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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 25 / 18 THOMAS WELCH
Agencies Notified Type Notification Street Address
O EPA [ Initial
g SS;WD O S City, State, Zip Code
O DbcA [J Emergency (including AVALON NJ 08202
(NJAC 5:23-8) justification) Name of Contact Telephone Number
X Cancellation Thomas Welch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residence

Place (3)

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

] Subchapter 8 (Other than K-12)

Steat Aduress B Other (i.e., private and commercial buildings,
I homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Avalon 1600 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May HOME

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address

Street Address
1345 Industrial Blvd

City, State, Zip Code

City, State, Zip Code
Southampton Pa 18966

[ Facility Closed/Vacated During Entire Peri

od of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 05 / 18 10 / 11/ 18 N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[O=>3sfor>31If

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

B >160 sf or >260 If (] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w [l &l @
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 38|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| &
(13) (12) other miscellaneous) z | ©®
Yes | No | N/A ®
Exterior O |K (O |Transite 1000 SF OoOoig
O O (Od O3 e
O |O (O oo
O |0 (d oojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group H’;‘g;’;g No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle De Waynesburg Ohio
Completed By (Print or Type) Title Signature Date
Christine Del Viscio Asst. Admin ; _ R Y 5= 05D
- i wKova e BB ALY
JAN 13 * Do not use this form for asbestos licensure exempted activities.




. New Jersey Depariment of Health
Consumer, Environmental & Occupational Health Service _
PO Box 369, Trenton, NJ 08625-0369 it
Telephone: 609-826-4950 Fax: 609-826-4975 3- [ 0cT 10 2016

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES : _
Must be submitted 10 days prior to the beginning of work. Please type or print legibh ™

T o BT TR

Type of Notification (check one) and Date Submitted

[ 1 Initial [ ]Amended [X]-Cence!latjon [ 1Emergency (mustinclude justification) Date of Notification: 9 125 /18

Building Information

Name of Building Owner/Operator: THOMAS WELCH

- i e o b

Name of Contact,___I homas Welch

Telephone No.:

Facility Information

Name of Facility Where Work Activity is to Take Place: 10Me

Describe Facility Use;___R€sidence

seet Adcress:_ NG city:_ Avalon state. N 7ip: 08202

County Name:_Cape May County Code (state use only).:

Scheduled Start pate: _10 _, 05,2018 Scheduled Completion Date: 10, 19, 2018

Occupancy Status During Activity (check only one):
[ 1 Facility Closed/Vacated During Entire Activity

[ ] Activity Performed Outside Normal Facility Hours—Describe:

[ x] Other—Describe: _exterior work

Scope of Work (check all that apply):

[ 1 FloorTile Square Footage: Percentage Asbestos:

[ ] Mastic Square Footage: Percentage Asbestos:

[ ¥ Other:_Transite Square Footage: 1000 SE Percentage Asbestos:

Contractor Information
Company Name;_ DELTA/BJDS, INC Telephone No.: 215 322-2900
Street Address:_| 10 INDUSTRIAL BLVD. city. SOUTHAMPTON State: PA 7ip: 18966
New Jersey Asbestos License Number (if applicable): 00783
Monitoring Firm (if applicable): N/A Telephone No.:
Signature

Completed By (type or print legibly); CHRISTINE DELVISCIO Titte: ADMINISTRATIVE ASST.

Sigﬂa‘{ure: k i ;;,,_ 2 , o o : 7 .-‘. , e s Date: ‘]0-5-2018




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

/g 9 5"'_ O 2'— (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 25 / 18 THOMAS WELCH
Agencies Notified Type Notification Street Address
O &P 53 il ]
g gg;wo O :mmsggii i City, State, Zip Code
1 I
[JbcAa [J Emergency (including AVALON NJ 08202 e S— i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
SteetAddress % gltjr?eci.i ﬁf’éf rp?i\ggtz]‘z;?ign;:;gcfal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Avalon 1500 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May HOME
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Delta/BJDS, Inc
Street Address Street Address
1345 Industrial Bivd
City, State, Zip Code City, State, Zip Code
Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ _05 [/ 18 10 [/ 11/ 18 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 - Describe City, State, Zip Code

Time of Abatement: TAM-4PM/ PM- AM

Scope of Work (Check all that apply)

L Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

&I Non-Exempted (*) and Non-Friable Procedure

[J>3sfor>3¥f
>160 sf or >260 If

Is Location ] Abaternent Type
Location of Normally Description of S gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(2|3
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3 |2|&|¢g
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 2 | £
(13) (12) other miscellaneous) 5 |°
Yes | No [ N/A °
Exterior O | |[O |Transite 1000 SF XO|glg
O (O (O O|o0o)o
i El Ooo|o
O oo OO0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group HZ‘:;;;[E No: Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle De Waynesburg Ohi)o
Completed By (Print or Type) Title Si ;é Date
= . . . . A L3 ’
Christine Del Viscio Asst. Admin ‘ M M q_j,g,zo; f_()
ASB41 d i

JAN 13 * Do not use this form for asbestos licensure exempted activities.



New Jersey Department of Health ! J
Consumer, Environmental & Occupational Health Service! A
PO Box 369, Trenton, NJ 08625-0369 A
Telephone: 609-8264950 Fax: 609-826-4975 : 0CT 10 2018
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES ‘
Must be submitted 10 days prior to the beginning of work. Flease type er pnnfing ibly.

~ Typeof Notification (check one) and Date Submitted == ~—sis - o

[X] Initial [ JAmended [ ]Cancellation [ 1 Emergency (must include justification) Date of Notification: 9 /25 /18

Buddmg Informaﬂan

Name of Building Owner/Operator: THOMAS WELCH

Street Address:— City: Avalon tate: NJ Zip: 08202

Name of Contact;___Inomas Welch Telephone No.:

' #acfﬁty Information

Name of Facility Where Work Activity is to Take Place: Home

Describe Facility Use;___Residence

strest asaress:_| NN ciy:__Avalon State: NJ 7ip,_08202

County Name:_ Cape May County Code (state use only).:

Scheduled Start Date: _10_, 05,2018

Scheduled Completion Date: 10 / 19 / 2018

Occupancy Status During Activity (check only one):
[ 1 Facility Closed/Vacated During Entire Activity

[ ] Activity Performed Outside Normal Facility Hours—Describe:

[x] Other—Describe: _exterior work

Scope of Work (check all that apply):

[ 1 Floor Tile Square Footage: i Percentage Asbestos:
[ 1 Mastic Square Footage: Percentage Asbestos:
[ ¥ Other Transite Square Footage: 1000 SE Percentage Asbestos:
_ :  Contractor Information | _
Company Name:DELTA/BJDS, INC Telephone No.: 215 322 2900
strastaggress, 1995 INDUSTRIAL BLVD. City:_ SOUTHAMPTON State: PA zip: 18966

New Jersey Asbestos License Number (if applicable): 00783

Monitoring Firm (if applicable): N/A Telephone No.:

ngnature :

Completed By fyps o prinlgioh: CHR]STINE{DELV[SCIO Title: ADMINISTRATIVE ASST.

Signature: g ;&Qv//uﬁ/ Date: 9/25/2018




Chlorg

NO

Date of Notification (1) ]
10/5/18

Colgate Palmolive

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA & initial
DEP [] Amended
DOL Amendment #
[ Emergency (including
Kl poH justification)
] bca [ canceliation

Street Address
909 River Road

City, State, Zip Code
Piscataway, NJ 08854

Name of Contact
Bruce Russell

Telephone Number
908-803-8863

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colgate Palmolive

Street Address
909 River Road

Type of Facility (4)

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

ATC Associates

etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 200,000 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

ecoservices, LLC

Street Address
3 Terri Lane

Street Address
303 B National Road

City, State, Zip Code
Burlington, NJ

City, State, Zip Code
Exton, PA 19341

Abatement Performed Outside of Normal Facility H

-

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Work in segregated area - 4 pm - 12 am

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/19/18 10/23/18 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

200 Route 130 North

ours

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)
E =3 sfor231If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

7
“ Do not use this form for

[x] =160sfor=260If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTteg;ent
: Normally s Y
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ t Oeniefy Asbestos Containing Material (ACM) Amount o g
TO BE ABATED & at'gd‘?“laSt o3 (i.e. thermal systems insulation, (Specify 2lolg |3
In Facility o 1'% AL surfacing, VAT, or SF or LF) 3|8(5|2
(13) (12 other miscellaneous) g ls|c |8
2 2 |a
Yes | No | N/A @
Company Store X Floor tile 500 SF X
Company Store X Floor tile mastic 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul ; f Wi
Veolia auler ID No "ID aste TBD
City, State Disposal Date City, State
Middlesex, NJ TBD
Completed by Title Signature . Date
all . Proj - 7o ibes 9N /5/18
Jack Bally Sr. Project Manager [\ k /4l .LI,_(Q\_,) 10
T |

A

asbestos licensure exempted activities.



0B/20/2018 00 17 973BB8BOSE

AV

q L{é NOTIFICATIONDF (2 Fax. A ﬂ ! D
) {PmsuanﬂoNJACSSOsnd 12:120) {i

CPC ENVIRDMENTALS

#5811 P.002/002

Date of Notification (1)

Name of Building Ommer!Operator (2)

08/20/18 Alaris Heaith

Agencies Notified Type Notification Street Address

%] £PA B il 198 Stevens Avenue

{x{ DEP [T Amended . City. State, Zip Code

x{ DOL, Amendment¥ | Jereey City New jersey 07305 - e G~

B oo - |E E’f‘wi?:;;%(‘““"‘““g Name of Contact L___H_H__f.""_'__rer'ephqne Number 1
fxi- bca |]_'_i Cancellation Marty Redmoon 2014011922 B

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3) Type of Facllity (4)
Alaris health center O schooi k-12)
Strest Address Subchapter 8 (Other than K-12)
198 Stevens Avenue g tn.ner (i-e. private & commercial buildings, nomes,
City (5) Square Feet # of Floors Bidg. Age
Jersey City 15000 3 70
County (8) County Code (7) Current Use (Prior if being demolished)
' Bergen ‘ JETATE HEE ONLY) aduit horme
Name of Monttering Firm Hired by Building Owneér (8) ASCM No. Name of Abatement Contractor (9)
Confidence Environmental Services CPC Environmental Services Comp
Street Address Street Address
391 Ocean Avenue 142 North 13th Strest
City, State, Zip Code City, State, Zip Code
Jersey City New Jersey 07 Newark NJ 07107
Project Manager for Ménitcn'ng Firm Tetaphone No. Telephone Nl'o. License No.
Jude Ulokameje 2018925090 9733902416 01335
Start Date (10) Scheduled Completion Date (11) Neme of OSHA Monitor
. 08/20/18 08/21/18 Chika Onwukaife
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Peniod of Abateatent 142 North 13th Street
Abatement Performed Qutside of Nommal Facility Hours City, State, Zip Code
Other — Describe: Newark NJ 07107

