
- Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NIA 973-764-9676 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2018 11/30/2018 Iris Environmental Laboratories
Gccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
: | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
F e ibe: 7:00 AM to 4:00 PM <
pia Qther=Coesbe: Union NJ 07803



004

~—

.Print Form

[ Date of Notification (1 Name of Building Ownen‘Operator (2)
| 7/25/2018 Clark Walnut Developers LLC —
Agencies Notified Type Notification Street Address ) b 1
820 Morris Turnpike ol
M epa Ei Initial : ,
t'| DEP E Amended City, State_. Zip Code
[x| DOL Amendment # Short Hills TR T
.Ej DCH - Elgfég:t?gg)(IndUGLng Name of Contact N T IEphone Number
] oca [ Cancellation Danny Matarese 7325809090~~~

FACILITY INFORMATION

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

Type of Facility (4)
F3 school (K-12)

Subchapter 8 (Other than K-12)

Street Address N
h Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clark 1 +50
| County (6) County Cede (7) Current Use (Prior if being demolished)
Union County {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A ) North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 973-764-9676 201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/6/2018 11/30/2018 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|1 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
™| Other - Describe: 7:00 AM to 4:00 PM Union NJ 07803

Scope of Work (Check All That Apply)
0 =3sforz3if

E:] Renovation

X1 Full Containment with Negative Pressure

| BX] 2160 sfor 2260 if [X] Demalition X! Mini-Enclosure
; |- Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
l Is Location Abz;tfprgent
[ Location of i Nd"g’;ja;ﬂy . Description of
| Asbestos-Containing Material (ACM) Mzmwnaq’;ef Asbestos Containing Material (ACM) Amount m
| TO BE ABATED Custodial étaff" (i.e. thermal systems insuiation, {Specify Tz 2| 0
| In Facility ys 132) ‘ surfacing, VAT, or SF or LF) 3|82 |5
(13) ( other miscellaneous) 2|2 2|2
o =) o
Yes | No N/A i
Front Office X 9x9 blue floor tile & mastic 500 SF X
warehcuse section X Window Glazing 720LF %
1st floor throughout X drywall joint compound 1200SF X
exterior windows ¥ window caulk 500LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
{ Newark Carting Inc 04509 RENVERE ISES Bethlehem Rd Landfil
| City, State Disposal Date City, State
| Po Box 5670 2335 Applebutter Rd Bethlehem PA
{ Completed by Title Sign Date
| Galo Zumba Principal 5%? lo Zurrbha | 1152018

ASB-41 (R-05-08)

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




: State of New Jersey
FICATION OF ASBESTOS ABATEMENT

“(Pursuant to NJAC 8:60 and 12:120) 3 E @ E 1 w F; ;
o4 \ g s
Date of Notification (1) Name of Building Owner/Operator @ o T |
9/18/2018 Michael Bovaird \i [ ;
Agencies Notified Type Notification Street Address 0 0CT - g 2018 il
[ EPA B initial : . I
I"] DEP [l Amended City, State, Zip Code e _
DOL - Amendment # Manalapan NJ 07726 AGBESTOS 1y
Emergency (including :

1 ooH justification) Name of Contact
[7] bca 71 Cancellation Venny Fontanece

FACILITY INFORMATION

Private property

“Name of Facility Where Abatement is Taking Place {(3)

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

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

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

Jersey City NJ 2 +50

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

Hudson County (STATE USE ONLY)

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

N/A N/A ACM Solutions Services LLC

Street Address Street Address

N/A 1435 51st Street

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

N/A North-Bergen NJ 07047

| Project Manager for Monitoring Firm

N/A

Telephone No.

Telephone No.
201-552-9685

License No.
01320

Start Date (10)
89/29/2018

Scheduled Completion Date (11)
10/2/2018

Name of OSHA Monitor

Iris Environmental Laboratories

:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: 7:00 AM to 4:00 PM

Street Address
2333 Route 22 West

City, State, Zip Code

Union NJ 07803

"Scope of Work (Check All That Apply)
'O >3sfor23if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclasure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;;gent
Location of U Ndogmfll:y b Description of
Asbestos-Containing Material (ACM) p;'ejmeﬁ: Y }‘ Asbestos Containing Material (ACM) Amount t
TO BE ABATED & a‘o il S"t‘;ip (i.e. thermal systems insulation, (Specify o N B
In Facility us! 1‘2 : surfacing, VAT, or SF or LF) 3|28 1|8
(13) (12) other miscellaneous) Zl2lE |8
= =
Yes No N/A T
Exterior back section only X asbestos transite 1100SF X
Basement X pipe insulation/wrap and cut 160SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wi
| Newark Carting Inc oacgs T of Waste ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
| Po Box 5670 2335 Applebutter Rd Bethlehem PA
| Completed by Title Sign t‘re Date
| Galo Zumba Principal 7"1'“91*‘1 9/2018

ASB-41 (R-05-08)

S

aDo not u@% for asbestos licensure exempted activities.



-~

CLag

Date of Notification (1)
October 2, 2018

Cinto’s Corporation

Name of Building OwnerlOperatorjg}

Former Cinto’s- Main Building

O School (K-12)

O subchapter 8 (other than K-12)

Agencies Notified Notification Type Street Address
Initial Notification 27 Whitney Drive
X EPA O Amended Certification City, State, Zip Code ,
XDSS‘L O Emergency (including Milford, Ohio 45150
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled c/o Stev Kostage 570.383.2469
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

Sicel Address X1  Other (i.e. private & commercial buildings, homes, etc.)
7 er (i.e. priv; rcial buildings, homes, etc.
137 F}_Qa!ph Street Sq. Feet: Unknown  # of Floors: 2 Bldg. Age: 80 years
City (5) County (6 County Code (7)
“Bellville Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner {8) ASCM No. Name of Contractor (9)
AECOM,Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
5925 Carnegie Boulevard, Suite 370
511 MAIN STREET
City, State, Zip Code City State, ZipCode
Charlotte, North Carolina 28209 Butler, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Kostage 570.383.2469
973-492-0477 00840
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
October 18, 2018 November 5, 2018
EMSL inc.

Occupancy Status During Abatemnent (C

heck only one) Street Address

[X] Facility Closed/Vacated During

Other — Describe:

Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City. State. Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

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

>3sfor>3If Renovation Mini-Enclosure
> 160 sfor > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Wrap & Cut
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? {12) VAT, o other miscell) or LF) Remove Repair Encap Enclose
YES NO MNA
2" floor offices X | VAT 1,000sf | X
Name of Req. Waste Hauler NJDEP Waste Hauler [D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 20 Meadowfill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date Citv, State

November 5,2018 | Route 2, Box 68

Bridgeport, WVA
304-842-2784

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

MANAGER .

Date
October 2, 2018

GAC #2018-661



|50

.' ] oWt Jd oy o W L E t

Date of Notification (1) Name of Building Owner/Operator (2) o oLl =3 22Ul —‘ @
09/28/2018 Dave Levenson l [
Agencies Notified Type Notification Street Address TG e, N
EPA Xl initial i

DEP ] Amended City, State, Zip Code

DOL Amendment # Warren, NJ 07059

Emergency (including T

DOH ~ justification) Wame: of Contact
] oca Cancellation Dave Levenson

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homnes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Warren 1800 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATSUREDNLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Nari Construction LLC

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No.

License No.

01306

Telephone No.
862-264-9463

Start Date (10) Scheduled
10/11/2018 10/11/20

Completion Date (11)
18

Name of OSHA Monitor
Nari Construction LLC

Occupancy Status During Abatement (Check Only Ong)

:

Abatement Performed Qutside of Normal Facility H
Other — Describe:

Facility Closed/\VVacated During Entire Period of Abatement

ours

Street Address
63 Leather Stocking Path

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E 23 sforz3If E[ Renovation Full Containment with Negative Pressure
[C] =180 sfor=260 if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbHIEHIER]
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r;'e. t ol iefy Asbestos Containing Material (ACM) Amount o .
TO BE ABATED c at'" dE'mlagt T (i.e. thermal systems insulation, (Specify 2o § 2
In Facility LSO _;32 2t surfacing, VAT, or SF or LF) g0 22 S| o
(13) e other miscellaneous) g|e |2 |¢g
= | @
Yes | No | N/A L
Garage X Duct Insulation 60 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Nari Construction LLC 0037535 2CY G.ROW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title Signature SR oo S Date
Igor Jezdimirovic P.Manager i = - 09/28/2018

ASB-41 (R-06-08)

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




Oct 01 2018 0419PM NJ Asbestos Control 609.633.0664 page 1

Oct 01 201B 02:52PM Global 7326058063

™\ ¥ ] [
;ﬂi %"FQ{% ; V2 State of New Jersey
LA | U % NOTIFICATION OF ASBESTOS AB HY .
(Pursuant to NJAC 8:60-7 and 12;120-7; | |’
o
Dele of Notification (1) 10/1/18 Name of Building Ownormpnrav.?r {2) v 52 I
Type Natificatian Yiba Ng gt ) e | =
Agencies Notified Streat Addrass - -r-'f\_ / [
EPA X Emergency Netification S XA |
DEP initial Notification , Slale ) MEVED RSSO N
X Do Amended Notification  |Short Hills, NJ 07078 JE‘II E| _;_}/r W OVED
X DOH Cancellation Name of Contact ITalanhnna Numbar
DCA Yiba Ng __ =
FACILITY INFORMATION
Nams of Fachity Where Abatement s Taking Place (3) Type of Facllity (4)
Rasidence gcheol (£-12)
Street Address Subchapter 8 (O er ihen K-12)
s X_Other (is.. privelt & commerciel bulldings, homes, etc.
- Square Fesl & f Floors Bidg. Age
City (8 County (6) County Code (7) 2,800 2 £0
Bhort Hille Essex Current Uga (Prier if by in¢ demallshad)
_ Residentlal -
Name of Monitoring Finm Hired by Building Oumer (8) ASCM No. |Name of Abatemant . >mimdior (3)
Environmantal Tactlcs, Ing Global Abatament 3eivices, LLC
Street Addrass treét Address
84 Broad Streel 443 Schoolhouss | 'oad
City, Slate & Zip Code City, State & Zip Cod:
Matawan, NJ 07747 — Monroe Township, N. 08831
Project Menager for Menitoring Firm Telephong Number Telephona Number Ucensa Number
Tom Gaigsr 732«2_?9-2217 ?Qg:ﬁﬂﬁ-ﬂbﬁ! DﬂﬂL
8chedued Stert Date (10) Schaduled Completion Dats (1 1) Name of O8HA Monil
10/1118 10/218 Global Akstement Sarvices, LLC
Occupancy Status During Abatement (Check only one) Strest Address
X Fadlifty Clogedrvacated During Entire Parlod of Abatement 443 8choolhouse | loid
Abstemant Performed Outslda of Normai Facllity Hours - City. Btmte & Zip Codt
Deecribe:  Area laglated During Abatement Monroe Township N. 08831
Other - Describe:
Scope of Work {Check all that apply)
Demolition X Ranovation Full Conti wyment with Negative Frassure
Lerge Project Minl-Encin wre
X Quentityla23SFor2 3 LFACM X Glovebag *ronedurs
Qusntity ls_2> 160 SF or > 260 LF ACM Otner. M yn.Iriable
Location of la Location Description of Amount Abatemeant Tvpa
Asbeastos-Contalning Normefly Used Agbesios-Contalning {Specify (Epechy: Romoval,
Material (ACM) Selely by Malefial (ACM) Squara Feet| Repalr, Encapaulation
Mealntenance or (l.e., thermal systams or or Enclosure)
in Fecly Custodial Staif? Ineutation, surfacing. VA Linear Feet)
(13) {12 ar other miscellanecus!
Garage NIA T8l Pipe - BLF Removel
Name of Registered Wasie Hauiar NJDEF Wasts Hauler ID# _ |Cu. Yae, ofWa: @ |Name of Reglstered Landf|
Freshold Carting 18683 2 ___|TRRF
Cky. State Dieposal Date City, Siste
Trenton, NJ 1072718 Tullytown, Pa
Completed By (Print of Type) " {Tita Signature Date
Dominlck Tringall Pres. Dominick T\ ingrali 10/1/48
ASB-41 JUN BE6 (4667




; State of New Jersey ﬂa‘s l?__’: ﬂ L\
(\\30 (\ h NOTIFICATION OF ASBESTOS ABATEMENT LEI VI
{Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) i
W0 + bd 1 18 Heron View LLC 0CcT -9 2018
Agencies Nofified Type Notification Street Address — e
X EPA Initial 20 Delevan Street (RS
gghwa ' :g::g:?ent # Gy, State, Zip Gode
] DeA [] Emergency (including Lambertville, NJ 08530
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Tom Ksiazek
FACILITY INFORMATION

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

Residence ] School (K-12)
SrestAdiess I Ot . it end sommercalbulings.?

homes, &ic.)