Scope of Work (Check All That Apply)

23 sfora3if Renovation Full Containment with Negative Pressure
[l =160sforz2601f Demolition MinLEndosure,
Giovebag Procdure
’ Non-Exempted (7) and Non-Friable Procedure
Is Location Ahalement
. Normally - Type
Location of Used Sol Description of .
Asbestos-Containing Material (ACM) Ma_nme;?g Asbestos Containing Material (ACM) Amount mi
YO BE ARS Cusijodial Staft? (i.e. thermal systems insulation, (Specify 2lxtdl3
In Facility 12 surfacing, VAT, or SForLF) 3 |8 Tz | o
(13) k2 ather miscellanecus) |2 |E}¢E
= @
Yes | No | A &
basement laundry room X pipe insutation 6LF X
' s, .
Name of Registered Waste Hauler NIDEP Waste . | CuUbIC Yands Name of Registered Landfi
. Hauler ID No. of W, .
Newark Carting inc 423? ° -k Tully Town Re -facility
, City, State Disposal Date City. State
1 Newark NJ 07102
I Completed by Tie Signature Date
| Chika Onwukaife Project manger 08/20/18

ASB-41 (R-06-08)

7
* Do not use this 4’01’ asbestos licensure exempted achivites.




taterf N EGCEIVEIn
f Aspest tement ) i
s ED§§‘S Proj. #:_18-206 ACi8:6 12:120) By f
f § L4 ] — L bt 1
[ Y TATA iRt L)
o : i _..4“;]{_......»"‘;1-&_‘;-"; c Ll GCT 1 0 2018
Date of Notification (1) Name of Building Owner/Operator (2) B
Agencies Notified | Type Notification Strest Address =
X epa X initial
[] oep [C]Amended
Amendment #: City, State, Zip Code
DOL -
X [ Emergency BELLEVILLE, NJ 07109
X DoH (including Name of Contact Telephone Number
justification)
L] oA | Gancelition LOUIS HEIBERT
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
LOUIS HEIBERT [J subchapter 8 (Other than K-12)
Street Address B4 other (Private/Commercial
Bldgs./Homes, efc.
_ - Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
BELLEVILLE essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number
Start Date (10) Sched. Completion Date (11)
10/09/1818 10/26/18

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

|:] Abatement performed outside of normal facility hours-
Describe: -
X other-Describe: _NORMAL HOURS

Telephone Number License Number
973-345-8020 01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[J>3sfor>3 XI Renovation
X >160 sfor >260 If ] pemoiition

:] Full Containment w/negative pressure
X Mini-enclosure

__| Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

Location of Ls Iocqti?n n:rmflly ;;;;dlsolely : S E E
asbestos-containing t{l;fr(t?gena Sl Description of asbestos-containing Amount m | p 2 n
material (acm) to be 3 material (ACM) (Specify SF or o |als e
abated in facility (13) Yes No N/A LF) ; i B L
r
attic | X I || ATTIC INSULATION 532 SQFT X (L (O (O
| | OO0 | O
. OO0 [O]O
[ 1 Ojojom
[ i [ ] _ 00|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 8 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/10/18 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
BOGDAN JOLDZIC PRESIDENT 10/04/7018



t o
As sto, ement jl{E @ |= H W L‘ ""'\}
A\DES Proi. #: 18211 ( n§ h2:120) 4l ]
i E /" i 1 i I : h
: A .‘ |
Ch~ M L ect10208 |
Date of Notification (1) Name of Building Owner/Operator (2) l
110 03 18 . ; Ty
110 1210 13 /11 18 | joan smith ACREATAn
Agencies Notified | Type Notification Strest Addrass =
[ era X initial e
0o [Damerces ||
Amendment #: City, State, Zip Code
DOL e )
X [l Emergency elizabeth, NJ 07201
X ooH .('"f_f;"d";g ) Name of Contact | Telephone Number
Justinication
[J bca [] canceliation Jjoan smith -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

|:] School (K- 12)

joan smith [ subchapter 8 (Other than K-12)
Street Address Xl other (Private/Commercial
Bldgs./Homes, etc.
= _ - . Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
elizabeth union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, Stale, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

10/12/18 {

Sched. Completion Date (11)

0/31/18

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire

[] Abatement performed outside of normal facility hours-

Describe:

period of abatement.

Other-Describe: _NORMAL HOURS

Telephone Number
973-345-8020

01169

License Number

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if

X Renovation

|

Mini-enclosure

Full Containment w/negative pressure

s X] Glovebag procedure
[ 2160 sf or >260 [] Demolition [ ] Non-Exempted (*) and Non-friable procedure
Lication of I location normally used solely :: RI|E i
asbestos-containing by maintenance/custodial Description of asbestos-containing Amount m =01 e
material (acm) to be staff(12) material (ACM) (Specify SF or b g : c
abated in facility (13) Yes No N/A LE) vili|p L
e r
BASEMENT PIPE INSULATION 120 1 ft X L]0 (O
| i - O] CT{00 [C
mjjmpjulin
[ ] Oojo™
s OfO0og
Registered Waste Hauler NJDEP Hauler ID# | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/13/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/03/2018
*F MA nak sinm bhin farmn far anbhambas Hasoear e msemmmmbo o = oekl 20— -

AT a4



2018-2

State of NJ

ification of Asbestos Abatement

B & G proj. #: (Pursuant to NJAC 8:60-7 and 12:120-7)
/ Check # 9220
Date of Notification (1) Name of Building Owner/Operator (2) 1 E (i ["‘-; W Lr '
1110 1/19 14571118 | Chris Botta | o ity |
Agencies Notffied | Type Notification Siest Adiioie } = H
EPA t '
0o e || _oct 10 20
City, State, Zip Code ! ]
[x] poL [] Amendment Ramsey, NJ 07446 TR P
[¥] poH Name of Contact [-Telephone Number
D DCA L__| Cancellation Chiris Botia :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Chris Botta
D Subchapter 8 (Other than K-12)
Street Address @ Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only ior if being d lished
Ramsey, NJ 07448 Bergen ) Currgnt Us_e (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
10/15/2018

Sched. Completion Da
10/18/2018

t© (1)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

]ﬁ Facility closed/vacated during entire period of abatement.

[T] Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

[] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ pemoiition

D >3sfor>3 If

Renovation
] >160sfor>260If

Full Containment w/negative pressure
[ Mmini-enclosure

Ej Glovebag procedure
[[] Non-friable procedure

Locaton o e e THEE
asbestos-containing séff(12) Description of asbestos-containing Amount m|pleln
material to be material (ACM) {Specify SF or 0 % c
abated in facility (13) LF) v |i ; L
=] B i
basement VAT & mastic 600 sf gl
first floor office VAT (no mastic) 132 sf 044
mimlingin
OO (00
Registered Waste H_auler NJDEP Hauler |D# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/15/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 10/04/2018




PEI W
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

e, S
s 1 |
B |

i_ m.x T \ | !/%_L

1 f A\ (Pursuant to NJAC 8:60 and 5:16)
IV A i - NE——
Date of Notification (1) * Name of Building Owner/Operator (2) ok UGH TU 27
9 /24 1 18 Harvey Sternberg I Job #1809-2356|  Chk. #NA
Agencies Notified Type Notification Street Address ADDERTAN
[ ePA O Initial i
gg;‘gn ;\$::§led rid City, State, Zip Code
ment #1 =
] DCA [ Emergency (including Goulester Township, NJ 08081
(NJAC 5:23-8) justification) Name of Contact [ Telenhana Nimia-
[ cancellation Andrew Folcher, Demo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential B School (K-12)
- Subchapter 8 (Other than K-12)
Rireet Ackleges X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Gloucester Township 2500 1 45
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
671 Stoke Road Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 + 18 10 4.5 ¥ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O {\rpalement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3 sfor>31if [1 Renovation [ Mini-Enclosure
[ >160 sf or >260 If X] Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5| = | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RESE ]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s[5 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) £ -
(13) (12) other miscellaneous) =
Yes | No | N/A
Roofing O |0 |E |Roofing 3040 SF OOX Od
O 0K o000
0 {0 (E] miimd iy
Higlimagm Oooad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Ma nt Grand Central
a nageme 17273 5
City, State Disposal Date City, State
Lafayette, NJ . 10/5/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature N Date
Kimb " i i c i Fa / [} i 7} A} {":\
erly A. Trumbetti Office Coordinator @5 ({ u__________ﬂ_ 0219
ASB-41 P
MAY 11 * Do not use this form for asbestos licen. m.empted activities.




Sta of N " ECEW b ou

(«% [ 1) —1% NOTIFIE N ‘ },_l—L,L.._ .L.’)_.__]_.—J___El_ e

1] y’x‘t {3 :
J "J =1 ) ( ‘ |

T i L - ! 4 Amam
Date of Notification (1) Name of Building Owné’?ﬁperator 2 . Ul TU s
8 / 16 / 18 10-12 Commerce, LLC ! Job #1:807-232? Chk. #5147 |

Agencies Notified Type Notification Street Address - ﬁul"“"?'_ Gl inalabibs

X EPA [ Initial 20 Commerce Drive S, A

g gg‘é‘é"f’ X L, City, State, Zip Code

n —
I bca [J Emergency (including Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Charles A. Wojcik 212-470-5200

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
10-12 Commerce

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
10-12 Commerce Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford 72000 2 50

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

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

GEI

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
300 Broadacres Drive

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bloomfield, NJ

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Margaret Halasnik 973-873-7110

Telephone No.

License No.

00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
8 [/ 27 I 18 10 [/ 26 [ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor=>31f Xl Renovation

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

>160 sf or >260 If 1 Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o || m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (2) other miscellaneous) 5
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |[] |0 |X A ff |
1* Floor Full Containment O 0 K O0o|a|.
with Shot Blast for Mastic O (O |10 0 o
Plus additional notif fee per Peter A. |[] |1 | O Oogag|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hagler 10/ No. Waste Grand Central
e il 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10!126,'1 8 Penn Argyle, PA
Completed By (Print or Type) Title ignature " Date
Kimberly A. Trumbetti Office Coordinator ; },—-———"‘"’ ; -4 »-;gf
ASB-41 v
MAY 11 * Do not use this form for asbestos licensul empted activities.