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

Lambertville 1887 3 128
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

Hunderdon Residential
Name of Manitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)

indoor Environmental Concepts ELCON Environmental, LLC
Street Address Street Address

286 Sunset Road 450 Glenwood Dr
City, State, Zip Code City, State, Zip Code

Barrington, NJ 08007 Washington Crossing, PA 18877
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mike Menz 609-502-2213 215-313-7427 012258
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor

10 /01 /18 10 7/ _C&B [/ _18 same
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM

Scope of Work (Check alt that apply)
1 Full Containment with Negative Pressure

[d23sfor=3F Renovation B! Mini-Enclosure
>160 sf or >260 i [C] Demolition Glovebag Procedure
{1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= |lm |m
Asbestos-Containing Material (ACM) | Used SolelyBy | ashestos Containing Material (ACM) Amount |& |8 12 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify g |& -:,J 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |g
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawispace O |0 |[® |Pipeinsulation 300 LF X(Ogd
O 0 g giojad
o (O (g o|oigaio
o od miimpinpn
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
ervica Hauler 1D No. Waste Minerva Landfill
Service Transport Group SW2117 TED n d
City, State Disposal Date City, State
New Castie, DE TBD /WamesWH
Completed By (Print or Type) Title Signatu Date
Andre Gosek Project Mananger i [ (j"ﬁ —tF
ASB-41 — :

JAN 13 * Do not use this form for asbesios licensure exsmpted aclivifies.




Chan%

offNew der:
NOTIFICATI E OEATEMENT
(Pursuant_to N.8-A-C. §160 12:120)

1 aNT O Anen
Date of Notification (1) Name of Building Owner / Operator (2) BRVAT B AV &
10/3/2018 Sheila & Walter Tylicki
Agencies Notified |Type Notification StreetAddress . =000 It
EPA ASF
[] DEP X Initial City, State & Zip Code
DOL [l Amended Linden, NJ
DOH [0 Emergency Name of Contact [Telephone Number
[1 DCA [0 Canceliation Sheila & Walter Tylicki

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

House

Street Address

City (5) [County (6) County Code (7)
Linden, NJ Union

Square Feet

1,810

# of Floors
1

Bldg. Age
67

Current Use (Prior if being demolished)

House

Health & Safety Services, LLC.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
P.O. Box 365

Mailing:
PO Box 373

City, State & Zip Code
Berlin, NJ 08009

Lumberton, NJ 08048

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

Telephone Number

609-977-6159

License Number
01185

Scheduled Start Date (10)
10/15/2018

Scheduled Completion Date (11)

10/19/2018

Name of OSHA Monitor
J&S Environmental Laboratories Inc.

Describe:

[[] Facility Occupied During Abatement

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

Abatement Performed during Normal Hours

Street Address

2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
[] =23sforz3if [XI Renovation [[] Mini-Enclosure
X] 2160 sf=2260If [[1 Demolition [[1 Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ml oo
TO BE ABATED Maintenance or (i.e., thermal systems 2 P 8| a
in Facility Custodial Staff? insulation, surfacing, VAT é = E o
(13) (12) or other miscellaneous) s| 5| & 5
Yes | No | N/A W
Exterior of house(2 sides only) OIxX O Exterior Transite siding 1000 SF EHEIE
L1 mlimlisiin
L LI Eiimimi
O og 0
RN Oogc
mEIEEEN miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 35218 TBD Grows Landfill
City, State Disposal Date |City, State
| Trenton, NJ 8D Morrisville, PA
Completed By (Print or Type) Title Signature _ N Date
Mr. Brian Haney President N 10/3/2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

L Name of Building Owner/Operator (2)
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION
10 ! 2 /18 Street Address
Agencies Notified Type Notification 59 ROUTE 10 EAST
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 EAST HANOVER, NEW JERSEY 07936
X _|DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number ]
DCA EMERGENCY NOTIFICATION |KEVIN READIE 862-776-0496 - R
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

NOVARTIS Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
53 ROUTE 10 -BUILDING 434 57,000 2 50
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. _|Name of Abatement Contractor (9)
LANGAN 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10801

Project Manager for Monitoring Firm
VIJAY PATEL |

Telephone Number
973-560-4983

Telephone Number
845-369-7500 |

460

License Number

Expected State Date (10)
5

Sched. Completion Date (11)
0

Name of OSHA Nlonitor

10/ 18 121 18 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

Abatement Performed Outside of Normal Facility Hours - Describe:

X __|Other - Describe:

ERIDAY 5 PM-1 AM, SAT. & SUN. 7 AM - 12 AM

City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016

Scope of Work (Check all that apply) ¥ |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclot,
>35F ORLF Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount a ‘ﬁlg' g g
Material (ACM) solely by (ie. Thermal systems (Specify = g g Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 3 |lm |©
in Facility (13) Staff (12 or other miscellaneous) =z P
Yes [No [N/A o
1ST FLOOR STAIRWEDLL CORRIDOR ¥ |FLOOR TILE & MASTIC 2,200 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING, INC. Hauler 1D No. 3 GROWS LANDFILL
369 RAYMOND BLVD. 913 1121 BORDENTOWN ROAD/ NEW FORD MILL ROAD
City, State Disposal Date City te 7 |
NEWARK, NEW JERSEY 07105 10/5-12/30/18 MORRISVILLE, PA 19067 P 7
Completed by (Pririt or Type) Title Signature 7 A JN W Date .+ 7V 7 =2 ¢ 7 i
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ,mﬁ\/{ L bty MF \5’
| £ £, 0 |} 7 7




State of New Jersey ; r
NOTIFICATION OF ASBESTOS ABATEMENT O I jed :
(Pursuant to NJAC 8:60-7 and 12:120-7) y e i
—_— Name of Building Owner/Operator (2) ! L L
Date of Notification (1) NOVARTIS PHARMACUETICALS CORPORATION ! 1z
1 i W e ]
9o 124 18 Street Address o UGt =y P18
Agencies Notified Type Naotification 59 ROUTE 10 EAST 1 E
EPA X |Initial Notification City, State, Zip Code R I
DEP Amended Notification EAST HANOVER, NEW JERSEY 07936 L e 7 5 !
X |DOL Cancellation | . i
X DOH On Hold Mame of Contact Telephone Number ‘=== == - '
DCA EMERGENCY NOTIFICATION |KEVIN READIE B62-776-0436
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
NOVARTIS Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
59 ROUTE 10 -BUILDING 434 57,000 2 50
City (5) County (6) County Code (T) Current Use (Prior if being demolished)
EAST HANOVER MORRIS (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN a9 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Manitoring Firm Telephcn'naI Mumber Telephone Number License Number
VIJAY PATEL | 973-560-4383 845-369-7500 460 |
Expected State Date (10) J Sched. Completion Date (11) Name of OSHA Monitor ] ’
10/ 5 f 12/ 30 18 QUALITY ENVIRONMENTAL
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: FRIDAY 5 PM-1 AM, SAT. & SUN. 7 AM - 12 AM City, State, Zip Code
WAPPINGERS FALLS, NEW YORK 10016
Scope of Work (Check all that apply) ¥ |Full Containment with Megative Pressure
Demolition Renovation Mini-Enclo,
>35F ORLF Glovebag Procedure
X |=160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount z |A l'g g
Material (ACM) solely by (ie. Thermal systems (Specify = g o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 [2 3 |6
in Facility (13) Staff (12) or other miscellaneous) E o le
Yes [No [N/A L
1ST FLOOR STAIRWEDLL CORRIDOR X |FLOORTILE & MASTIC 2,200 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Mame of Registered Landfill
NEWARK CARTING, INC. Hauler 1D Noy 3 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD, 913 i
City, State Disposal Date City, St |
NEWARK, NEW JERSEY 07105 10/5-12/30/18 ,muﬁ WNSHIP, PA /S /f
Completed by (Print or Type) Title ISignature /% Date (7/ W 3,
BENJAMIN SANCHEZ DIRECTOR OF OHERATIONS 94 /
7

= R 7



(\ N QD@%Q " \
1
% i NANT 0 nnan
Date of Notification (1) Name of Bu!ldmg Owner/Operator (2) il ULl ERAVEL :
10/01/2018 Angelo Zollo |
Agencies Notified Type Notification Street Address P L T M e
EPA B nitial : :
DEP ] Amended City, State, Zip Code
DOL _ Amendment # Livingston, NJ 07039
DoH E‘;}%rg:nﬁo% (riciuing Name of Contact [ Teleohona Nimher
DCA ] cancellation Angelo Zollo '

FACILITY INFORMATION

N/A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 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 Bldg. Age
Livingston N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
10/11/2018

Scheduled Completion Date (11)
10/12/2018

Name of OSHA Monitor
D&S Abatement, Inc.

|
Ix| Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
Eﬂ 23 sfor=31If

E’g Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abifp";em
Location of i N dorsmlaliy i Description of
Asbestos-Containing Material (ACM) l\:eint :eny }’ Asbestos Containing Material (ACM) Amount o o
T0O BE ABATED c at d? {ES??'-F? (i.e. thermal systems insulation, (Specify % a5 2| 3
In Facility usto ;az at surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) ] other miscellaneous) g|lele|g
= 2la
Yes | No | N/A ®
Basement X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2555& ° -FBDBS € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ; Morrisville, PA
Completed by Title Signatur%ﬂff/ ! Date
Oliver Hegedis Project Manager — 2 m——"7777710/01/2018

ASB-41 (R-06-08)

P

Do not use this form for asbestos licensure exempted activities.




State of New Jersey
ICATION OF ASBESTOS ABATEMENT

APursuant to NJAC 8:60 and 12:120)

L Print Form

(zgﬁi

Date of Notification (1) Name of Building Owner/Operator (2) P @ E H \J" E.
10/3/18 BH Luxury Development i }}l_

Agencies Notified Type Notification Street Address ey

[ Epa Initial 492 Curiy Avenus Ll per -9 918

DEP Amended City, State, Zip Code Lroudi b =

DoL Amendment #__ Englewcod, NJ 07631 i

DOH 0 igl?ég;?g:){mcmdmg Name of Contact Telephongdiumber i ¢ : ¥

] bca [Tl cancellation Brian Heytink P01-906-1127 .

FACILITY INFORMATION

home

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

ete.)
City (5) Square Feet # of Floors Bldg. Age
Englewood 2200 2 62
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

Start Date (10)
10/12/18

Scheduled Completion Date (11)

10/22/18

Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)

' L] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement & crawl space

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

-

23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Aba;};:;ent
Location of U hfjorsmlalliy b Description of
Asbestos-Containing Material (ACM) hi:inteﬁfn{:efy Asbestos Containing Material {ACM) Amount m o
TO BE ABATED Bt dia!aSt s (i.e. thermal systems insulation, (Specify 214 § 3
In Facility - e surfacing, VAT, or SFor LF) 3|22 |8
(13) w2) other miscellaneous) g 2 | 2| &
=2 2|3
Yes N/A ®
Basement & crawl space X pipe insulation 200 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
| Completed by Title Signature / Date
[_A. Scott Higgins President i ~—__ | 10/3/18

ASB-41 (R-08-08)

(g

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



ck.

/E] - aState phNew ey - 2
5 | ) I f NOTIF BESTDS ABRTEMENT ;
(oaalll ( tt 8: -ﬁ' 2) i
~ | L) 0CT -9 2018 @
Date of Notification (1) Name of Building Owher/Operator (2) e i
10-1-2018 Statco Development, LLC PAGE 1 OF 2 J
Agencies Notified Type Notification Street Address ASREATOR (O AL B
300 Coles Stri ui
[] epa & initial Coles Street, Suite 2 e
| DEP [] Amended City. State. Zip Code
DOoL Amendment # ___ | Jersey City, NJ 07316
D Emergency (including {
El DOH justification) Na_me c:fCont_act Telephone Number
[J oca [] Cancellation Michael Krisan 201-726-3587

FACILITY INFORMATION

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

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

Street Address
255-258 Coles Street

Subchapter 8 (Other than K-12)

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

County ()

Hudson

" | County Code (7)
(STATE USE ONLY)

“| ‘Current Use (Prior if being demolished)

I atc.)
[ City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07316 80000 5 60+ ;

THEEEEC L L N s |

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Nao.

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

Street Address

Street Address
235 VirginiaAvenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No.

201-333-8855

Start Date (10}
10-10-2018 10-27-2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Green Environmental Services, LLC

H

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
235 VirginiaAvenue

City, State, Zip Code

“Scope of Work (Check All That Apply)

Jersey City, NJ 07304

[ =23sforz3if [] Renovation Full Containment with Negative Pressure
[x] =160 stor=260If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Lacation of NOme?il.y b Description of v
Asbestos-Containing Material (ACM) Uh:e_dt aieh }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c on gnlagcem {i.e. thermal systems insulation, {Specify Il 3|2
In Facility ustadial Slafl: surfacing, VAT, or SF or LF) R RS
{(12) ) <} B @ @
(13} other miscellaneous) |5l |=
= = o
Yes | No | N/A P
3rd Floor - Building #1 X Pipe Ins ( Rap & Cut) 1026 LF X
3rd Floor - Building #1 X Glue Dots 23000 SF (%
3rd Floor - Building #1 X VAT 18750 SF |x e
3rd Floor - Building #2 X Pipe Ins ( Rap & Cut) 96 LF X J
I Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
" Hauler 1D No. | of waste : y
i ndfill
Green Environmental Services, LLC 0034889 90 Fairless La -
City. State T - T Disposal Date City, State
| Jersey City, NJ 10-27-2018 M‘g(@svme, PA ’/
Completed by Tifle Signatjre . ’[.! R A\ Date
Liliana Serrano | Office Manager 3 L LU R | 10-1-2018 2

ASB-41 (R-06-08)

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




e I
; w J rsey 1 L ]
NOTIFI ES S AB MENT o l_
\q LO@ (Pursuant toNJA Yt 12:120) ply]
Date of Notification (1) Name of Building Owner/Operator (2) i J
10-02-18 Former Mountain View Diner
Agencies Notified Type Notification Street Address PRy
B 1203 Bound Brook Road i
@ Initial = S =
7] Amended City, State, Zip Code
Amendment#____ Middlesex, NJ
B j%?n%rg:t?;?}() (including Name of Contact Telephone Number
[7] cancellation CMS Construction Inc 908-9065292
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Diner [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
1203 Bound Brook Road - Stgq)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Middlesex, NJ 1FI
County (6) County Code (7) Current Use (Pricr if being demolished)
Middlesex FAIEUSEONEY) Restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Enviromental Services LLC DYV Enterprises LLC
Street Address Street Address
140 Boulevard 28 Lisa Lane
City, State, Zip Code City, State, Zip Code
Mt. Lakes, NJ 07046 Licoln Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Sheresivki 973-7696946 973-942-6924 01129
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-17-18 11-20-18 Dorian Carpio
Occupancy Status During Abatement (Check Only One) Street Address

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

254 Cumberland Ave

7] Other — Describe:

City, State, Zip Code
Paterson NJ 07502

Scope of Work (Check All That Apply)
[ >3sfor23f

m Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If x| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_terr;ent
; Normally . Yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) E\::‘nt A ny e}" Asbestos Containing Material {ACM) Amount m| o
TO BE ABATED c t[ odt? iaStc 2 (i.e. thermal systems insulation, (Specify Al g § =)
In Facility Hs ;g Al surfacing, VAT, or SF or LF) 3 |3 S |8
(13) k5 other miscellaneous) 21 g g :
o =3 [+:]
Yes | No | N/A ®
roof- X HV AC Duct Mastic 1450 sf X
roof X roof flashing 100 sf X
roof * built-up roof 1800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D Mo. of Waste ;
DYV Enterprises LLC 0034140 20 ¢y TRRF Waist Managment
City, State Disposal Date City, State
Lincoln Park NJ 11-30-172_ Tul[}ctown PA 18007
Completed by Title Stgnature ' "‘ Date
Dorian Carpio Manager L‘ PEL 10-02-18

ASB-41 (R-08-08)

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




FQ HlGaE =R

: ) 11
(\ OTIFIC SABATEMENT Ly ) {
i 4 £ (Pu and 12:120) = OCT - 9 2018 | |
Date of Notification (1) Name of Building Owner/Operator (2) i
OCT. 4, 2018 DOUGLAS DEVELOPMENT CORP., LLC T Ml N
Agencies Notified Type Notification Street Address ' s ::,3 - ! et g |
. 702 NW H STREET e o LS
EPA Initial :
DEP [l Amended City, State, Zip Code
DOL Amendment # WASHINGTON DC 20001
D DOH [:l E‘;{;ﬁirg;?::) (imciuding Name of Contact Telephone Number
D DCA D Cancellation DOUG LAS JEMAL 202“638'6300
FACILITY INFORMATION
Name of Facnrgy Where Abatement is Taking Place (3) Type of Facility (4)
FORM CHO
ER oL [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
465 CHURCH STREET [x] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
LONG BRANCH 16,634 SF 2 1890
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATEUSEONLY) _____ | FORMER SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07740
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8327 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
OCT. 16, 2018 OCT. 22, 2018 N/A
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 sfor =3 If E[ Renovation x| Full Containment with Negative Pressure
[X] =160 sfor=260If [[] Demolition L_| Mini-Enclosure
] Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location
L . Normally - Type
ocation of Used Solehy b Description of
Asbestos-Containing Material (ACM) mfe. N { ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E. ‘at’;d?"fg“em (i.e. thermal systems insulation, (Specify Zlo|3 L
In Facility B surfacing, VAT, or SF or LF) |88 |2
(13) L other miscellaneous) 2|8 g_ g
— = [+:]
Yes | No | N/A 2
BOILER ROOM X SURFACING (CEILING) 100 SF 4
" X TSI 90 LF K
" X DUCT INSULATION 120 SF h¢
% X BOILER INSULATION 700 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
FINISHING TOUCH ASBESTOS ABATEMER | {fgulet D No. st FAIRLESS LANDFILL
City, State Disposal Dat City, Btate
WEST LONG BRANCH, NJ 10/23/18 WZRH[SV!LLE PA
Completed by Title Sig Date
JOSEPH P. MILLER PRESIDENT / /l\ 10/4/18
= T 7oV

ASB-41 (R-D6-08) * Do not use this form for asbestos licensure exempted activities.




(ILE

NOTIFICATION

(Pursa N

=

i’:;)E@EU\W

Bate of Notification (1)
09-27-2018

Name of Building
Castle Construction NJ

: ’._: \!1*
I

0cT -9 2018

‘:EL.A

Agencies Notified Type Notification Street Address i
EPA X initial <95 R1a8 Wes ARBESTOS GOV eh b |
DEP [0 Amended City, State, Zip Code " SRR R -

DOL ~ Amendment # Fairfield NJ 07004
Emergency (including
E DOH justiﬁgatior}:) Name of Conta(_;t Telephone Number
[] bca [0 cancellation Danny Darpino 973-496-6488

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Dwelling

[0 school (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

City (5) Squafﬁtecgeet # of Floors Bidg. Age
Elizabeth NJ 07206 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Union FIAIEUSEONLY Private Dwelling

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

Bioterra Solution

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License Mo.

01266

Telephone No.
973-692-6298

Start Date (10)
10-06-2018

Scheduled Completion Date (11)
11-22-2018

Name of OSHA Monitor
Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

i Street Address
PO BOX 734

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Tvoe
: Normally - yp
Location of ed ootz Description of
Asbestos-Containing Material (ACM) rje' t ﬁ:nie? Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c a:ndg I St ﬁ,} (i.e. thermal systems insulation, (Specify | & | = § 3
In Facility S0 1‘; At surfacing, VAT, or SForlF) (3 |8 |5 | &
(13) (12) other miscellaneous) g B E |2
o o |3
Yes | No | N = |
2nd floor bedroom X vinyl sheet flooring 150 SF X
1st floor living room X grey plaster wall joints 520 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ; ;
Amax Contracting LLC 0036184 9 CY Fairless Hills
City, State o Disposal Date | City, State
Woodland Park NJ 07424 11-29-2018 A Morrisville PA__ -
: 2 T
Completed by [ Title Signature’ N\ _— Date
Tome Maslarkov Project Manager & 09-27-2018

ASB-41 (R-06-08)

-

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



sState or New

Jersey l tneck ¥ 163Go

;’ 'E [ NOTIFICATI SBESTOS TE&%} r . = A S
QA Emu (Pursuant tog@: E& ang% :12p- L4 E {’G E i ?lw‘r = i
Date of Notifiecation (1) Name oi'auilﬁygnwen jOpe Faedr (2) T S
' 3 8
10/2/2018 Robert Mcl.eod ) It
Agencies Notified |[Type Notification Street Address ool ULl -9 2018 ?f_
[ 1EPA [X]Initial f i
[ 1DEP Nouificatlon | Ty, stete, Zip Coda ASOE w
[ ]Amended East Orange, NJ,07017 :
[X]DoL Notifiecation ge, 4 L"""“*““‘""w-‘*f- NiaRamar,
[X]DOH ; [Name of Contact =1 ~mhana Numk
[ I1pca B Robert McLeod
[ 1Cancellation ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert McLeod

Type of Facility (4)

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

Street Addres

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

Square Feet # of Floors [Bldg. Age

)
City (5 ounty (6)Essex

East Orange Essex

ounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

’ASC!M No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number Telephone Number icense Number
N/A (873)744-8800 FOOB?l
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10 17 18 10 19 18 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Qther Occupancy Descript»

|[street Address

City, State, Eip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ ]JFull Containment with Negative Pressure
[XIMini-Enclosure