S BRI E
" i tate pf Newgers J U |5 h ‘_‘"-.'* i
& ﬁ igh NOTIFICA OF ASBESTO TEMENT T i
C o VL ® t C 3360 6) \l f
— EE ¥4 i ANT 1 N andn l {
Date of Notification (1) Name of Building Owner/Operator (2) TR L
10 / 03 | 18 Metro Real Estate Companies {
Agencies Notified Type Nofification Street Address AEEPLRTTY &
EPA O initial 2 Broad Street, Suite 400 i i
DOLWD X Amended :
_State, Zip C
X DOH Do Cﬂ;i er :Z ;3307003
O bca [J Emergency (including saldide
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Warren Sprake 973-429-7900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [ School (K-12)
Strest Addrese % 3?35? E?e:frpari\(fgifehea;glggrsgezl?cial buildings,
169 Minnisink Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Totowa
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-454-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / _04 / 18 12 /1 _19 | 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
[J>3sfor>31If

[1 Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

X =160 sfor>260 If B4 Demolition [1 Glovebag Procedure
[X} Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaliy Description of oo |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o8 |=ia
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) B
Yes | No | N/A
Auditorium O |O [ |Pipe Insulation - Wrap & Bag 50 LF X} O{O(0O
e e oio|ojd
1 o oojo|d
Ll B L oio(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed e
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik ' Project Manager P/ Weonok é 10/3/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



D) S of : i ] :
thif:;; ion st ELL B S oo Wb
D&S Proj. #: 18207 (Pursuzant to NJACS: g4 P - L
f‘n 7“)’7:1,, L oct1o0om8
Date of Notification 1 Name of Building Owner/Operator (2) ] i ]
e s o i
[_J__i/l_l_i/ I_I_I DAVID GALEFI Aenmorren i i
Agencies Notified Typg_ Notification Stheot Address = e -
] epa X initial — S
[] oep  |[JAmended R
Amendment #: City, State, Zip Code
] DOL — .
| Emerggncy montclair, nj 07042
X poH (including Name of Contact ?elephone Number
justification)
0 oA [ cancetiation DAVID GALEFI

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
DAVID GALEFI [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
montclair essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Namsiof OSHA Moaitor
D & S Restoration, Inc.
10/11/18 10/26/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) : Full Containment w/negative pressure
D >3sfor>3if X Renovation X] Mini-enclosure
o || Glovebag procedure
I:] =160 sf or >260 If [:] Demolition E Non-Exempted (*) and Non-friable procedure
Cocation of Is location normally used solely| RIR|E E
asbestos-containing bty ?a;g]tenanoef’custodlai Description of asbestos-containing Amount 2'1 2 p n
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 : c
abated in facility (13) Yes No N/A LF) v i & E
e I
BASEMENT boiler insulation 40 SQ FT XU 0O
Oigo (O
mimlinjlin
00 {0 o
_ s EiElE
Registered Waste Hauler ] NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/12/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 16/01/18

E P T T Ty e S R e T ey




fq § S:ae of He Jersey o > OCT 1 0 2018
{ g MOTIFICATION OF ASBESTOS ABATEMENT
[l B | ; {Pursuant to NJAC 8:50 and 12:120) so
ponn :
Date of Noiification (i) Name of Building Owner/Operator (2) it
10/03/2018 56 Third Street LLC = g
Agencies Notified Type Notification Street Address
831 Hudson Strest
EPA /1 Initial _ _
DEP |} Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
/] DOH D ;l:;a;rg:ﬁr;cg)(mciudmg iName of Contact Telephone Number
"~ ] DCA [] canceftation Agnieszka Martin 201-792-3311

FACHITY INFORBATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
3rd Street Dry Cleaners Basement Schoo (K-12)
Street Address Subchapter 8 (Other than K-12)
56 3rd Street Gther (i.e. private & commercial buildings, homes,
elc.)
City (5} Square Feet # of Floors Bldg. Age
Hoboken 5000 3 50+
County (6} County Code (7} Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Dry Cleaners
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contracior (9)

Peak Environmental LLC.

Bako Construction & Restoration, inc.

Street Address
26 Kennedy Bivd. Suite A

Street Address
2654 Route 46 Suile 3D

City, State, Zip Cade
East Brunswick, NJ 08816

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephene Mo. License No.
Jacqueline Ulrich 732-710-4317 §73-256-7010 0866
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/13/2018 10/16/2018 Bako Construction & Restoration, 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

265A Route 46 Suite 3D

Other — Describe:

:

City. State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

] =3sforz3f b/l  Renovation Full Containment with Negative Pressure
|| =160 sfor 2260 If | | Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?gf:;em
Location of Us?dmsmaleliy . Description of
Asbestos-Coniaining Material (ACM) Ma'mez ny a}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & I . f‘St‘; i (i.e. thermal systems insulation, (Spacify Zigiall
in Facility yst 1’32 ; surfacing, VAT, or SF or LF) 318|818
(13) 2 other miscelianeous) 2ie|E g
= LI
Yes | No | WA S
Basement X Pipe insulation 4L F X
Basement X Elbows 8 Elbows X
Basement X Ashestos debris clean up 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler ID No. of Waste : s
Bako Construction & Restoration, Inc. Fairless Landfill/ Waste management
20889 10yd
City, State Disposal Date City, State
Totowa, NJ 10/16/2018 Morrisville, PA
Completed by Titte Signat £ Date
Damir Valjevac Project Manager kil _f,-f/ér’i& 10/03/2018
[ 7 7
LV

ASB-41 (R-08-08)

* Do not use this form for ashestos licensure exempted aclivities.



[Pursuant to NJAC 8:60 and 12:

‘ASE

Al

| Print Form

Date of Notif cation (‘I) Name of Building Owner/Operator (2) : HimY
10/03/2018 Freeport-McMoran (Norwich & Bayway Op5erat\ NS) it i
Agencies Notified Type Notification Street Address : \1 ] } i
: ? il (T
EPA Xl initial 4_8 S Bayway Ave . 0CT 10 2018 ]
DEP D Amended City, State, Zip Code :
DOL M Amendment # — Elizabeth, NJ 07202 : ;

H A OV rr\"- Fal s k.
E DOH i;}ﬁ{g:ﬁ;fj('"c Helng Name of Contact Telephone N'umber l
[] oca [l ‘canceliation Mr. Christopher Svenson ~008=558=4 cEs

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Freeport-McMoran Facility

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

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

48-94 Bayway Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Elizabeth 400 1 50+

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

Union Ll Foreman's Lunchroom

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

TBD

Hazmat Diagnostic LLC

Street Address

Street Address
16 Glenwild Ave

City, State, Zip Code

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm

Telephone No.

License No.
01181

Telephone No.
973-928-3995

Start Date (10)
10/14/2018

Scheduled Completion Date (11)
10/24/2018

Name of OSHA Monitor
Hazmat Diagnostic 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

Street Address
16 Glenwild Ave

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

D =3 sfor23 If D Renovation Full Containment with Negative Pressure
[x] 2160 sfor22601If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf]’_t;;?aem
Location of U " dorsfgfégy b Description of
Asbestos-Containing Material (ACM) hﬁz'ntenans::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c StI odial Staff? (i.e. thermal systems insulation, (Specify Dl =z 3 én
In Facility u 2 surfacing, VAT, or SF or LF) 31839 |8
(13) other miscellaneous) 22 |2 |¢g
2 L | @
Yes | No | N/A m
Foreman's Lunchroom X Roof / Flashing 450 SF X
Foreman's Lunchroom X Windows Caulking 36 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Hazmat Diagnostic LLC 0035440 TBD WM Grand Central Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argl, PA 18702
Completed by Title Signatu[/r? 3 Date
Tatiana Rotaru CO0O 7@}‘&2_ / 10/03/2018

ASB-41 (R-06-08)

*Do not use tj;v/form for asbestos licensure exempted activities.



Ch LL

o ohyintform—

i LE
Iy 1]
;l
i
&

Date of Notification (1)

Name of Building Owner/Operator (2)

10/2/2018 Bill Staehle

Agencies Notified Type Notification Street Address

= o i I

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

DOL Amendment # Glen Ridge NJ 07028

E includi

X Do - justieaton) "0 [ Name of Contac | Triont e ey
[] bca [0 cancellation Bill Staehle }

FACILITY INFORMATION

.

Name of Facility Where Abatement is Taking Place (3)
Bill Staehle's Residence

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

Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Avenue

City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-899-9008

License No.

01336

Start Date (10)
10/16/2018

Scheduled Completion Date (11)
11/16/2018

Name of OSHA Monitor

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

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t}:epn;ent
Location of U Pﬁorsmlallly b Description of
Asbestos-Containing Material (ACM) Jeim Ol r}’ Asbestos Centaining Material (ACM) Amount m
TO BE ABATED & atod?n{agfe;r? {i.e. thermal systems insulation, (Specify Fl 2 g
In Facility us 1"“*; all: surfacing, VAT, or SF or LF) R R E-TE
(13) (2) other miscellaneous) 2|12 ]|E |2
217 |E |3
Yes | No | NA ®
Basement X Pipe Insulation 33LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
8D TBD YD Keystone Sanitary Landfill

City, State

Disposal Date City, State

Dunmore, Pennsylvania

Completed by
Darko Raloski

Title

Project Manager

Signature

Date
10/2/2018

ASB-41 (R-06-08)

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




/C/Jrfr/%

NOTIFICATION OF E

WA

State of New Jersey
BATEMENT

0 NJALC 8:60; 12:120)

Date of Notification (1)
10/03/2018

J—-‘N Z auﬂﬁ Ovi_%perator 2)
ady

O e

Agencies Notified Type Notification Street Address
DEP [] Amended ity, State, Zip Code
DoL ] Amendmenl(#T_ Cranford, NJ 07016
Emergency (including
I poH justification) Name of Contact
[] opca [ cCanceliation Margaret

| Telenhana Niumher

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Removal Safety LLC

Street Address

Street Address
8 Crosby Ave

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07502

Project Manager for Monitoring Firm

Telephone No.

License No.

01332

Telephone No.
973-400-8711

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2018 10/16/2018 same as (9)
Street Address

Other — Describe: 7:00am-4:30pm

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

El =3 sforz3If E Renovation | Full Containment with Negative Pressure
D 2160 sf or 2260 If Demolition | X ] Mini-Enclosure
| | Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abfsrt;egent
Location of u I\:'jorsmilailly b Description of
Asbestos-Containing Material (ACM) J\ﬁ o A olely ;y Asbestos Containing Material (ACM) Amount 1L
TO BE ABATED & ﬂtlgd‘?f}aggﬁ (i.e. thermal systems insulation, (Specify D15 3 2
In Facility - surfacing, VAT, or SF or LF) 3 |3 |8 |5
(13) (12) other miscellaneous) gle |2 |8
£ i
Yes | No | N/A "
Second floor bedroom closet X Tiles 18 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety LLC 0037007 1 GROWS North
City, State Disposal Date City, State
Paterson, NJ TBD Morrisville, PA
Completed by Title ._Sigr'ﬁ’lg.j_t,e ; Date
Lasko Veskov President 7L 21 10/03/2018

ASB-41 (R-06-08)

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



ilee

NOTIFICATION OF ASBESTOS ABATEMEF‘E) E
(Pursuant to N.J.A.C. 8:60 and 12:120) | -{[
S |
i 1

State of New Jersey

72 =T
@ E—ﬂi W E1 ’ii‘i

Daté of Notification (1)

Name of Building Owner / Operator (2)

Ul

Py

702078

7/10/118 Burlington Coat Factory |
Agencies Notified |Type Notification Street Address i e
EPA 1830 US Route 130 North e
[ DEeP X Initial City, State & Zip Code i e
DOL X Amended R#8-10/5/18 Burlington NJ 08016
X DOH [0 Emergency Name of Contact Telephone Number
[] DCA [ Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address
2495 Route 1, Suite 1

Type of Facility (4)
[] school (K-12)
[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/24/18 10/05/18 BRISTOL ENVIRONMENTAL INC

X

Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zi

p Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[] =3sforz3If <] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [] 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 m
TO BE ABATED Maintenance or (i.e., thermal systems e 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g HRAR3
(13) (12) or other miscellaneous) s| S| g 3
Yes | No | N/A G
DELETE RECEIVING AREA (][ X | [ DELETE _ Mastic dinlinlin
Aisle Way C-D @ Column 4 ] [ ] Mastic 436 SF [ ][ J][]
Aisle Way C-D @ Column 2 L1 [] Mastic 436 SF inlinlin
Aisle Way D-E @ Column 1-2 (1 [ | [ Mastic 300 SF imlinlin
Vestibule G-H @ Column 2-5 LI X | O Mastic 1100sF (X[ L]
Vestibule J & Cashwraps L1 X O Mastic 900 SF XL
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20890 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator L 2 ; : ' 10/5/18
7

PD 18055



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)

7/10/18 Burlington Coat Factory
Agencies Notified |Type Notification Street Address
EPA 1830 US Route 130 North J :
[] DEP X Initial City, State & Zip Code N =
X DoL XI Amended R#8-10/5/18 Burlington NJ 08016
DOH [[] Emergency Name of Contact Telephone Number
[J DcA [1 Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

Other (i.e. priva

[] Subchapter 8 (Other than K-12)

te & commercial buildings, homes, etc.)

Square Feet

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500

# of Floors Bldg. Age
1 50

Retail

Current Use (Prior if being demolished)

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

436 Wainut Street 1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
7/124/18

Scheduled Completion Date (11)

10/05/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X
Describe:
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday

Street Address
1123 BEAVER ST

REET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 18055

X  Full Containment with Negative Pressure
(] =23sfor23If X Renovation [[] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [[] 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) - Tl o
TO BE ABATED Maintenance or (ie., thermal systems g Tl 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B @ 8
(13) (12) or other miscellaneous) 0 I
Yes | No | N/A @
Rear Offices X[ Mastic 512 SF inlinlin
Break Room, Mens Room & Corridor LI O Mastic 1,575 SF  |[X|[1][] ]
Ladies Room, Corridor & Sales Floor | [ ] | X | [] Mastic 800 SF DACICT]C]
E — = e ]
miinjin LIICTTCTC
LT[ [] mlinjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC, 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature . Date
LF’ATRI(:K T. DeCARO Estimator /ﬁ—-—(— f;) Mmr / /f 10/5/118
4




State of New Jersey — N
' NOTIFICATION OF ASBESTOS ABATEMENT E G f@ ﬂ_zw E E‘]
(Pursuant to N.J.A.C. 8:60 and 12:120)|| - J in
1| ApT 10 andg Y
Date of Notification (1) Name of Building Owner / Operator (2) RAE RS -
7/10/18 Burlington Coat Factory ;
Agencies Notified |Type Notification Street Address e e — ;
X EPA 1830 US Route 130 North !
] DpEP B Initial City, State & Zip Code 2
>4 DOL XI Amended R#7-9/28/18 Burlington NJ 08016
>XI DOH [ Emergency Name of Contact Telephone Number
[0 bcA [0 Canceliation Mike Woods 917-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address
2485 Route 1, Suite 1

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

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

Square Feet

City (5)
Lawrenceville

County (8)
|Mercer

County Code (7)

72500

# of Floors
1

Bldg. Age

50

Retail

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124118 10/18/18 BRISTOL ENVIRONMENTAL INC

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

Abatement Performed Qutside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 12007

Scope of Work (Check all that apply)

PD 18055

D]  Full Containment with Negative Pressure
[] 23sfor=3If <] Renovation [] Mini-Enclosure
<] =160 sf=2260 If [] Demolition [ ] 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) mi o
TO BE ABATED Maintenance or (i.e., thermal systems 2| = 8| 2
in Facility Custodial Staff? insufation, surfacing, VAT 3| 8| 2| g
(13) (12) or other miscellaneous) 8| S| §| 5
Yes | No | N/A °
Receiving Area LT X Mastic 4,000 XL 1[0
Aisle Way C-D @ Column 4 L1 X Mastic 436 SF XTI
Aisle Way C-D @ Column 2 [ X[ [] Mastic 436 SF XICTCI
Aisle Way D-E @ Column 1-2 (][ X | [T Mastic 300 SF X0
Vestibule G-H @ Column 2-5 LI X | ] Mastic 1100 SF imlimlin
Vestibule J & Cashwraps LI L] Mastic 300 SF Minjimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator / 2 /:72 % / 7{ 9/28/18
f




tate of
NO@A STOS ABATEMENT
(Bursuahn .J.AZ€. 8:60 and 12:120)

Jersey

Date of Notification (1) Name of Building Owner / Operator (2) > E @ E ] "\\f/ {r; |
10/5/18 East Amwell Township School District g ], —
Agencies Notified [Type Notification Street Address P8 |
[0 EPA 43 Wertsville Road s Amr 4 N Anae
[0 DEP X Initial City, State & Zip Code LA UL T U AU
X DoL [0 Amended Ringoes, NJ 08551
DOH [X] Emergency Name of Contact porfalgpbopefNﬁmba‘f
[] DcA [0 Cancellation Edward Stoloski " |908-782-6464

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Amwell Elementary School

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

Street Address
43 Wertsville Road

[] Subchapter 8 (Other than K-12)

D Other (i.e. private & commercial buildings, homes, efc.)

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Ringoes Hunterdon Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
RJB Environmental Inc Bristol Environmental, Inc.
Street Address Street Address
56 East Bridge Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Morrisville, PA 19067 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Frisbee 267-991-9212 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/5/18 10/6/18 Bristol Environmental Inc.

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

[X] Abatement Performed Outside of Normal Hours —
Describe:  4:00 PM to 12:30 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GIL /8230

[] Full Containment with Negative Pressure
X =23sforz3If X1 Renovation [] Mini-Enclosure
[0 =2160sf=2260If [[] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems s 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E 8
(13) (12) or other miscellaneous) s 5| 8| 5
Yes [ No | N/A @
Crawlspace under Boys Bathroom and | X] | [J | [] | Pipe Insulation (wrap & cut) 8LF XL
Girls Bathroom associated with
Classrooms 2 and 3 under the 1938
{wing _
Ol g miimiim)ie
LI CI] [ miimlinjin|
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 10/5/18 Waynesburg, OH
Completed By (Print or Type) Title Signature N ; Date
Gino Pizzigoni Project 1 7 P / ”)q,& 10/5/18
Cavas 7
Manager /Ej/ﬂ 140, ;;_/‘fw}"?ﬂ?}df'h LT




D State of New Jersey
A 0 Eﬁ:?mcm OF ASBESTOS ABATEMENT , f »
{ “(Pursuant to NJAC 8:60 and 5:16) CAUctE 34Y (»

B 4
Date of Notification (1) Name of Building Owner/Operator (2) — ome |
10 5 /18 Verizon Communications : "\ E @ E U w E =y}
Agencies Notified Type Notification Street Address -
LJEPA Initial 243 East State Street
Hoon S s Vo TR
CIDcA ] Emergency (inm Trenton, NJ, 08608 L |
(NJAC 5:23-8) justification) Name of Contact TelephopeNumben~ ~ -~~~ - 2
[ Cancellation Charlie Messing ﬂmjﬁ@:ﬂm e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Trenton Central Office [J School (K-12)
Streat Address % i) zpete rp?iéggi;?zgr:r_;gr}cial buildings,
243 East State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 51,075 5 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kristopher Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 22 | 18 10 / 26 [/ 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/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[1=3sfor=31If B Renovation ] Mini-Enclosure
B4 >160 sf or >260 If (] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w | m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount E183|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 (81|39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) 3 ¢
Yes | No | N/A
Basement Exit Area O 10 | |VAT/Mastic 36 SF HiOOgg
Basement Center Hall O |0 K |VAT/Mastic 28 SF XiO/Ogg
Basement Boiler Room O (O |X® |VAT/IMastic 71 SF 5 |
O (OO Ooa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hz*gzgg bo, | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title SlignaIE.]IIr e A ., Da:e -
Dillan DeCaro Estimator DMJ&% ZJ)MWW ;O ) ’f f

ASB-41 N AT
JAN 13 DD/ 5’ U/ L:/ * Do not use this form for asbestos licensure exempted activities.
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NOTIFIC
(Pu
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e W se
E S EMENT
ant & 880 a 6)

Date of Nofification (1) Name of Building Owner/Operator (2)

10 / 05 / 18 John Niles

Ao ._-_c_\-'r.;m ene moee
Agencies Notified Type Notification Street Address TSR LA
EPA [ Initial _ -
DOLWD [J Amended City, State, Zip Code
& DoH Amendment#____ Glen Rock, NJ 07452
O DcA [X] Emergency (including oI NGk,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation John Niles

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[J Abatement Performed Outside of Normal Facility Hours - Describe

Residential [ School (K-12)
Street Address % g‘;{?:? af)e{f rp?iéﬁ?iﬁ?iﬂrﬁ:r)cu buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock ?
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) .| Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 06 [/ 18 10 /31 1 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If BEd Renovation K Mini-Enclosure
[ >160 sf or >260 If [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lolmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o lalz |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R S8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |s
(13) (12) other miscellaneous) o
Yes | No | N/A
Boiler Room O |0 |B |Pipe Insulation 100 LF RiOgid
Boiler Room O 10 | | Steam Boiler Insulation 100 SF XiOoig
0 [0 |o [oololo
O o O oo(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Enterprises
ot SW-24310 As Needed w
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW pre Wonckib 10/5/18
ASB-41
JAN 13 * Do not use this form for ashestos licensure exempted activities.