[X]Glovebag Procedure

[ ]¥on-Friable Procedure

S >

is. Abatement Type
Location of Location Description of E | B
= Normally e R N v
Asbestos-Containing Used Asbestos-Containing Amount ElBlcle
Material (ACM) Solely Material (ACM) (Specify v Bl a1
TO BE ABATED iY Mam; (i.e., thermal systems SF or o i Pp| o
In Facility C;ﬁ?ggf;l insulation, ?urfacing, VAT, LF) X T S g
(13) Staff (12) or other miscellaneocus) . | R L R
Yes No N/A . E
Basement X [Pipe Insulation 120 LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. ?%gﬁ&ﬁﬂ& of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 10/20/18 Bronx, NY, 10474
Completed By (Print or Type) [Title Signatire Date

Constantine Vivian |President

’10/2/2018

T

s hif . K/ o
Calading /i



CAAOU

e ew ey
NOTIFICA E ESTOS|
(Pursuant t 8160 ag

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 03 / 18 2C Construction Management, LLC 3 7 )
Agencies Notified Type Notification Street Address
X EPA & Initial 310 Main Street A
g gghWD 2 mz:g;int # City, State, Zip Code
] bea [] Emergency (including Avon by the Sea, NJ 07717
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Michael Mastrocola 732-361-7060
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)
Strest Addrass £< Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Avon by the Sea 3840 sf 3 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth 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
10/ 15 [/ 18 10 / 17 [ 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
El ??alemené Perform_ed Outside of Nann:;ﬂFac[]ity Hours - Desgﬁe City, State, Zip Code
imesf Abaterment AW ! Fak Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor>3If [] Renovation [] Mini-Enclosure
B3 >160 sf or >260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 laala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-E-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s €5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior [0 | |0 |asbestos siding 4100 sf X OO0
I I e ajojQao
O |0 O ooaio
O (O |O o000
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.
9 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 10/17/18 Tullytown, P?ﬁnsylvania
Completed By (Print or Type) Title 'r,—*Sngeture !_,-" J’f Date ", i
Nicholas Fernicola Project Manager ‘E/'ﬁ?‘t P lo]3]/ e
ASB-41 : f .
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jerse

IRTRY
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[t
3

S

1

!

(" ' Y
(\ C ﬂ’ N C 6 [/ NOTIFICATION OF ASBESTOS ABATEMENT
\ Y (Pursuant to NJAC 8:60 and 12:120)

* -
0
o

0CT -3 2018

]

Date of Notification (1) Name of Building Owner/Operator 2)
Oct\t, 2018 EARTHURVi2/LLC _ -
Agencies Nofified Type Notification Stre[gx! Address 5 = :
5 Darlington Drive o s i
S EPA B initial g
| | DEP 3 Amended | City, State, Zip Code
| | DOL Amendment # Rockaway, NJ 07866
DOH E?g{g:;;g (ckufing Name of Contact Telephone Number
DCA __/ Cancellation ) Earth Ray 973-220-0204

-

FACILITY INFORMATION

I\:{ame of Facii_i(t:iy Where Abatement is Taking Place (3) Type of Facility (4)
ormer residence
School (K-12)
Street Address Subchapter 8 (Other than K-12)
871 Clifton Avenue g Other (i.e. private & commercial buildings, homes,
- etc.) III‘!F
City (5) Square Feet ™1 | # of Floors Bldg. Age
Clifton {950
County (6) Gounty Code (7) Current Use (Prior if being demolished)
i 'STATE USE ONL -
passaic ¢ S Y) ¢ e~ Qf?%dﬁm e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Na_mg of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc.
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N \h 732-222-8372 00040
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
HO((Q; W (ojral g WA
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
x| Other — Describe:

Scope of Work (Check All That Apply)

23 sfor23 If Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260 if %] Demolition 423 Mini-Enclosure
- = ., Glovebag Procedure
_I=d=Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ten;em
. Normally i yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) - l\:el teo < ie;y Asbestlos Containing Material (ACM) Amount m o
TO BE ABATED & at" dlnlagtaﬁ'? (i.e. thermal systems insulation, (Specify Fla § 3
In Facility Lo 1;_ C surfacing, VAT, or SForLF) -RESE-RE
(18) (2) other miscellaneous) g 2 g g
= = [+
Yes | No N/A ) ®
e Ny B B P L x O az i g
s i X EAGT RANEEREEN 4¢& XK
BN S e Z 1 TTRAN ' [ie |»
) } = * A \ ,.:_,.ﬂ . B
CXNRs e N1 S 1avwng Jtgo sH[¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | | {guerioNo. | of Waq“ia N FAIRLESS LANDFILL
City, State Disposal Datel City, State
WEST LONG BRANCH, NJ 07764 m 0 \% MORRISVILLE, PA
Completed by Title @ig@&um - Date
JOSEPH P. MILLER PRESIDENT i w,:xm%i\\%‘k %_Kﬁﬁmh 10£}H18

ASB-41 (R-06-08)

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




VE]

%fééﬁﬁcaﬁon {E:/% Name ofBulldmg OwnerfOperator 2 | g OCT = 9 2018
Oct Y amg _5+ ,qqn&é_{

Street Address

City, State, Zip Code

‘é;ﬁjrlcﬂ anlﬂlamcﬂg NJ__O?WG

Name ofCorrtacl

Agencies Notified Type Notification
O EPA B initial
10 DeP O Amended
ji: DOL Amendment £
O Ememgency (including
ﬁ: DOH justification)
0O DCA O Cancellation

e Kiley

~J| Telephone Number

773 - «5?‘?/ 02172

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fac:lrty {4) e

mg n e u..J-L\

n\ent

HUMSC‘ -

ST‘ AO.{\GA Chun_d'\ Con\!f—n‘l- Howse O School.(K-12)
Street Addrads S O Subchapter-8 (Other than K-12)
. T Other (i.e. private & commercdial buiidings, homes,
Y Seuih Skecct T~ ec) : .

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

Atlantee Hishlaads NI 07716 5" E0-t-
County (6) - County Code (7) Current Use (Prior if being demoiished)

(STATE USE ONLY)

Nam: oI ;onrtongi Firm § Hmﬁ by Buildi Owner (8)

—Fo. &x.} ?

ASCM No. l

Name of Abatement Contractor (9}

e.hngloqw_i'_g_

x 337

O ek 42, 0B | Noy JO, 2018

EIDC T'Qc.hr‘!c[o c\fe_s Thc

, Zip Code + N : 0“33 State Z[p Code * m 0533
Manager for Telephone No. Telephone No. 5 , ‘
609 7.58-335 |09 758~ 335 mqq '
Start Date (10) " Scheduled Completion Date (11) Name of OSHA Monitor st 2

Occupancy Status During Abatement {Check Only One)

2

O Other — Describe:

Facility Cio;eWamted During Entiré Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Street Address

P.o.

Por Z3F

City, State, Zip Code*

Neew E‘wp+ NI~ 08533

Scope of Work (Check All That Apply)

Tove. ScheqKet Pres

ident

ASB-41 (R-05-08)

BEasd A _

. 23sfor231f [0 Renovation O Full Containment with Negative Pressure
2160 sf or 2260 if Demolition O Mini-Enclosure
O Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Usgdog?ala;g i Description of :
Asbestos-Containing Material (}-\CM} Migienansal Asbestos Containing Material (ACK) Amount L -
TO BE ABATED ordimdi (i.e. theymal systems insulation, (Specify A RERE
In Facility s Safl surfacing, VAT, or sForlF) |3 (835
(13) {12) other miscellaneous) 218z |¢g
B N
Yes | No | N/A £
7T And L 7
Basement 1607 Fles X Flooe Tlies 3500 o€ |x
5 vl ! 3 =W f
@ Klerioa Walls % Slclu:j Shr:\slcs (000 s& |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered .andﬁ{i
Hauler 1D No. of Waste ; W M A
City, State Disposal Date City, State A
NCLU F—C’\VD"‘ NJ th‘r.u_s Decte s Moreas Suzl{e P
Completed by

chte)/é/ / /18

* Do not use this form for asbestos 1Ecergsure exempted activities.

LY

i




s

3
0

/]
i |
it

[Vt
ewlibrse i
efjos MENT
and 12:120) -!
. M ApT .0 9n4p
Date of Notification (1) Name of Building Owner/Operator (2) B 223 L L
09/29/2018 Stainley Sowa |
Agencies Notified Type Notification Street Address Themo- =l
x] EPA Initial _ - i
DEP [0 Amended City, State, Zip Code
DOL Amendment # Neptune, NJ 07753
| | Emergency (including —
K boH justification) Name of Contact I
[ bca [ cancellation Stanley Sowa ;

FACILITY INFORMATION

Private Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
@ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune 1500 2 50+
County (6) County Cade (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Nari Construction LLC
Street Address Street Address
63 Leather Stocking Path
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
862-264-9463 013086

Start Date (10)
10/10/2018

Scheduled Completion Date (11)
10/10/2018

Name of OSHA Monitor
Nari Construction LLC

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
63 Leather Stocking Path

City, St
Linco

ate, Zip Code
In Park, NJ 07035

Scope of Work (Check All That Apply)
E 23 sfor23If

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If EI Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘emem
: Narmally - ¥pe
Location of s Sotah iy Description of
Asbestos-Containing Material (ACM) I'\::intenan%e;}r Asbestos Containing Material (ACM) Amount )
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l o 3 2
In Facility 4 ( ; ‘ surfacing, VAT, or SF or LF) 22|32 |8
(13) ) other miscellaneous) 2 B le | g
2 S|l a@
Yes | No | N/A o
Living Room X VAT 120 SF X
Living room X Mastic 315 SF X X
Bedroom X Mastic 150 SF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler ID No. f Wast
Nari Construction LLC 0037535 ° gmfse G.R.OW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisville, PA
Completed by Title Signature - Date
Igor Jezdimirovic P.Manager /j’\? 09/29/2018 B

ASB-41 (R-06-08)

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




|__Print Form

D) /A

fate o Jarsey |

NOTIFICATION OF ASBES AEA EMENT
(Pursuant to NJAC 8:60 and 12:120)

%}J

Date of Notification (1) Name of Building Owner/Operator (2)
8/24/2018 Alex Roth
Agencies Notified Type Notification Street Addrass
D e . | e I
| | DEP ] Amended City, State, Zip Code
x| DoL Amendment#___ Jersey City, NJ 07307 i
I oo m Elrsr:aﬁrg;{;cg)(mcludmg Name of Contact I [ Telephore-Number o
[l bca 1 ‘canceliation Alex Roth
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private 1 school (k-12)
Street Address Il Subchapter 8 (Other than K-12)
Ei Other (i.e. private & commercial buildings, hames,
atc.) )
City (5) Square Feet # of Floors Bldg. Age
Jersey City ;
County (8) County Code (7) Current Use {Prior if being demolished
Hudson (STATE USE ONLY}
| Mame of Monitoring Fimrm Hired by Building Owner {8) ASCM Mo. Name of Abatement Contractor (9)
G S C Services Carp
Street Address Street Address
1465 Route 23 South
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No, Telephone Mo. License No.
973-750-0752 01253
Start Date (10} Scheduled Completion Date {11} MName of OSHA Monitor T
8/25/2018 8/26/2018 EnviroVision Consultants
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Pericd of Abatement 20-21 Wagaraw Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Binet=: Besaibe; Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
z3sforz3If Renovation Full Containment with Negative Pressure
[0 =160sforz260 I 1 Demoalition Mini-Enclosure
Glovabag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatcniant
Type
Location of u Ndorsmiallly b Description of =
Asbestos-Containing Material (ACM) pje' : ge Y ’y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & E't';‘de.’ ]agfeﬁ,) {i.e. thermal systems insulation, (Specify Flzig |5}
In Facility He ;az Al surfacing, VAT, or SF or LF) ERERE- BB !
{13) (12) other miscellaneaus) g g g | £
— €
Yes | No | N/A T
Basement X TSI 100LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
| C[fy Stale o Disposal Date City, State
Wayne, NJ Tu /ytbwn PA
Completed by Title /s{gnatura | Dats™
Daniela Antic President / 8/24/2018

ASB-41 (R-08-08) 'ﬁot use this form for asbestos licensure exempted activities.
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[._ . PrintForm_

Date of Netification (1} Name of Building Owner/Operator (2)
8/24/2018 Bobst North America Inc.
Agencies Natified Type Notification Street Address
- 1 arris venu

EPA Initial 46 Harrison Avenue

DEP Amended City, State, Zip Code

DOL emendment(#d Roseland, NJ 07068

mergency (including

X poH justification) Name of Contact
1 bca Cancellation William Hunt

FACILITY INFORMATION

Name of Facllity Where Abatement Is Taking Place (3)
Bobst North America, Inc.