B & G proj. #:

2018-203

Check # 9226

Date of Notification (1)

11 194/1915)/1118 |
Agencies Notified | Type Notification
EPA
Initial

[] oep '

DOL [0 Amendment

DOH

D DCA EI Cancellation

Cindy Robertson or Tom Tighe

Name of Building Owner/Operator (2) %) E @ E H W IE ‘
Kiddie Keep Well Camp | Jf 1
Street Address T Hil
35 Roosevelt Drive L 0cT 10208 -
City, State, Zip Code i
Edison, NJ 08837 ASRERTON Crniat &

Name of Gontact Ty —

732-735-3311

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

house to be demolished

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

[] subchapter 8 (Other than K-12)

Street Address
35 Roosevelt Drive

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. . (State use only) Current Use (Prior if being demolished
Edison, NJ Middlesex . ( “ )
. resdential

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

nia . n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
10/18/2018

Sched. Completion Date (11)
10/21/2018

Occupancy Status During Abatement (Check only one)

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

Describe:

] other-Describe:

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[x] pemoiition

D >3 sfor>3 If

[X] Renovarion
[x] >160 sf or >260 If

[] Mini-enclosure

i'zl Full Containment w/negative pressure I:] Glovebag procedure

[xx] Non-friable procedure

Locaton o e P YHHE
asbestos-containing ty #(12) S Description of asbestos-containing Amount mlp |l |D
material to be e material (ACM) (Specify SF or o la|a|€C
abated in facility (13) Yes No NA LF) v | o | L
e r .
Throughout VAT 1700 sf I [CT [C0. [
roof roofing 1700 sf b (1 {0 O]
mjmympin
o0 0
ooog
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/21/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 10/05/2018




£\ I
L l \\‘
i b

NO

Date of Notification {1)

10/4/2018

Name of Building Owner/Operator (2) M o

Cranford Rede

velopment Assocates LLC

Agencies Notified Type Notificalion ‘Sireet Address Aomer
5 s B s 10 Sterling Blvd. Suite 401 )
[ oer [l Amended City, State, Zip Code S
DOL O Amendment# | Englewood, NJ 07631

: Emergency (including - :
DOH justification) Name of C‘ontact Telephone Number
[] bca Cancellation John Driesse (973) 769-9081

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
3 Mercedes Drive

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

Street Address
3 Mercedes Drive

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

1c.
City (5) Squafe F)eet # of Floors Bldg. Age
Montvale 112500 3 40
County (6) County Code (7} Current Use (Prior if being demolished)
Bergen S COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHI 00104 Shoreline Contracts, Inc.

Street Address
870 Sparta Ave #304

Street Address
13 Fullerton Ave

City, State, Zip Code
Sparta Township, NJ 07871

City, State, Zip Code
Yonkers NY 10704

Project Manager for Monitoring Firm
Jean-Paul von Doehren

Telephone No.
973-651-2041

License No.

01230

Telephone No.

914-966-0033

Start Date (10)
03/28/2018

Scheduled Completion Date (11)
04/01/2019

Name of OSHA Monitor
SHORELINE CONTRACTS IN

[0 Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
13 FULLERTON AVENUE

City, State, Zip Code

YONKERS, NEW YORK 10704

Scope of Work (Check All That Apply)

0 =3sfor=ai [0 Rrenovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure -
Is Location Abatsradnt
Normall Tipe
Location of Y Description of
Used Solely by
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amount mo
TO BE ABATED B at (‘;T‘ |asﬁr? (i.e. thermal systems insulation, (Specify 2lxl3 |2
In Facility Hsto ‘;2 alrs surfacing, VAT, or SForLF) 3(& |5 |e
(13) (2 other miscellaneous) gz |2 ¢
e SIS
Yes | No | N/A @
2nd Floor X 12"x12" Floor Tile 318 SF h:4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 Hauler ID No. of Waste ; ;
R.E.D. Technologies, LLC 0036163 Minerva Enterprises
City, State . Disposal Date City, State
Bloomfield, CT Waynesburg, OH 44688
Completed by Title Signature 97’,_" 7 Date
. . G
Michael Coleman President L e 10/04/2018

ASB-41 (R-08-08)

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



—Print- FGF?Q—- j

=
! Y/
T s 11)) VECEFVE
L/T/ NOTIFI ION ST ATEMENT ;o )
i (PurSuant to NJAC8:60 and 12: 120) E -._“2: !
[ Date of Notrhcatmn Name of Building Owner/Operator (2) Ldl OCT TU 20w 1)
10/5/18 Sharon Lutzker 'i
Agencies Notified Type Notification Street Address ; : - g
ey AS‘_‘.PE-T_':-:".""" AR
] era [X] initial. T
|L] DEP [l Amended City, State, Zip Code e —————
[[x] DoL - gmendment# - Fair Lawn, NJ 07410
| merge| includi
[] boH fusﬁﬁl‘gat?ocg){lﬂc Sl Name of Contact I Telenhnane Nimher
[] bca [] Canceliation Sharon Lutzker
L______ FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Residential Home

[l school (K-12)

Project Manager

All Stages Abatement

Sireel Address [ ] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
|- etc.)
Cily (5) Square Feet # of Floors Bldg. Age
Fair Lawn 1855 2 70 +/-
County (8) County Code (7) Current Use (Prior if being demolished) N
Bergen (STATE USE ONLY) Store Front Business
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

‘Rireet Address

Street Address
280 N. Midland Ave.

| Cily. State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

" Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.

01305

" Siart Date (10)
10/15/18

Scheduled Completion Date (11)
10/18/18

Name of OSHA Monitor

{x] Other —Describe: BAMtodP.M

" Oceupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Seope of Work (Check All That Apply)

341 (R-06-08)

[—| 23 sfor230f El Renovation Full Containment with Negative Pressure
[X] =180 sfor =260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;e;gent
Location of U ;forsm:atlly b Description of
Asbestos-Containing Material (ACM) h:a'nieg 2y ‘ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 5t| - lagfeﬂ.) (i.e. thermal systems insulation, (Specify Plzla|T
In Facility e surfacing, VAT, or SF or LF) 3 (&) &%
(13) (12) other miscellaneous) 2|2 |2 |2
2 D |3
Yes | No | N/A ®
Basement X VAT 270 SF X
Basement X Pipe Wrap 56 LF
“Hame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tl Hauler ID No. of Waste : :
All &
1il Stages Abatement 0036592 2 Grand Central Sanitary Landfill
iy, State Disposal Date City, State
idie Brook, NJ TB8D Pen Argyl PA
| Co Title Signature / Date
_ wﬂhqrd Crnstofol President // / = 10/5/18

/
* Do not use‘this form for asbestos licensure exempted activities.
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Date of Notification (1) Name of Building Owner/Operator (2)
10/5/18 Beth Baldwin

- Agancies Notified Type Notification Street Address

] Era O initial _

[l nep [0 Amended City, State, Zip Code

[x] oot Amendment # Saddle Brook, NJ 07663

Emergency (includi

] pon = juslifurgatiorf)(I e Name of Contact Telephone Number
] Dpca [J canceliation Beth Baldwin

FACILITY INFORMATION

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

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

| Sireel Address

5

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

Project Manager

All Stages Abatement

| ity {5y Squa?écl.f)eet # of Floors Bldg. Age
Saddle Brook 2140 2 70 +/-
County (8 ( ) County Code (7) Current Use (Prior if being demolished)
Berge (FTATE HISE ONLY) Store Front Business
Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Slreat Address

Street Address
280 N. Midland Ave.

,ll\ State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663

[ Project Manager for Monitoring Firm

Telephone No.
201-600-3184

Telephone No.

License No.
01305

Start DH[P (10)
10/11/18

| —
|

Scheduled Completion Date (11)
10/15/18

Name of OSHA Monitor

Jccupancy Slatus During Abatement (Check Only One)

Other — Describe: BAMEB4PM

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

Street Address

City, State, Zip Code

npe of Wark (Check All That Apply)

z3sfor23If

__5_

El Renovation

Full Containment with Negative Pressure

[x] =160 sf or 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
SO Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
; Normally _— yp
Location of iisad Solehv b Description of
Asbestos-Containing Material (ACM) n:e' 1 orely Iy Asbestos Containing Material (ACM) Amount 1y
TO BE ABATED c atmd"anlagtceﬁ" (i.e. thermal systems insulation, (Specify E.P o 3 2
In Facility s il surfacing, VAT, or SF or LF) 3|8 /5|8
(13) v other miscellaneous) g - 2
e —_ (0]
Yes | No | N/A 2
| Basement X VAT 816 SF X
i
|
= .
!.__
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Sl Hauler ID No. of Waste . .
| All Stages Abatement 00;6592 2 Grand Central Sanitary Landfill
[ City. State Disposal Date City, State
| Saddle Brook, NJ TBD Pen Argyl, PA
| Complated by Title Signature : 77 Date
| Richard Cristofol President __— | 10/5/18

A5E-41 (R-06-08)

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




[p ]
10| F BE ATEMENT

CJ//) l 7 1 6 NOT:Elursuant to NJAC 8:60 and 12:120)

|_ Date of Notification (1) Name of Building Owner/Operator (2)
| 10/5/18 Steven Yun

| Agencies Notified Type Notification Street Address
| EPa O initiat e
[l pep [] Amended City, State, Zip Code
[x] poL Amendment # Cresskill, NJ 07626
X| Emergency (includin:
D DOH justiﬁ?alior}:j( 9 Name of Contact | Telephnane Number
[] Dpca [0 cancellation Steven Yun
- FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| r%es:ant|al Home [0 school (K-12)
| Sireet Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Cresskill 2400 2 70 +/-
| County (6) County Code (7) Current Use (Prior if being demolished) i
Rergen (STATEUSEONLY) ______ | Store Front Business
| Mame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
[ Stresl Address Street Address
280 N. Midland Ave.
City, Stale, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Froject Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
| 201-600-3184 01305
|“ Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 10/8/18 10/12/18
Occupancy Status During Abatement (Check Only One) Street Address
‘ C Facility Closed/Vacated During Entire Period of Abatement
Il Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8AMto4PM

Scope of Work (Check All That Apply)

l D z3 sforz23If EI Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [[] pemoiition Mini-Enclosure
| Glovebag Procedure

o Non-Exempted (*) and Non-Friable Procedure
15 Locstion Abatement
. Normally s 1yps
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e‘ t ey fy Asbestos Containing Material (ACM) Amount m| L
TO BE ABATED c alm dt?niaél‘c%? (i.e. thermal systems insulation, (Specify %U - § 2
In Facility Lt 1'32 R surfacing, VAT, or SF or LF) 33|28 |9
(13) e other miscellaneous) % g£|E g
— = (]
, Yes | No | N/A *
Basement X VAT 614 SF X
I
[ Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
| All Stages Abatement 0036592 % 2 Grand Central Sanitary Landfill
P
| City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
[ Completed by Title Signature 7 Date
Richard Cristofol President AT == | 10/5/18

— e

P
AEE.41 (R-06-08) * Do not usef.tﬁ’i;'fbrm for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner / Operator (2) TIH

711018 Burlington Coat Factory e
Agencies Notified |Type Notification Street Address
B EPA 1830 US Route 130 North Ao et
[ DEeP X Initial City, State & Zip Code ) o Bl
DOL X Amended R#7-8/28/18 |Burlington NJ 08016 e '-
X1 DOH [0 Emergency Name of Contact Telephone Number
[] bca [0 Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2485 Route 1, Suite 1

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

License Number
00508

Telephone Number
215-788-6040

Scheduled Start Date (10)
7124/18

Scheduled Completion Date (11)

10/19/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:
[] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =23sfor=3If

X Renovation

[XI  Full Containment with Negative Pressure
[J Mini-Enclosure

] 2160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
P  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) M m
TO BE ABATED Maintenance or (i.e., thermal systems 5| = 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E n
(13) (12) or other miscellaneous) s| 5 5| 5
Yes | No | N/A @
Rear Offices (][} | [ Mastic 5128F X LI[[LT][]
Break Room, Mens Room & Corridor ]| X | [ Mastic 1,575SF (X[
Ladies Room, Corridor & Sales Floor ] Z K Mastic 900 SF X1 [ ]
= l: == = =1
[ J (L] [] mlimlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GRQUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TED MORRISVILLE, PA
Completed By (Print or Type) Title Signature /’P] Date
PATRICK T. DeCARO Estimator x ~,|8128/18
fotzil 7 e/ &
v

PD 18055




State of New Jersey

) \ NOTIFICATION OF ASBESTOS &BATEM%NT--«i E @ e EJ W “h_"{

Q@ (Pursuant to N.J.A.C. 8:60 and 12:120) | = L fs ‘”;

[ -{l i 1

[Date of Notification (1) Name of Building Owner / Operator (2) | | I’ ' A

71018 Burlington Coat Factory - I Ly OCT 10 2018 it

Agencies Notified |Type Notification Street Address r f ] 1

X EPA 1830 US Route 130 North i AT T e =

[J DEpP X Initial City, State & Zip Code : ] N s = i

DOL XI Amended R#6-9/24/18 Burlington NJ 08016 e e o e i 5

Xl DOH [] Emergency Name of Contact Telephone Number
[J bpca [0 cancellation Mike Woods 817-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2495 Route 1, Suite 1

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer ' Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) 'ASCM No. [Name of Abatement Contractor 9
ESIS . BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124118 10/5/18 BRISTOL ENVIRONMENTAL INC

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM — 6:00 AM)
[ ] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure

[] =23sforz3if [XI Renovation [] Mini-Enclosure
X =160 sf =260 If [C] Demolition [[] 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) m
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 3 %
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8|8l @
(13) (12) or other miscellaneous) Bl =| 5 5
Yes | No | N/A @
Receiving Area L[ X[ Mastic 4,000 imlinjin
Aisle Way C-D @ Column 4 LI X [T Mastic 436 SF X O
Aisle Way C-D @ Column 2 (1 X [ Mastic 436 SF X [T
Aisie Way D-E @ Column 1-2 X |[] Mastic 300 SF X010
Vestibule G-H @ Column 2-5 OIX 1O Mastic 1100sF X[ ]
Vestibule J & Cashwraps L X | [ Mastic 800 SF LTI

Name of Registered Waste Hauler

NJDEP Waste [Cubic Yards
Hauler ID No. |of Waste

Name of Registered Landfill

SERVICE TRANSPORT GROUP, INC. 20920 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State

NEW CASTLE, DE 16720 - |TBD MORRISVILLE, PA

Completed By (Print or Type) Title Signature Date

PATRICK T. DeCARO Estimator P M 70 Cano /%’k 92118

PDI80SS S @4t on site F-2(-(§




%EL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to N.J.A.C. 8:60 and 12:%20}{,

Date of Notification (1)

Name of Building Owner / Operator (2)

7/10/18 Burlington Coat Factory
Agencies Notified |Type Notification Street Address P—
X EPA 1830 US Route 130 North ey
[] DEP X3 Initial City, State & Zip Code e =
DOL X Amended R#6-9/21/18 Burlington NJ 08016 :
B DOH [] Emergency Name of Contact Telephone Number
[0 bcAa [J Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2485 Route 1, Suite 1

[] Subchapter 8 (Other than K-12)

X Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

County (6)
Mercer

City (5)
Lawrenceville

County Code (7)

72500 1

Bldg. Age
50

Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor )]
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

Telephone Number
215-788-6040

License Number

00508

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/124]18 ¥ 10/5/18 BRISTOL ENVIRONMENTAL INC
Street Address

=

Describe:
[] Facility Occupied During Abatement

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

<] Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 P — 6:00 AM) Sunday - Thursday

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 418007

Scope of Work (Check all that apply)

[]

23 sforz3 If

X] Renovation

[X]  Full Containment with Negative Pressure

[J Mini-Enclosure

XI 2160 sf=260 If [] Demolition [[] 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) m
TO BE ABATED Maintenance or (i.e., thermal systems g »| 8 g
in Facility Custodial Staff? insulation, surfacing, VAT 3lg| 8l g
(13) (12) or other miscellaneous) 5| 5| & =
Yes | No | N/A g
Rear Offices LI X fastic 512 SF miinlim
Break Room, lfiens Room & Corridor | [ | | X | [ Mastic 1,575 SF [ XTI
Ladies Room, Corridor & Sales Floor | [ ] | X | [ Mastic 800 SF XIOOD
(]| [ ][] LI L]
L] LT L] LTI
miEmiin iniinlinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator . : 9/21/18
| Factg ol ToIeCanafip-

PD 18055 X Back onsife 9-1-(F



NOTIFICATION OF ASBESTOS ABATEMENT - AT e

\ EPE
X (Pursuant to N.J.A.C. 8:60 and 12:120) | JebEel
bao N
Date of Notification (1) Name of Building Owner / Operator (2) R '
7/10/18 Burlington Coat Factory b 2 0CT 10 2018
Agencies Notified |Type Notification Street Address : ]
X EPA 1830 US Route 130 North T tr—
[ DEP X Initial City, State & Zip Code I ZAGERUN e _
DOL X Amended R#5-8/24/18 |Burlington NJ 08016 ol o e
X DOH [] Emergency Name of Contact Telephone Number
O bca [0 Cancellation ifiike Woods 817-838-4314
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
2495 Route 1, Suite 1 X Other (i.e. private & commercial buildings, homes, etc.)
' Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 4 50
Lawrenceville Mercer Current Use (Prior if being demolished)
. Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address -
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 gas50e
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  (10:00 PM - 6:00 AM) ERISTOL, PA 18007
[ ] Facility Occupied During Abatement

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

[] =3sfor23if X] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of [ Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing - (Specify —
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Zl = 3 é"
in Facility Custodial Staff? insulation, surfacing, VAT 2 2|3 @
(13) (12) or other miscellaneous) 5| 5| £ =
Yes | No | N/A g °
Receiving Area I XTO[ Mastic 4,000 [] ]
Aisie Way C-D @ Column 4 | L[ X [] iastic 436 SF X1 (]
Aisle Way C-D @ Column 2 X Mastic 436SF | XTI
Aisle Way D-E @ Column 1-2 O X0 Wastic 00SF X[
Vestibule G-H @ Column 2.5 ] [ Mastic 1100sF XL
Vestibule J & Cashwraps HIXITI Mastic 800 SF X O]

NJDEP Waste |Cubic Yards Name of Registered Landfil

Name of Registered Waste Hauler
Hauler ID No. |of Waste

SERVICE TRANSPORT GROUP, INC. 209¢0 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State

NEW CASTLE, DE 18720 TBD MORRISVILLE, P4

Completed By (Print or Type) Title Date

PATRICK T. DeCARO

-
PD 18655

Estimator ;%;Z; = 7 De Cé’/‘ﬂ /Q’-/ 8124/18




Gt

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

Date of Notification (1)

Name of Building Owner / Operator 2)

7110/18 Burlington Coat Factory
Agencies Notified |Type Nofification Street Address G
EPA 1830 US Route 130 North ACT ek
[] DEP X Initial City, State & Zip Code I .y
DOL DI Amended R#5-8/24/18 |Burlington NJ 08016 -
DOH [] Emergency Name of Contact Telephone Number
[0 DcA [0 Cancellation Mike Woods 917-838-4314
FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

Other (i.e. private & commercial buildin

gs, homes, etc.)

Square Feet 3# of Floors

County (6)
Mercer

City (5)
Lawrenceviile

County Code (7)

72500 1

Bldg. Age

50

Current Use (Prior if being demolished)
Retail

436 Walnut Streef

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9
Esis BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphiz, PA 18106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Numbef
215-640-5320

Telephone Number
215-788-6040

License Number

00508

Scheduled Start Date (10)
7124118

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:
[] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement
X]  Abatement Performed Outside of Normal Hours — 7am to 3pm

(10:00 PM — 6:00 AM) Sunday - Thursday

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X

Full Containment with Negative Pressure

!Title

Tkttt LG L

[[] =23sforz3if XI Renovation [ Mini-Enclosure
X 2160 sf2260 If [ Demolition [] Glove Bag Procedures
X Non-Exempted and Non-F riable Procedure
Location of Is Location | Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify =
Material (ACM) Solely by Material (ACIM) SF orLF) L -
TO BE ABATED Maintenance or (i.e., thermal systems Fl = § z
in Facility Custodial Staff? insulation, surfacing, VAT HAEIRIR;
(13) (12) or other miscellaneous) 5| 5| E s
[ Yes | No | N/A &
Rear Offices LIXITO Mastic 512 SF i ]
Break Room, Mens Room & Corridor | [ ]| X | [ Mastic 1,575 SF [] [ ]
Ladies Room, Corridor & Sales Floor | [ ] | X/ | ] Mastic 900 SF X1 []
o LU L] Eiinliniin]
miim 1000
2 TR = [ 11[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfi]
Hauler ID No. {of Waste
SERVICE TRANSFORT GROUP, INC. 20930 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, P&
Completed By (Print or Type) Date
PATRICK T. DeCARO Estimator 8/24148

PD 18055




NOTIFICATION OF ASBESTOS ABATEMENT ",
(Pursuant to N.J.A.C. 8:60 and 12:120)| = |

—————p - .