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

Street Address [} Subchapter 8 (Other than K-12)
146 Harrison Avenue Other {i.e. privale & commercial bulldings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland
County (6) Caunty Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)

G S C Services Corp

Street Address

Street Address
1465 Route 23 South

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone Na.

| License No.

01253

Telephone No.

873-750-0752

Start Date (10)
8/25/2018 8/27/2018

Scheduled Completicn Date (11)

Name of OSHA Monitor
EnviroVision Consultants

Occupancy Status During Abatement {Check Only Ong)

Facilily Closad/Vacated During Entire Perlod of Abatement

Street Address
20-21 Wagaraw Road

City, State, Zip Code

x|
i_{| Abatement Performed Outside of Normal Facility Hours
|| Other — Describe:

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
Xl 23sfor2alf

Renovaticn

Fult Cantainment with Negative Pressure

2160 sf or 2260 If 71 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location | Abatement
. Normally R Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,j:. . n: ‘f‘e,y Asbestos Containing Matarial (AGM) Amount m
O BE ABATED B oottt il (i.e. thermal systems insulation, (Specify Zlal3|T
In Facility 1 1'32 UL surfacing, VAT, or SF or LF) NERE-E
{13) (12) other miscellaneous) 2 |s|E |2
g7 |23
Yes | No | N/A B
Two Offices X TSI 3 OLF
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
G S C Services Corp 0036309 TRRF
Cry, State Disposal Date City, State
Wayne, NJ sy Tullytown, PA
Completed by Title Sigriatuffe ' Date
Daniela Antic President : ] /24/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities,
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- / %te %
(Pur

Print Form

| i | & P
qE@ = W B i
STOSABATEMENT A . f \
60-and"12:120) Egi‘”‘f} E’ ” v "E f h
= | j
Date of Notification (1) Name of Building Owner/Oparator (2) [ i . R
8/28/2018 Dept. Veterans Affairs it O0CT -9 8 L
Agencies Notified Type Notification Street Address l
£
7 EPA R initat 355 Tremont five ;
- DEP D Amended City, State, Zip Code
[X] DoOL Amendment# East Orange, NJ 07018 i
DOH E;nh%rg:t?fym(mcludmg Name of Go’.ﬂact Telephone Number
7] pca Cancellation- Steven Rivera 973-876-1000 ext2375

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Radiology Department

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

IX|  Facility Closed/Vacated During Entire Period of Abatement

| | Other— Describe:

Abatement Performed Outside of Normal Facility Hours

45 Marina Lane

Street Address Subchapter 8 (Other than K-12)

385 Tremont Avenue 3] St;h)er (i.e. private & commercial buildings, hames,
City (5) Square Feet # of Floors Bldg. Age
East Orange

County (6) - County Code {7) Gurrent Use (Prior if being demolished)

Essex (STATE USE ONLY)

Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (8)

CSA Consulting G 8 C Services Corp

| Street Address Street Address

45 Marina Lane 1465 Route 23 South #111

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

Brick, NJ 08724 Wayne, NJ 07470

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

Michael Chain 732-821-9223 973-750-0752 01253

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

9/7/2018 8/9/2018 CSA Consulting Service i
Occupancy Status During Abatsment (Check Only One) Street Address

Clty, State, Zip Code

Brick, NJ 08724

Scope of Woark (Check All That Apply)

E 23sfor=31If E Renovation Full Gontainment with Negative Prassure
1 =2160sfor=2601f -] Demolition Mini-Enclosure
Glavebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
i
Is Location | Aba_:_t;prr;ent
Location of i f\éo;rz?l;y b Description of
Asbestos-Containing Material (ACM} h::inte :ns;e ;’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Coastrs di:i ploared (l.e. thermal systems insulation, (Specify Dlx(3|T
In Facility - surfacing, VAT, or SF or LF) AERE-RE
{13) ) ather miscellaneous) g 2 £ -
Yes | No | N/A ®
Storage Room #1 N VAT & mastic 200sf X
Storage Room #2 X VAT & mastic 200sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
. Hauler ID No. f Wast z
G 8 C Services Corp 0336&0‘] ° orHaste TRRF
Grt;n“‘ Stéte Disposal Date City, State
Wéyne NJ Tultytown, PA
Complefed by Title Slgn ture Date
Daniela Antic Owner 8/28/2018

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



N i 3 - [PrintFom_ |

State of New Jersey

- -@mo OF ASBESTOS ABATEMENT [T
suant to NJA8:6 12:120) §i
AV TN )

=,
Date of Notification (1) i Wfld Owper/ tor (2}
8/28/2018 vid'Bro
Agencies Notified Type Nofification Street Address o
Xl ePa Initial :
i | DEP ] Amended City, State, Zip Code
x| DOL ] gmendment{# Bound Brook, NJ 08805
mergengcy (including
| E DOH justification) Name. of Contact
7] bca 1 Cancellation David Brown
; FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Place (3) Type of Facility (4)
Private : 1 schoot (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
EI Other {i.e. private & commercial buildings, homes,
etc.)
City (8) Square Feet # of Floars Bldg. Age
Bound Brook
County (8) County Code (7) Current Use {Prior if being demclished)
Somerset {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (3)
G 8 C Services Corp
Street Address Street Address
1465 Route 23 South, #111
City, State, Zip Code City, State, Zip Code
: Wayne, NJ 07470
Project Manager for Monitoring Firm ‘ Telephone No. Telephone Na. License No.
| 973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/2018 8/31/2108 EnviroVision Consultants
Ocgcupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Oser— Dessribe: Fair Lawn, NJ 07470
Scope of Work (Check All That Apply)
z3sfar23 if X Renovation L Fun Containment with Negative Pressure
1 =t160sfor=2604 [l pemalition X Mini-Enclosure
X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;em
Location of i Ndorsmlallly . Description of
Asbestos-Containing Material (ACM) ,j:. ; 2: ya}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ol {i-e. thermal systems insulation, (Specify Zlon|3|%
In Facility = 1% b surfacing, VAT, or SF or LF) 3| & -%: 2
(13) {12) other miscellansous) g g £ E
= = @
Yes | No | N/A PoLY
Basement X TSI 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
G SC Services 0036309 TRRF
CityState i Disposal Date City, State
Wayne, NJ I /“\Tullytg\.g[l, PA
Completed by Title Signatlin Date R
Danisla Antic Owner f 7 / 817812018

ASB-41 (R-06-08) &D/ﬁ{sethis form for asbestos licensure exempted activities.
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[ rintForm |

) ﬁ{’ ] FAAES " :
v ; State of New Jersey [ = I_E 3N
NOTIFICATION OF ASBESTOS ABATEMENT |D L "M
: (Pursuant to NJAC 8:60 and 12:120) : 2 {
! f’“s i ?
Date of Notjfication (1) Name of Building Owner/Operator (2) U U | T
a T % _ Dept. Veterans Affairs ' { I :
Agencies Notified Type Notification Street Address 1
7 EPa Inkial 3.85 Trem?nt Ave =
| DEP . ¥ Amended City, State, Zip Code
X} poL - Amendment#__ 1 East Orange, NJ 07018 ;
DOH 3 E?gf:t?::j{mmdmg Name of Contact Telephone Number
[0 bpca [l cancetiation Steven Rivera 973-676-1000 ext2375
) FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Radiology Department [l school (k-12)
Strest Address [T Subchapter 8 (Other than K-12)
385 Tremont Avenue g{?.}er (i.e. private & commerciz'ﬂ bulldings, homes,
| City (5) Square Fest # of Floars Bldg. Age
East Orange _
County (8) County Code (7). Currant Use {Prior if baing demclished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatament Contractor {9)
CSA Consulting G S C Services Corp
Street Address Strest Address
45 Marina Lane 1465 Route 23 South #111
City, State, Zip Code City, Stete, Zip Cods
Brick, NJ 08724 Wayne, NJ 07470
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Michael Chain 732-921-9223 973-750-0752 01253
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
q;.“ “ 4 ﬂ s !{ 3 CSA Consulting Service
Qccupancy Status During Abatament (Check Only One) Strest Address
%] Facliity Closed/Vacated During Entire Period of Abatement 45 Marina Lane
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Sther=Pesaibe: Brick, NJ 08724
Scope of Work (Check All That Apply) '
23sfer=3 If iX] Renovation % Full Containment with Negative Pressure
] =180sforz280if ] Demolifion Xl Mini-Enclosure
) 171 Glovebag Pracedure
) X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;ent
Lecation of U ehfjorsmfiiy b Description of
Asbestas-Containing Material (ACM) Pjnme" 1';8}’ Asbastos Containing Material (ACM) Amount m
TO BE ABATED Puroiondtal SLa {i.e. thermal systems insulaticn, (Specify Flzla | T
In Facility uste jz) ik surfacing, VAT, or SForLF) 3|8 § )
(13) ' other miscellaneous) 2l |2 |8
8 z | g
o

Roonm  1-1loY% | R VET ] mashe AL
Loom 1-26] ° X AT/ YWAShC [A05F
ooy | -255 X VAT WAASHL [598F
CLoovA | -1l & X 8T (0. 6UF

A3k

Name of Registersed Waste Hauler NJDEP Waste Cuble Yards Name of Registered Landill
G S.C Services Corp coseseq | TRRF
Cfﬁjfi ,'Q%FS Disposal Date City, State

| Wayne, NJ | Tullytown, PA

Compléted by Title Signature  / Da
Daniela Antic Qwner r L‘Z’ﬁé? d? ’_ib,@ Lg/ )

ASB-41 (R-08-08) Da not use this form for asbestos licensure examptad activities.