=

[Date of Notification (1)

Name of Building

Owner / Operator (2)

7110/18 Burlington Coat Factory
Agencies Notified |Type Notification Street Address
X EPA 183C¢ US Route 130 North e Eiman
[0 DEP X Initial City, State & Zip Code
XI DOL X Amended R#4-§/10/18 Buriington NJ 08016 R ]
DJ DOH [[J Emergency Name of Contact Telephone Number
[0 bpcA [J Cancellation Mike Woods 917-8384314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address
24895 Route 1, Suite 1

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

City (5)

Lawrenceville Mercer

County (6)

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Strest

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
7124118

Scheduled Completion Date (11)
(Back on site 8/19/18) 8/28/18

Name of OSHA Monitor
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 . Hours — 7am to 3pm | City, State & Zip Code
Describe:  (10:00 PM — 6:00 AM) BRISTOL, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
[] =23sforz3if [XI Renovation [] Mini-Enclosure
] =160 sf2260 If [[] Demolition [[] Glove Bag Procedures
XI 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) mloL
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 3 3
in Facility Custodial Staff? insulation, surfacing, VAT g -‘B" RS
(13) (12) or other miscellaneous) 5 = 5| 5
Yes | No | N/A o
Receiving Area L1 X [[] Mastic 4,000 nlinlim
Aisle Way C-D @ Column 4 X [ Mastic 436 SF X[ []
Aisle Way G-D @ Column 2 X lastic 436 SF LULC
Aisle Way D-E @ Column 1-2 OX| O Mastic 00sF X0
Vestibule G-H @ Column 2-5 [ ] L] Mastic 1i008F | X [T[CT|[]
Vestibule J & Cashwraps (1 [ X[ Mastic 800 SF miinlim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, P&
Completed By (Print or Type) Title Signature + [Date
PATRICK T. DeCARO Estimator M /77 A o /7( 8/10/18
L.

PD 18055




NOTIFICATION OF ASB

(Pursuant to N.J.A.C. 8:60 and 12:120) | 5
i 7

ESTOS ABATEMENT—

Date of Notification (1)

1)
i

Name of Building Owner / Operator (2) £ IR r}

7110/18 |Burlington Coat Factory 4 QCT 102018 /]
Agencies Notified | Type Notification Street Address G -
x| EPA 1830 US Route 130 North o 1

P ENIWYV Z .4l
CELY & A
ST

ﬁ

'i

016 ST R

[ DepP X Initial City, State & Zip Code
X] poL XI Amended R#4-8/10/18 Buriington NJ 08
P4 DOH [0 Emergency Name of Contact

[J bca [J Cancellation ifike Woods

'T;I.éphone Number
917-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2485 Route 1, Suite 1

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)

Retail

Project Manager for Monitoring Firm
Frank Westfall

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Confractor 9
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

438 ¥Wainut Street 1123 BEAVER STREET

City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007

Telephone Number
215-640-5320

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 (Back on site 8/19/18) 9/28/18 |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 Qutside of Normal Hours — 7am to 3pm [City, State & Zip Code
Describe:  (10:00 Pii — 6:00 AM) Sunday - Thursday BRISTOL, PA 19007
[(] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
[] =23sforz3¥Kf X Renovation []  Mini-Enclosure
XI 2160sf=260 If [C] Demolition [] 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 orLF) m
TO BE ABATED Maintenance or (i.e., thermal systems Al % 8 g
in Facility Custodial Staff? insulation, surfacing, VAT 3 8] 3 3
(13) (12) or other miscellaneous) 5{ =| £ =
Yes | No | N/A (]
Rear Offices HHE=IE = IMastic 542 SF mlin
Break Room, Mens Room & Corridor | [ ] | XI | [] Mastic 1,525 sF X
Ladies Room, Corridor & Sales Floar LI X | L] Mastic 800 SF X LT[
LI L] L] mlinliniin
LJ | L] .
| miiniin _ mjinjis]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TED MORRISVILLE, PA
Completed By (Print or Type) Title Signature 2 Date
PATRICK T. DeCARO Estimator ;/m jL }(_/% / % 8/10/18

PD 18055




NOTIFICATION OF ASBESTOS NT
(Pursuant to N.J.A.C. 8:60 and 12:120) | -

TOS ABATEMENT

E e

Date of Notification (1)

Name of Building Owner / Operator (2) ! ,' B

7/10/18 Burlington Coat Factory i
Agencies Notified |Type Notification Street Address
X EPA 1830 US Route 130 North |
[0 bEepP X Initial City, State & Zip Code An ' g‘
Xl DOL Xl Amended R#3-8/10/18 Burlington NJ 08016 ;
XI DOH [0 Emergency Name of Contact Telephone Number
[ bca [0 Cancellation iiike Woods Jg17_333_431 £

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Type of Facility (4)
[_'%jp School (K-12)

Street Address
2485 Route 1, Suite 1

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

[XI Other (i.e. private & commercial buildings, homes, eic.)

X] Abatement Performed Outside of Normal Hours - 7am to 3pm
Describe:  (10:00 PM — 6:00 AlVI)
[] Facility Occupied During Abatement

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville fercer Current Use (Prior if being demolished)
Retait
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
43€ Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor —’
712418 (Back in site 8/12/18) 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

| City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X|  Full Containment with Negative Pressure

[ =23sfor=3if XI Renovation [] Mini-Enclosure
DI 2160 sf 2260 If [[] Demolition [] 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) m
TO BE ABATED Maintenance or (i.e., thermal systems 2l = 3 ?r:1
in Facility Custodial Staff? insulation, surfacing, VAT 2 B| B g
(13) (12) or other miscellaneous) 5| 5] §| €
Yes | No | N/A gl ©
Receiving Arez L[ X Mastic 4,000 =iinlinllm
Aisle Way C-D @ Column 4 [ e Wiastic 436SF X[
Aisle Way C-D @ Column 2 LI X1 Mastic 436SF XL
Aisle Way D-E @ Column 1-2 [ [T Mastic 300 SF Inlimlm
Vestibule G-H @ Column 2-5 [] Mastic 1100SF [ T[]
Vestibule J & Cashwraps [ [ Mastic se0sF [0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfil] '
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |[City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Daie
PATRICK T. DeCARO Estimator W //73 (e, / 8/10/18

L=

PD 18055



NOTIFICATION OF ASBESTOS ABATEMENT. |-
(Pursuant to N.J.A.C. 8:60 and 12:120)

|
Name of Building Owner / Operator (2) T

Date of Notification (1)
7110118 Burlington Coat Factory
Agencies Notified [Type Nofification Street Address i
XI EPA 1830 US Route 130 North !
[] DEP X1 Initial City, State & Zip Code
X DoL Amended R#3-8/10/48 |Burlington NJ 08016
X< DOH [] Emergency Name of Contact Telephone Number
[ bca [0 Cancellation ifiike Woods 817-838-4314

FACILITY INFORMATION

Type of Facility (4)

[ ] School (K-12)

[ Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address

2495 Route 1, Suite 1

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor €)]
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 12106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number ==}
Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 (Back on sife 8/12/18) 8/20/18 |BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

[] Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PH; ~ 6:00 AM) Sunday - Thursday
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

<I  Full Containment with Negative Pressure

[] =3sforz3if [X] Renovation [] Mini-Enclosure
XI 2160 sf2260 If [] Demolition [] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Locatio_n of_ _ Is Location Description c_:f ) Amount \ibaiement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Zl = 3 g
in Facility Custodial Staff? insulation, surfacing, VAT 2 -§ Bl z
(13) (12) or other miscellaneous) 5| = 5 s
Yes | No | N/A @
Rear Offices LI X0 Mastic 512 SF X [T
Break Room, Mens Room & Corridor | [ ] | X | [] Mastic 1,575 SF [] ]
Ladies Room, Corridor & Sales Floor ] [] Mastic 800 SF 1]
L OO miinlinlin
EEINEEN Hiinlinlin
NEIniin Eiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfil]
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 209¢0 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, pA
Completed By (Print or Type) Title Sigpature Date
PATRICK T. DeCARO Estimator [ f«;;@ ?’] @g Qw / ;/{9, 8/10/18
4

PD 18055




L NOTIFICATION OF ASBESTOS kaﬁ.‘mﬁ#mj?
' (Pursuant to N.J.A.C. 8:60 and 1‘-2:@%‘@}

A e e w s w—— T —e 2

e m
EG
e

ate of Noftification (1)

[D

Name of Building Owner / Operator (2)

7110/18 Burlington Coat Factory
Agencies Notified [Type Nofification Street Address
EPA 1830 US Route 130 North
[l DeP D Initial City, State & Zip Code
DOL X Amended R#2-8/6/16 Eurlington N.J 08016
DOH [] Emergency Name of Contact [Telephone Number
[J bca [0 Canceliation Mike Woods 817-838-4314
FACILITY INFORMATION T

Name of Facility Where Abatement is Taking Place (3)

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

Burlington Coat Factory Store #226
Street Address
2485 Route 1, Suite 1

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

Other (i.e. privaie & commerciaj buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 9 50
Lawrenceville Mercer Current Use (Prior if being demolished)
' Retail

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

ASCM No,

Name of Abatement Contractor {9)
BRISTOL ENVIRONMENTAL [N c

Street Address
436 Weainut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

’License Number
00509

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM — 6:00 AM)
| [ Facility Occispied During Abatement

X

Frank Westfall 215-640-5320 215-788-6040
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Wionitor
7124118 OH KOLD BRISTOL ENV!RON?:'EENTAL INC
Occupancy Status During Abatement (Check only one) Streei Address
]:] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
ERISTOL, PA 19007

Scope of Work (Check all that apply)

PATRICK T. DeCARQ

XI  Full Containment with Negative Pressure
[] =3sfor23if <] Renovation [] Mini-Enclosure
X 2160sf2260 If [[] Demolition [] Glove Bag Procedures
X]  Non-Exempted ang Non-Friable Procedure
Location of ) Is Location Description of Amount Abatement Type
Asbestos-Confaining Normally Used Asbestos-Containing (Specify — T
Material (ACM) Solely by Material (ACM) SF orLF) m
TO BE ABATED Maintenance or (i.e., thermal systems Pl =] 3| T
in Facility Custodial Staff? insulation, surfacing, VAT 3|8l 2| &
(13) (12) or other miscellaneous) 5| 3 g 2
Yes | No [ N/A o
Receiving Area [] L] Mastic 4,000 ]
Aisle Way C-D @ Column 4 [ X0 Mastic 436 SF 1T
)ﬁsle Way C-D @ Column 2 [] L] astic 436 SF X1 CTIC
Aisle Way D-E @ Column 1-2 LIXITO Mastic 300SF X =l
Vestibule G-H @ Column 2-5 L [] Mastic 11008F X ]
Vestibule J & Cashwraps ] B Mastic 806SF XTI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regisiered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20920 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
INEW CASTLE, DE 8720 TED MORRISVILLE, PA
Completed By (Print or Type) Title Signature
Estimator

PD 18055




———

3 o
NOTIFICATION OF ASBESTOS ABATEF&@E&T_e}
(Pursuant fo N.J.A.C. 8:60 and 12:120)

Ll L —

|
Date of Notification (1) Name of Building Owner / Operator (2) l
7110118 Burlington Coat Factory |
Agencies Notified [Type Notification Street Address ‘—~—T
EPA 1830 US Route 130 North i A

[0 DEP X Initial City, State & Zip Code e —

X boL - Amended R#2-8/6/18  |Burlington NJ 08016 ;