N0 (A

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

State of New Jersey

2

‘Date of Notification (1)

5 ! 7 / 18

Name of Building Owner/Operator (2)
The College of New Jersey

Agencies Notified Type Notification
EPA X Initial
DOLWD BJ Amended
X DHSS Amendment #5-10/3/18
O oca [ Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number

609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

L] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
AET, Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
28 Pennell Road

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
610-891-0114

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
5 /21 I 18 10 7/

Scheduled Completion Date (11)
3 /

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
B4 Abatement Performed Outside of Normal Facility Hours - Describe
PM/7:00PM-3:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3If

[X Renovation

X Full Containment with Negative Pressure

1 Mini-Enclosure

ASB-41
MAY 11

BS/go s

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

Bd >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ] m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glel2)g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g | ®
Yes | No | N/A o
Suite 218 0 [ |[O |Floor Tile 400 SF X OlOlO
Attic X |0 |0 |Roofing debris and batt insulation 22,600 SF Ogid
i1 8 HAa g|o|o|o
0|0 |d Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?'U;%g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /(%W /.%:, é » /% /0/?//' ¥
v / ’




State of New Jersey :'“T
NOTIFICATION OF ASBESTOS ABATEMENT J

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

=M

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

5 4 7 /18 The College of New Jersey ' “";
Agencies Notified Type Notification Street Address
X EPA Initial 2000 Pennington Rd. L ;
X poLwD X Amended City_ State Zio Coda e
DHSS Amendment #4-8/17/18 IEY " 'N:}p 0!:628
O bca [J Emergency (inciuding wing,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Amanda Radosti 609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall O School (K-12)

Siat Address g (S)!':!?;rh grgerp?nfttg :'lfﬂhign}frﬂ;)mal buildings,
2000 Pennington Road homes, efc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
AET, Inc BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

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

28 Pennell Road
City, State, Zip Code
Media, PA 19063

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
43 s I @ fij #{ 4 é 17 BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 12007

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

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

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

[J>3sfor>3 1 Renovation

& >160 sfor >260 If [C] Demolition [J] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 % [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e8|z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 $ | S
(13) (12) other miscellaneous) 5 |°
Yes | No | N/A m
Suite 218 O | |[O |FloerTile 400 SF XiOigio
Attic O |O |Roofing debris and batt insulation 226008F | X(OIO10O
O (O (O O|ojo|g
O (0O O Oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “*‘1‘;‘;},'3 No.  [Weste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Slgnature Da(e
Brian Scafiro Estimator ;Zy\,)éu, /% // / X'

ASB-41
MAY 11

45/%507

* Do not use this form for asbestos licensure exempted acr;w{:es



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

State of New Jersey

Date of Notification (1)

The College of New Jersey

Name of Building Owner/Operator (2)

S / 7 / 18
Agencies Notified Type Notification
EPA Initial
X poLwD X Amended
X1 DHSS Amendment #3-8/13/18
[0 bca [J Emergency (including

(NJAC 5:23-8) justification)

[ canceliation

Street Address
2000 Pennington Rd.

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number
609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

Type of Facility (4)

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

28 Pennell Road

Slreet Addiess Other (i.e., private and commercial buildings,
2000 Pennington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc BRISTOL ENVIRONMENTAL, INC,

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /21 | 18 8 17 ] 18 BRISTOL ENVIRONMENTAL, INC.
r= SETIEE TIelE

Occupancy Status During Ab&terfent (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PM/7:00PM-3:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

[ >3sfor>3¥f

Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41

MAY 11 3 5,60 t,«f/

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

B4 >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 (3|5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 21a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 g |é
(13) (12) other miscellaneous) D@
Yes | No | N/A @
Suite 218 O [0 |Floor Tile 400 SF ROOolO
Attic X [0 | |Roofing debris and batt insulation 22,600 SF ogolig
0 (3 Oio[g|o
O 0 |g O|o|ga|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hfi'g‘;{o'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator ﬁ"“(m_ M}) /;fe ‘2'5‘/45’//8f
' 7 70




=y

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

S Ry e e——

[Fate of Notification (1) Name of Building Owner/Operator (2) i
5 ! 7 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA B Initial 2000 Pennington Rd. T, o Ry S
WD X} Amended - : — —
g 8215'5 = :nr:endment #2-6/28/18 Ry, S‘tate, Zip. Codle
0 bca ] Emergency (including Ewing, NJ 08628 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Amanda Radosti 608-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [ School (K-12)
Strest Address % g?l'll)\:rh (alpeterpan\gaotteh Zrng]acgrriz(r“x::r)cial buildings,
2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor ()
AET, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 18063 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /_21 1/ 18 7 HO0ip BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM- PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[]>3sfor>3 K X Renovation [1 Mini-Enclosure
& >160 sf or >260 If [0 Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ey g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &l2|3|z2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 5|l g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| e
(13) (12) other miscellaneous) 5|
Yes | No | N/A =
O K |O Oojojo|o
Attic X |0 [O |Roofing debris and batt insulation 22600SF (X (OO0
O |0 |g ' o|oig|o
O |0 |a 0000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Ha;gf}'o*g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 19047
Completed By (Print or Type) Title Signature . Date
|_ Brian Scafiro Estimator g M’a /% éé ?//00
ASB-41 7 L & i

MAY 11 j'g s /90 ‘-// * Do not use this form for asbestos licensure exempted activities.



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

[ Date of Notification (1)
5 / 7 / 18

Name of Building Owner/Operator (2)
The College of New Jersey

Agencies Notified Type Notification

Street Address

X EPA X Initial 2000 Pennington Rd,
X poLwbD i Amended City, State. 75 Cod

DHSS Amendment #1-6/5/18 ltEy' = erN.iIPOr:ES:S

O bca [ Emergency (including wing,

justification)
[J Canceliation

(NJAC 5:23-8)

Name of Contact
Amanda Radosti

Telephone Number
609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

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

Bldg. Age

28 Pennell Road

Street Address
2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
" BRISTOL, PA 192007

Telephone No.
610-821-0114

Project Manager for Monitoring Firm
Roy Mosicant

License No.
00508

Telephone No.
215-788-6040

—_—

Start Date (10) Scheduled Completion Date (11)
5 /21 1 48 6 /I 29 | 18

Name of OSHA Monitor
ERISTOL ENVIRON MENTAL, INC.

| Cccupancy Status During Abatement (Check only cne)
[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

| Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[J>3sfor>3 K [XI Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl (oD
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 8|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |e|g
(13) (12) other miscellaneous) - o |o
‘ Yes | No | N/A g
O X |O Oongio
Attic X |O |O |[Roofing debris and batt insulation 226008F RO 0O
LV 4B 8 Oo|olo
e Oojo|o
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of I Name of Registered Landfili
BRISTOL ENVIRONMENTAL, INC. Hfitggfu'g No. Wizt FAIRLESS LANDFILL

FAIRLESS HILLS, PA 19047

City, State Disposzl Date City, State
BRISTOL, PA 12007
[ Completed By (Print or Type) Title Signature
L Brian Scafirc Estimator
ASB-41

g J‘c?ﬁ,b/g)l\Ft 24

B31F oY

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 §:16)
Date of Notification (1) Name of Building Owner/Operator (2)
5 / 7 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
R EPAG}ZS ¥ Initial 2000 Pennington Rd.
g Dgls—?%qoi D:mm::g;im# City, State, Zip Code ' : P b
DHSS G| — : RRERTOAE T h R
O DbcA [0 Emergency (including Ewing, NJ 08628 e =LA —
(NJAC 5:23-8) justification) Name of Contact Telephone Number ‘i
[J Canceliation Amandz Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall El School (K-12)
- Subchapter 8 (Other than K-12)
Street Address K : ;
Other (i.e., private ang commercial buildi
2000 Pennington Road homes, etc.) wenes,
City (5) Square Feet
Ewing
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) | ASCMi No. Name of Abatement Contractor (9
AET, Inc ; BRISTOL ENViRONMENTAL, INC.
Street Address : Street Address
28 Pennell Road 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Wiediz, PA 19063 BRISTOL, PA 18007
Project Manager for WMonitoring Firm Telephone No. Telephone No. License No,
Rey Mosicant : 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
S ¢/ 21 1 18 6 [/ 28 / 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) - Street Address
[ Fecility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Ali- PR/7:00PM-7:00AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
Cd>3sfor>3k Renovation [J Mini-Enclosure
X >160 sf or 260 If [ Demolition L] Glovebag Procedure
Non-Exempted (*) and Non-F riable Procedure
Is Location
Abatement Type
Location of Normally Description of s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i o m
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, {Specify = g |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E £
(13) (12) other miscellaneous) - 5|0
' Yes | No | N/A @
| Room 204 |0 [R [O [Praster | 28fF  m(OO0O
Attic X |0 |0 |Roofing debris and batt insulation 22,600 SF Oolin
O 0o |O Olg
O |0 O O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
BRISTOL ENVIRONMENTAL, INC, H*;Lg;ro'g No. Weste FAIRLESS LANDFILL
City, State Disposal Date - City, State
ERISTOL, PA 12007 FAIRLESS HILLS, pa 19047
Completed By (Print or Type) Title Signature d\ Date
Brian Scafiro Estimator 5@ WD S =)= 7
wm O e [ -/

ASB-41
MAY 11 6 s } f 0 L{ { * Do not use this form for asbestos licensure exempted activities.



(\

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

State of New Jersey

fro

Date of Notffication (1)

Name of Building Owner/Operator (2)

8 /24 | 18 The College of New Jersey o 1 6CT -9 208 .

Agencies Notified Type Notification Street Address - l d
X EPA & Initial 2000 Pennington Rd. 2

DOLWD < Amended : 0 F T R o
g DHSS = Amendment #11-10/3/18 i, ?tate, b S i i
X bca [J Emergency (including Ewing; N1 08628 T

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

[J Canceliation Amanda Radosti 609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

X Subchapter 8 (Other than K-12)

Street Address [] Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

Name of Monitoring Firm Hired by Building Owner (8)
AET, Inc

ASCM No.
00021

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
28 Pennell Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
610-891-0114

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

6 / _18 | 18 10/

Scheduled Completion Date (11)
3 /

Name of OSHA Monitor
18

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/7:00PM-7:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure

X >160 sf or 260 If [[] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ey e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BETER R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify dlEld|e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | e
(13) (12) other miscellaneous) m|®
Yes | No | N/A @
Attic 0 |X | |Pipe Insulation 1,500 LF XiOog|gd
Suite 218 [0 [ |[[O |Plaster Ceiling 320 SF XiOngig
Attic [0 |0 |[O |Clean up of elbow derbris 6 SF X \OOogd
I il | i | ] [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H*;Ué\;fo'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signaturgs ) Date )
BRIAN SCAFIRO ESTIMATOR lean s h,,%@ /7,:,;3 /o /%’// 5
ASB41 . i =
MAY 11 As /g 0 L,l [ — 5%‘ * 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)

r
i
i

b

']

[V E -

EPA
X boLwD
I DHSS

X DCA
(NJAC 5:23-8)

X Initial
Amended

justification)
[ Cancellation

Amendment #10-8/27/18
] Emergency (including

2000 Pennington Rd.

Date of Notification (1) Name of Building Owner/Operator (2) 06T -9 2018
8 /! 24 | 18 The College of New Jersey :
i
Agencies Notified Type Notification Streef Address T '

City, State, Zip Code
Ewing, NJ 08628

Name of Contact
Amanda Radosti

Telephone Number

609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

Type of Facility (4)

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

) Addressl [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Roy Mosicant

License No.
00508

Telephone No.
215-788-6040

610-891-0114
Start Date (10)

Scheduled Completion Date (11)
/ / R/ 1 Eﬁ ﬂ

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[O=3sfor>31If Renovation

[] Fuli Containment with Negative Pressure
Mini-Enclosure

B =160 sf or 2260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of @l @ lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&1z213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l |88
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5| |g|¢g
(13) (12) other miscellangous) gl
Yes | No | N/A i
Attic O | |0 |Pipe insulation 1,500 LF XiOOiO|d
Suite 218 O K |[O |Plaster Ceiling 320 SF XiOoQoo
Attic [0 {0 [ |[Clean up of elbow derbris 6 SF XKiOogig
o g g O|0o|0o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjua’%'g Mo Wieste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title Signature - Date
BRIAN SCAFIRO ESTIMATOR é@m &W / C/‘ﬁ_ ¥-27-( c?
ASB-41 . z 2 -
MAY 11 &S 1 g O <'( r 2 IS 8- * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 24 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA & Initial 2000 Pennington Rd.
gg;‘gm = i;::gfnint #9-812411g | O State, Zip Code
X bcA [ Emergency (including Ewing, NJ 08628
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall [ School (K-12)
BieetAddresy % cs)ltﬁ:? (aigfrp?i\ggttea:lg]ignfr::gcial buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /24 | 18 o8 [/ 27 | 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007

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

[(d=3sfor=31If K Renovation Mini-Enclosure
X1 =160 sf or =260 If ] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ |'c
(13) (12) other miscellaneous) z|®
Yes | No | N/A L
Attic 0 (K& |0 |Pipe Insulation 1,500 LF XK (Oia10
Suite 218 [0 | |[[O |Plaster Ceiling 320 SF X (OO0
Attic [0 | [[O |Clean up of elbow derbris 6 SF RiOIOIO
EL HE [E Oa|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi*g*;’ofg No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR
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) ]’ fif
Date of Notification (1) Name of Building Owner/Operator (2) E L f
6 / 1 / 18 The College of New Jersey g 0CT -9 2018 ||
Agencies Notified Type Notification Street Address !
X EPA Initial 2000 Pennington Rd. ACT 3 ,.
X boLwD Xl Amended City_State_Zio Cod -
X DHSS Amendment #8-8/17/18 'é‘ : 'N;p oa(:;:a T ————
X DcA [J Emergency (including AR,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TCNJ-Green Hall % School (K-12)
Subchapter 8 (Other than K-12)
Street Address [J Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing 66,000 2 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Media, PA 19063 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7_/_5 I_18 N HoLD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
=X A?atement Performed Outside of Normal Faciliéy Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If [X] Renovation BJ Mini-Enclosure
X >160 sf or 2260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = L] m Lim
Asbestos-Containing Material (ACM) tised Solely by Asbestos Containing Material (ACM) Amount 8|83z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |2
(13) (12) other miscellaneous) | ®
Yes | No | N/A =
Attic O |X (O |Pipe Insulation 1,500 LF XiO|OO
Suite 218 O | |[O |Plaster Ceiling 320 SF XiOigog
O (O 0O oa|oio
O |0 |d oiojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g%‘g No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 198067
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR ; A S S
A / P %
ASB41 y/ 77

MAY 11 5 5 /0Ly — SA

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



¥

¢

-

State of New Jersey

' NOTIFICATION OF ASBESTOS ABATEMENT | ~/7% L ELWVE
(Pursuant to NJAC 8:60 and 5:16) A7 AN
—i
Date of Notification (1) Name of Building Owner/Operator (2) ol [
6 / 1.4 18 The Coliege of New Jersey { e ‘ DCT =4 2018 i
Agencies Notified Type Notification Street Address : i -
X EPA X Initial 2000 Pennington Rd. 7wt
X boLwD B Amended S 55 Cod il B ! 2
DHSS Amendment #7-8/7/18 Crg, .tate.N‘llpoaos:s | == R, S
X bcA [J Emergency (including WIS
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Amanda Radosti 609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
TCNJ-Green Hall

Place (3)

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

[Xl Subchapter 8 (Other than K-1 2)

Street Address [ Other (i.e., private and commercial buildings,
2000 Pennington Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

28 Pennell Rd

1123 BEAVER STREET

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

City, State, Zip Code
Miedia, PA 19063

City, State, Zip Code
BRISTOL, PA 19007

v/ _ 85 [ 18 8

A A |

18

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roy Mosicant 610-891-0114 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: Ali- PM/7:00PW-7:00AM
g5 810 ~ 2 20 PR ]2 ! 2507 F/F+ /I ~7AA - §:300% BRISTOL, PA 19007

Street Address
1123 BEAVER STREET

City, State, Zip Code

Scope 6f Work (Check all that apply)

[]>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

& Mini-Enclosure

ASB-41
MAY 11

BsRIH] —~SF

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

B >160 sfor >260 If [ Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P e e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g la |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| | ‘_:":
(13) (12) other miscellaneous) 5| ®
Yes | No | N/A L
Attic O X |0 |Pipe insulation 1,500 LF Oligig
Suite 218 O X | |[Plaster Ceiling 320 SF X (OO0
O o |O o|o|olg
O o g o|ojao|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁi‘g%'g No.  |Waste FAIRLESS LANDFILL
City, State Disposal Date City, State '
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 5 s Date
BRIAN SCAFIRO ESTIMATOR /éz(,;,,p MQ /ff’ 2"’//,,7 // §
/4 17



S
NOTIFICATION

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

Fate of Notification (1)

Name of Building Owner/Operator (2)

6 / 1 / 18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA X initial 2000 Pennington Rd.
DOLWD X Amended Chty, State, Zip Code
DHSS Amendment #6-8/3/18& rg : = 'N;poac;za
X DCA [ Emergency (including wing,
Name of Contact

justification)
[ Canceliation

(NJAC 5:23-8)

Amanda Radosti

Telephone Number
609-771-2884

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

Type of Facility (3)
[J School (K-12)

XI Subchapter g (Other than K-12)

Street Address : . i
3000 Peritington K. O Eg::;é:--:-t.cgn\rate and commercial buildings,
City (5) Square Feet - Bidg. Age
Ewing 66,000
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

28 Pennell Rd

1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

cos0e

x4

Roy Mosicant 610-891-0114 215-788-6040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wionitor
£ B iF 4§ 8 /17 I 18 BRISTOL ENVIRONMENTAL, INC,

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

Abatement Performed Outside of Normal Facility Hours - Describe
Al- PI/7:00PM-7:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

ime of Abatement: i
231y, SOOI ALERTE /Y& 7/ [o i~ 55004 BRISTOL, PA 19007
Scope of Work (Check all that apply, °~ ¥ E
[ Full Containment with Negative Pressure
[ 23sfor>3 Renovation X Mini-Enclosure
B 2160 sfor >260 If Demolition Glovebag Procedure
i [J Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement T
Location of Normally Description of anil
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount || O o
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|82
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5| E Z
(13) (12) other miscellaneous) - B0
Yes | No | N/A w
Attic O |® O |Pipe Insulation 1,500 LF XiO|OlO
— 1=
O (O (O O|0|0O|O _‘
| O (O (O O|0|0|0
| O |0 |0 O|o|o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
BRISTOL ENVIRONMENTAL, INC. H'“;”s’%lg Ho, Waste FAIRLESS LANDFILL
[City, State Disposal Date City, State
BRISTOL, PA 15007 MORR!SWLLE, PA 18067
Completed By (Print or Type) Title Signature - . Date
BRIAN SCAFIRO ESTIMATOR /5 Mﬂ ¥/3//%
ASB-41 4

Bs) g0 - LY

MAY 11

* Do not use this form for asbesfos licensure exempied activities.



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

State of New Jersey

[ Date of Nofification (1)
6 / 1 /! i8

Name of Building Owner/Operator (2)
The College of New Jersey

[0 Cancellation

Agencies Notified Type Notification Street Address !
EPA Initial 2000 Pennington Rd. b 4
DOLWD Amended City, State, Zip God S
X DHSS Amendment #5-7/30/18 'Ey' i e’N,IJposs:a
X bca [0 Emergency (including et i

(NJAC 5:23-8) justification)

Name of Contact Telephone Number
Amanda Radosti 609-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

X Subchapter 8 (Other than K-1 2)

28 Pennell Rd

Street Address i g
2000 Pennington Rd. = ﬁ;’,’:;éf‘iiaﬁ""a“’ sl pomimsrolat buicings;

City (5) Square Feet | # of Floors Bldg. Age
Ewing 66,000 2 88

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor @
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

1123 BEAVER STREET

City, State, Zip Code
fiedia, PA 18063

City, State, Zip Code
BRISTOL, PA 138007

Project Manager for Monftoring Firm Telephone No. Telephone No. License No.
Roy WMosicant 610-891-0114 215-788-6040 00508
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
7_ I 5 | 18 : 8 /10 /7 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address 7
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Bd Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/7:00PM-7:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3if X Renovation Mini-Enclosure
2160 sf or >260 [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement Type
Location of Normally Description of y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACHVi) Amount g|R|ID|m
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify 2B |8]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s|T|2|¢g
(13) (12) other miscellaneous) - 5| @
Yes [ No | N/A G
Attic O [J | Pipe Insulation 1,500 LF XiOOoio
L¥ & 18 O|o|o|o
O |0 (O O|0a|o
B L L O|00O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill =T T
BRISTOL ENVIRONMENTAL, INC. H‘;‘g%’g L Wasie FAIRLESS LANDFILL

City, State
BRISTOL, PA 19007

Disposal Date City, State
MORRESV[LLE, PA 18087

Completed By (Print or Type) Title

BRIAN SCAFIRO

ASB-41

May1t £ S5/9 0 "46’“ s7 * Do not use

Sig atijre . . Date
ESTIMATOR ?é“g.ﬁ /j% / - 7 53/5/ ¢

this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

’ Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The College of New Jersey

Agencies Notified Type Notification Street Address

EPA X Initial 2000 Pennington Rd.

DOLWD &I Amended Citv S Zio God

X DHSS Amendrmient #REV #4- ’g 'Me'njpos;:s

DCA 7127118 wing,

(NJAG 5:23-8) [0 Emergency (including Name of Contact Telephone Number
justification) Amanda Radosti 608-771-2881

1 FACILITY INFORMATION

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

[ School (K-12)

TCNJ-Green Hali

[XI Subchapter g (Other than K-12)

Street’/Address ; - : .
2000 Pennington Rd. = ?gﬂﬁgﬁ&;ﬂmam and commercial bukdings,
City (5) Square Feet
Ewing 66,000 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior ()
AET, Inc 00021 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd 1123 BEAVER STREET

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No,

Roy Mosicant 610-891-0114

Telephone No.
215-788-6040

Stari Date (10) Scheduled Completion Date {11)
7/ _5 | 18 7 1 _31 | 18

License No.
00508
Name of OSHA Nonitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

&I Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/7:00PM-7:00AM

fr s DL

Street Address
1123 BEAVER STREET

City, State, Zip.Code
BRISTOL, PA 19007

Scope of o'{haII that apply)

[1>3sfor>3 i Renovation

[J Full Containment with Negative Pressure
Mini-Enclosure

DX >160 sf or 260 If [J Demalition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location :
Abatement Type
Location of Normally Description of — i
Asbestos-Containing Material (AC) Used Solely by Asbestos Containing Material (ACM) Amount ZRID|m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318/81]8
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) 5|72 |2
(13) | (12) other miscellaneous) = 5|d
Yes | No | N/A - o
Attic OO0 | |O |Pipe insulation 150 |R(OOO
0O (O (O O0o|io
OO |o Ol0|o|g
OO (g - : O|ojgo|g
Name of Registered Waste Hauler. NJDEP Waste Cubic Yards of Name of Registered Langfii
BRISTOL ENVIRONMENTAL, INC. “%Fg%’é’ No. | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
ERISTOL, PA 19007 MORR'S\’ILLE, PA 19067 4]
Completed By (Print or Type) Title

i BRIAN SCAFIRG ESTIMATOR

Signature - ~ Date
Prign 5 &M

ASB-41 &S;foq(,‘y;’

MAY 11 =1 D
‘?/:) P AN ol

e 4l 10 s — F A

0 not use this form for asbestos licensure exemplted activities.



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

Date of Notification (1)
6 ! 1 / i8

Name of Building Owner/Operator (2)
The College of New Jersey

Agencies Notified Type Notification

Street Address
2000 Pennington Rd,

X EPA Initial

DeLwWy Amended . City, State, Zip Code

DHSS Amendment #R#3- 'Y, SRle Jp .