DOH [0 Emergency Name of Contact Telephone Number

[0 bca [ Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [J School (K-12) )
Street Address 1] Subchapter 8 (Other than K-12)
2485 Route 1, Suife 1 [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 72500 4 50
Lawrenceville Miercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS - BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnuf Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number . |License Number
Frank Westfali 215-640-5320 215-788-6040 r 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
7124/18 ON HOLD BRISTOL ERVIRONMENTAL [NC }

Occupancy Status During Abatement (Check only one) Street Address

[:] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET J

X Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code

Describe:  (10:00 PW — 6:00 AM) Sunday - Thursday BRISTOL, PA 18007
[ 1 Facility Occupied During Abatement

Scope of Work (Check all that apply)

X1  Full Containment with Negative Pressure
[0 =23sfor=3i X] Renovation [J  Mini-Enclosure
X =2160sf=2260 If [J Demolition [] Glove Bag Procedures
| XI  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount T Abatement Type |
Asbestos-Containing Normally Used Asbestos-Contalmng (Specify —
Material (ACM) Solely by Material (ACHV) SForLF) m
TO BE ABATED Maintenance or (i.e., thermal systems 2 o 8| T
in Facility Custodial Staff? insulation, surfacing, VAT 31 8| ¢ &
(13) (12) or other miscelianeous) 8| 5| gl &
Yes | No | N/A g °
Rear Offices - [] [] Mastic §12 §F inlinlin
Break Room, liens Room & Corridor [ m] lfiastic 1575 SF  [XIIT [ ]
Ladies Room, Corridor & Sales Floor % [] Mastic 800 SF L] ]
[/ [ T[] LICHEI
L [T ]
LT mjin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landiill -
Hauler ID No. (of Waste
SERVICE TRANSFORT GROUP, iNC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TED MORRISVILLE, pA
Completed By (Print or Type) Title Signature Date
E&TRPCK T. DeCARO Estimator W /??\ /(9_( z 8/6/18

PD 18055




NOTIFICATION OF ASEESTOS ABATEMEN:
(Pursuant to N.J.A.C. 8:60 and 12:120), 5 C

T MAT T e R WU TR e b e

= "

Date of Notification (1)

{1f o P
’Name of Building Owner 7 Operator (2}{1 P L

7110/18 Buriington Coat Factory
Agencies Nofified [Type Nofification Street Address
XI EPA 1830 US Route 130 North
[J DEP X Initial City, State & Zip Code Ty e s
K bpoL XI Amended R#1-7/20/48 Burlington NJ 08016 - ! e =
;X DOH [J Emergency Name of Contact R | '
[J DCA [0 Cancellation ! Kike Woods g?;‘%h;g_ig:?ber

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

__‘_——____________—————___I___
[] School (K-12)

Street Address
2485 Route 1, Suite 1 .

[7 Subchapter 8 (Other than K-12)
Other (i.e. private & commercia| buildings, homes, eic.)

436 Walnut Street

. Sqguare Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72800 b ' 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ’ASCM No. [Name of Abatement Contractor (©
ESIS ERISTOL ENVIRONMENTAL INC
Street Address Sireet Address B

City, State & Zip Code
|Philadelphiz; PA 19106

1123 BEAVER STREET
City, State & ZipCode =~~~=~=———— |

ERISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

£

Describe:  (10:00 PM — 6:00 Al)
[ [[] Facility Occupied During Abatement

<] Abatement Performed Outside of Normal Hours — 7am to 3pm

|Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completién Date (11) Name of OSHA Monitor
7124118 820118 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatemnent (Check only one) ; Street Address
[] Facility Closed/Vacaied During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
1BI-v'iIS'!'%.'}‘L, PA 18007

Scope of Work (Check all that apply)

X Ful Containment with Negative Pressure

[ =3sforz3if [XI Renovation 3 Mini-Enclosure
X =2160sf2260 K [] Demoiition [J GloveBzg Procedures
: . X]  Non-Exempied ang Non-Friable Procedure
Location of s Location escription of
Asbestos-Containing Normally Used Asbesios—goniaining (As?:g,?; Abatem'r-,:rlType
Material (ACM) Solely by Material (ACH) SForLF) i
JO BE ABATED Maintenance or (i.e., thermal systems M g m
in Facility Custodial Staff? insulation, surfacing, VAT 31 8| 2| &
(13) (12) . or other miscellaneous) RS =1 8
_ Yes | No [ N/A l\ 5| @
Receiving Area : LI ] Mastic 4,000 X1 [T
Aisle Way C-D.@ Golumn 4 X7 , Mizstic 436 SF (IO
Aisle Way €-D @ Column 2 O X[  Mastic $368F |
Aisle Way D-E @ Column 1.2 ] ] WMastic  300SF (I
Vestibule G-H @ Colurn 2-5 L[ Mastic 1100 SF X1 O]
Vestibule J & Cashwraps [1X - lhastic 800 SF X 0]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill '
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20930 40 Cu Yd FAIRLESS HILLS LANDFILE
City, State Disposal Date |City, State
NEW CASTLE, DE 48720 TBD MORRISVILLE, pa
Completed By (Print or Type) Title Signzature
PATRICK T. DeCARO Estimator / >,

PD 18055




e R
» NOTIFICATION OF ASBESTOS ABATEMENT AL
) (Pursuant to N.J.A.C. 8:60 and 12:120) s P E § oy =

Date of Notification (1) {Name of Building Owner / Operator (2) |
TI10/18 Buriington Coat Factory ;
Agencies Notified |Type Notification . |Street Address ]"
EPA 1830 US Route 130 North | -
[J DEP K initial . [City, State & Zip Code R A
poL X Amended R#1-7/20/18 |Burlington NJ 08016 ‘ | !
DOH [ Emergency Name of Contact e e e e ———
[J DCA [J Canceliation Hiike Woods g?_g’g;g ,'if';"ber
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Coat Factory Store #226 [[] School (K-12)
Street Address = - |[] Subchapter 8 (Other than K-12)
2485 Route 1, Suite 1 Other (i.e. private & commercial buildings, homes, etc.)
_ Square Feet #otFloors —  TBigg, Age
City (5) Counity (6) County Code (7) 72500 ‘Y\I*
Lawrenceville Mercer Current Use (Prior if being demolished)
Retaif
[Name of Monitoring Firm Hired by Building Owner (8) fASCM No. {Name of Abatement Contractor ©)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address : Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone Number Telephone Number .|License Number
Frank Westfall 215-640-5320 215-788-6040 00500
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 8120118 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 Hours - 7am to 3pm  [City, State & Zip Code
Describe:  (10:00 PM — 6:00 Alf) Sunday - Thursday BRISTOL, PA 12007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
XI  Full Containment with Negative Pressure
[[] =23sfor23} X] Renovation [] Mini-Enclosure
X 2160sf2260 If [[] Demolition [] Glove Bag Procedures
X]  Non-Exempted ang Non-Friable Procedure
Location of Is Location Description of Al 3
Asbestos-Containing Normally Used Asbestos-Containing ! (srgggg {Selement T’.’E?_
Material (ACM) Solely by Material (ACM) SF or LF) m
T0O BE ABATED Maintenance or (i.e., thermal systems Bl e B M
in Facility Custodial Siaff? insulation, surfacing, VAT 21 28| 2
(13) (12) or other miscellaneous) 5 = £l E
) Yes | No | N/A g @
Rear Offices [] Mastic | Bi28F nlinlin
Break Room, Miens Room & Corridor | I ._Mastic | i575SF dinlinlin
Ladies Room, Corridor & Sales Floor | [ ]| X | [ ' Mastic - W%‘ﬁ‘““‘ﬁ—
LT[ mlinlinlin
L [J [ [T ][ ] miinliElin
DI LT ‘ I mlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registereg Landfill - —
Hauler ID No. |of Waste )
SERVICE TRANSPORT GROUP, INC. 20930 40 Cu Yd FAIRLESS HiLLS LANDFILL
City, Stale Disposal Date City, State
NEW CASTLE, DE 18720 TBD MORRISVILLE, pa
Completed By (Print or Type) Title Signature
Estimator m \;;?1 ﬁg»z: /

PATRICK T. DeCARO

PD 18055



' ' Stafe of
NOTIFICATIO

N OF ASBESTOS AR
(Pursuant to N.J.A.C.

New Jersey ) o
ATEMENT = roE |
8:60 and 12:120) L

Date of Notification (1) Name of Building Owner/ Operator 2 i
L - 7110118 Burlington Coat Factory I
Agencies Notified [Type Notffication Street Address j
EPA 997s” 1830 US Route 130 North
[0 bep X  Initial & Zip Code

City, State

DOLESSE | [J Amended P
X DOHeggz | 3 Emergency
[J bca [J Canceliation

FACILITY INFORMATION

Type of Facility 4)
ij Schoof (K-12)

] Subchapter 8 (Other
X Other (i.e. private &
Square Feef

2n K-12)
Commergjg]
# of Floors

bufldings, homes, efc.)

Bldg. Age
City (5) County () County Code (7) 72500 q 50
Lawrenceville © |Mercer Current Use (Prior if being demolisheq)
Retaif )
Eame of Monitoring Firm Hired by Building Owner (8) !ASCM No. [Name of Abatement Coniracior ©)
ESIS . BRISTOL ENVIRONMENTAL INC
Streef Address Street Address : .
14;36 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, Siate & Zip Code
Philadelphia, PA 19106 . BRISTOL, PA 18007 I
{ioject Manager for Monitoring Firm ITelephone Number Telephone Number License Numper
Frank Westfzall 2156-640-5320 215-788-6040 00508
Scheduled Start Date (10)  |Scheduled Completion Date (11) Name of OSHA Moniior
L 7124/18 l 8/20/18 BRISTOL ENVEF’;ONMENTAL NG
Occupancy Status During Abaiement {Check only one) Street Address
Facility Closed\Vacaied During Entire Period of Abaiement 1123 BEAVER ETREET
XI Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
' Describe:  (10:00 P — 6:00 Al) BRISTOL, PA 18007
[] Facility Occupied During Abatement
{Scope of Work (Check all that apply) 5
: Full Containment with Negat
[] 23sforaayf X Renovation N} Wini-Enclosyre Sgetive Pressure
X 2160 sf2260 Iif [ 1 Demolition [J Glove Bag Procedures
] Non-Exempteq and Non-Frj
Location of Is Location Description of
Asbestos-Containing Nomally Used Asbestos»Ccuniaining
Material (ACiv) Solely by Material (ACiv)
T0 BE ABATED Maintenance or (i.e., therma) systems
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lame of Registereg Waste Hauler

ERVICE TRANSPORT GROUP, iNC,

NJDEP Wasie
Hauler ID No,
20880

|

Cubic Yards
of Waste
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MINERVA LANDFIL L

ity, State -

|

Disposal Date City, Stale

EW CASTLE, DE 18720 TBD WAYNESBURG, O 44683
>mpleted By (Prin or Type) Signature Date
ATRICK T. DeCARO 7110/18
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