DCA 7_”3;13 ' Ewing, NJ 08628
(NJAC 5:23-8) [0 Emergency (including Name of Contact

justification)

Amanda Radosti

Telephone Number
609-771 -2881

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TCNJ-Green Hall

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

Subchapter 8 (Other than K-12)

Street Address : B M

2000 Pennington Rd. = fﬁ“ﬁééﬁ‘i&;ﬁ”“‘e and commercial buiidings,

l Ty &) Square Feet # of Floors Bldg. Age
Ewing 66,000 2 88

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

Name of Monitoring Fimn Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
AET, Inc 00021 ERISTOL ENWRONMENTAL, INC,

Street Address Street Address

t 28 Penneli Rd 1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

BRISTOL, PA 19007
Telephone No.
215-788-6040
Name of OSHA Monitor
BRISTOL ENWRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Media, PA 19063
Project Manager for Monitoring Firm
Roy Mosicant

License No.
00508

Telephone No.
610-891-0114
Scheduled Completion Date (11)

Start Date (10)
7 1/ _5 | 18 7 / _31 18
Occupancy Status During Abatement (Check only one)
&=

| Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/7:00PM-7:00AM

Time of Abatement: AM-,
SEE  BEIA 1)
( Scope of Work (Check afl that apply)

[ Full Containment with Negative Pressure

O>3sfor>3 ¥ Renovation Mini-Enclosure

X >160 sf or >260 I [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACH) Amount g lg|T|m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 B8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) sl |22
(13) . {12) | other miscellaneous) = 5|0
Yes | No | N/A @
Atiic . O (XK |O Pipe Insulation 1.500LF ¥ Ol0olig #
0O |0 (O miinlinlin
— Y
O[O o O|o(ofo
| 0O |0 (O Oo|o|o
Name of Registered Waste Hauler . NJDEP Waste Cubic Yards of Name of Registered Langfiii
BRISTOL ENVIRONMENTAL, INC. Hﬁgtg;fn'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 MORRISWLLE, PA 19067
Completed By (Print or Type) Title Signature Date,
1 BRIAN SCAFIRO ESTIMATOR ;%m M@ /745 7 /ﬁ/ 23
ASB41 ! /J /4

MAY11 B < ) T OYYL .S ¥ * Do not use this form for asbestos licensure exempled activities.

HOTE: s - 4 Pr SRIEOAM L a1 (o~ 1126 PN Men 7Wio Worrnd houns:



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

Date of Notification (1)
6 / 1 /

Name of Building Owner/Operator (2)

18 The College of New Jersey
Agencies Notified Type Notification Street Address
X EPA X Initial 2000 Pennington Rd.
X poLwbp & Amended te. 2 Cog
DHSS Amendment #Rev.#2. o, Sta =P ; :
X DCA 7/5/98 EWII'IQ, NJ 08628
(NJAC 5:23-8) O Emergency (inciuding Name of Contact Telephone Number
justification) Amanda Radosti 608-771-2881
| FACILITY INFORMATION-

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (2)
TCNJ-Green Hall : gcigggl (1;:-12)
Street Address X Subchapter 8 (Other than K-12)
2000 Pennington R, O E;!:gl:tc gnvate and commergjz| buildings,
LCﬂy 5) Square Feet Bldg. Age
Ewing ; 66,000 2 88
{County (6) County Code‘ (T(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER .
Name of Wonitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement-Contractor ©
AET, Ine ( 00024 ‘ BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
28 Pennelf Rd ‘ 1123 BEAVER STREET

City, State, Zip Code
Wiedia, PA 12063

BRISTOL, PA 19007

Telephone No.

Project Manager for Monitoring Firm
610-881-0114

Roy Mosicant

’ City, State, Zip Code

Telephone No.
215-788-6040

Al

BRISTOL, PA 19007

Start Dafe (10) Scheduled Completion Daie (i1) Name of OSHA Monitor
7_/_5 | 48 ' 7 _/_3 / 18 BRISTOL ENVIROHMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X A%Jatemem Performed Outside of Normay Facility Hours - Describe City, State, Zip Code ]
Time of Abatement: PW/Z :00PM-7 :00AM

Scope of Work (Check all that apply)

O Full Containment with Negative Pressyre

[ >3sfor>3¥ B Renovation Mini-Enclosure
>160 sf or >260 If [] Demolition Glovebag Procedure
[T Non-Exempted (") and Non-Friable Procedure
Is Location
— Normally OB o Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount mim
TO BE ABATED Maintenance/ (ie., thermal sysiems insulation, (Specify 8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g |2
(13) 12 other miscelizneous) 3
Yes | No | N/A &
Attic ] l ! ] , Pipe insulation 1,500 LF ]

O O[O |
NENERER
ERERE
Namne of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Lendf
BRISTOL ENVIRONMENTAL, INC. H?Ilg%fg No. Waste { FAIRLESS LANDE(L.
City, State ' Disposal Date City, State
( BRISTOL, PA 18007 MORRISVILLE, P4 15067
Completed By (Print or Type) Title ! Signature .
BRIAN SCAFIRG ‘ ESTIMATOR : I Seeti .
ASB47 S0Y 544 w‘?ﬁm) "
MAY 41 55 ; 0 ! =8 g * Do not use this form for asbestos licensure exempted activities.



. : State of New Jersey S A ““ o =
NOTIFICATION OF ASBESTOS ABATEMENT ] R J E LENVE e
(Pursuant to NJAC 8:60 and 5:16). [ % [ T T }
£l P
Date of Notification (1) Name of Building Owner/Operator 2 joi 0CT - g 0 T ]
6 A /18 The College of New Jersey o U !
! i
Agencles Notified Type Notification Street Address | EnEEy v o ______,____.I s
X EPA K initial 2000 Pennington R, | A=nE :
DOLWD i Amended City, State. Zj Cod e =
; , » £Ip Lode
X DHss Amendmient #Rev 4. .
X DCA  6/15/18 T e Ewing, NJ 08628
(NJAC 5:23.8) | Emergency (including Name of Contact Telephone Number
lustification) Amanda Radosti 609-771-2881

—

FACILITY INFORMATION

Name of Facility Wtjere Abatement js Taking Place (3)

TCNJ-Green Hall

Type of Facilty (4)
L] School (k-12)

Street Address X Subchapter 8 (Other thap K-12)
2000 Pennington R, - %’;ﬂ'i};ﬂwﬂe Nl commercial buitings,
City (5) Square Feel Bldg. Age
Ewing 66,000 2
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior i being demoiished}
MERCER ;
Name of Monitoring Firm Hireq by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
AET, Ine ' I 00021 ) BRISTOL ENWRONMENTAL, INC,
Street Address Street Address
28 Pennell Rd l 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
iediz, PA 19063 , BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No,

610-891-0114

Telephone No.
215-788-6040

Roy Mosicant
Scheduled Completion Date (11)

Start D ,(GJF%T
tarhi.ate}. # . ;

Name of OSHA Monitor
BRISTOLE NWRONMENTAL, INC,

Occupzncy Siatus During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Ouiside of Normal Facility Hours - Describe
Time of Abatemen: Al PM/7 :00PM-7:00AM

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, FA 18007

Scope of Work (Check all that apply)

O >3sfor>ap Renovation

[ Full Containment with Negative
Mini-Enclosure

Pressure

X >160 sf or 5260 1t [ Demoiition Glovebag Procedure
Non-Exempted {(*) and Non-Frigbje Procedure
Is Location '
Abatement T
Location of Normally Description of
Asbestos-Containing Materia| (ACM) Used Solely by Asbestos Containing Material (ACW) Amount g7 m
TO BE ABATED Maintenance/ (Le., thermal systems insulztion, (Specify 31818
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5|78
(13) 12 other miscellaneous) = 5
Yes | No | WA ]
Attic O R O ] Pipe insulation 1,500 LF EEEE
'D =N _EIEIEIEI
‘El O |0 | -EIEIEIEI
O[O —EIEEIEI
Name of Regisiereg Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfili
BRISTOL ENVIRONMENTAL, INC, ”i;';g Fg No. | Weaste FAIRLESS LANDE |
City, State : Disposal Date City, State
BRISTOL, PA 19007 MORR!SVILLE, PA 18067
Completed By (Print or Type) Title Signature Date
L ifhﬂ.f\’- SCAFIRO ESTIMATOR 2147 : \Y; i/ ) G-l
MAY 11 65 / S’O L]' { = f? * Do not use this form for asbestos licensure exempted activities.

|

e i



State of New Jersey

o

TEMENT

NOTIFICATION OF ASBESTOS ABA

// (Pursuant to NJAC 8:60 ang 8:16)

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 1 / 18 The Cullege of New Jersey
Agencies Nofifieg Type Nofification Street Address
REPA 0/ 32 X initial 2000 Pennington Re:
X DOLWD o256 [J Amended City, State, Zip Code
X DHSS o177 Amendment# ol s
Kipcao/ed [J Emergency (including Ewing, NJ 08628 ;
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[0 Cancefiation Amanda Radosti 609-771-2881
FACILITY INFORMATION
Name of Facility Where Abatemani s Taking Place (3) ' Type of Faciliy (4)
TCNJ-Green Hail » | L School (k-12)

Subchapter g

Street Address ‘ 5 o1 & (Other than K-12)
2000 Pennington Rd, 7 2 %l:‘:s(‘l-:i,(:gr_']vate Bl commenci bulldings,
City (5) T e Square Feet Bldg. Age
Ewing 66,000 2 85 '
[County (&) County Code (7)(STATE USE ONLY) | Current Use (Prior i being demolished) -
MERCER ; ) '
Name of Monitoring Firm Hireg by Building Owner (8) | ASCM No, Name of Abatement Contracior (g)
L AET, Inc ' 00021 l BRISTOL ENWRONMENTAL, NG,
Streel Address Street Address
28 Pennell Rd ( 1123 BEAVER STREET

City, State, Zip Code
Media, PA 12062

City, State, Zip Code
BRISTOL, PA 12007 _

Telephone No.
610-891-0114

Project Manager for Monitoring Firm
Roy Mosicant

Telephone No.
215-788-504D

|

Scheduled Completion Date (1 1)

18 7

Start Date (10)
6 / 18 ¢

/18 ¢

i8

License Np.
00508
Name of OSHA Wonitor :

BRISTOL ENVIRONMENT, AL, INC,

0 Abatement (Check only one)
During Entire Period of Abatement

utside of Normal Facility Hours - Deseribe
PW/Z:00PH-7:00A

Occupancy Status Durin
[ Faciiity ClosedVacateq
Abatement Performed O

Time of Abatement-: Ali-

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, P& 18007

Scope of Work (Check ai] that apply)

Cl>3sfor>3 Renovation

[J Full Containment with Negative Pressure

X Mini-Enclosure

City, State
BRISTOL, PA 18007

2160 sf or 2260 If [J Demolition [XI Glovebag Procedure
N} Non-Exempieg (") and Non-Frigbje Procedure
Is Location
Abatement T
Location of Normally . Description of
Asbestos-Containing Materia| (ACM)’ Used Solely by Asbestos Containing Material (ACHM) g|FID
TO BE ABATED Maintenance/ (i.e., themal systems insulation, (Specify 3188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|18
(13) (12) other miscellaneous) = 5
| Yes [ no NA | &
OB (O ! Pipe Insulation 1,500 LF EEE
O |0 O] —EEIEIE
O |0 O | —EIEIEE
0 [0 ]o -EIE'IE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerag Lendi]]
BRISTOL ENVIRONMENTAL, INC. H@‘;};’ﬂ’g No. Weaste FAIRLESS LANDEIL
. | Disposal Date City, Stale

MORRISVILLE, pa 18067

Title
ESTIMATOR

Completed By (Print or Type)
BRIAN SCAFIRO

Sigieture

y 5 Date

ASB-41

MAY 11 55/354/_ Sy

* Do not use this form for asbestos licensure exempte

d aciivities,





