f Print Form

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

El WV E RN
EIVE

Date of Notification (1) Name of Building Owner/Operator (2)
10/11/2017 Passaic County Weatherization DEPT
Agencies Notified Type Notification Street Address
X] EPA Xl initial 9_30 Rwer\..rlew DR
x| DEP [Tl Amended City, State, Zip Code
x| DoL émendmentf# . TOTOWA,NJ,07512
E DOH D jugz:gz?:gy(inciud|ng MName of Contact Telephone Num_ber
[[] bca [C] ‘cancellation Allen Stone T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE [ senosi k12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (6) County Code (7) Currant Use (P ior if being demolished)
Passaic IATEARE oMLY PRIVATE HOUSE
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07524
Telephone No.
973-333-5144
Name of OSHA Monito -
EHW ABATEMENT LLC
Street Address
89 FRANKLIN STXEET
City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

License No.

01274

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/20/2017 10/21/2017

Occupancy Status During Abatement (Check Only One)
a Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: OCCUPIE

Scope of Work (Check All That Apply)

E 23 sfor23If E’:‘] Renovation Full Containnient with Negative Pressure
[] 2160 sfor=260If [ 1 Demoiition Mini-Enclosu e
Glovebag Procedure
Non-Exempte.d (") and Non-Friable Procedure
Is Location Ab?rt:;;e”t
Location of i Ndorsm?lgy . Description of
Asbestos-Containing Material (ACM) i'v?ei ¢ ey ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atnd‘?nlagfem (i.e. thermal systems insulation, (Specify dl=a 20
In Facility usio 11"32 e surfacing, VAT, or SF or LF) 3| & § 2
(13) {12) other miscellaneous) 2 lo 2 |¢
2 T
Yes | No | N/A s
BASEMENT X PIPE INSULATION 140LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 111946 N/A TRY STATE TRANSFER
City, State Disposal Date City, Stae
PATERSON ,NJ TBD BRC/)J\IK(NY
Completed by Title Srgnat % ; / /i Date
VICTOR ESPIRITU PROJECT MANAGER FA A uﬁ'"’j 10/11/2017

ASB-41 [R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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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)
10 / 10 / 17 UE Bergen Mall Owner LLC c/oc Urban Edgei
2 7\gencies Notified Type Notification Street Address j! ;
EPA Initial Egst Sy i
L1 Initia 210 Route 4 East ! ASBESTHE COMT BOL 2
DOLWD O Amended - .
City, State, Zip Code i LICENSING
DHSS Amendment # 5 NiT ov6Es ==
{1 bca X1 Emergency (including aramis. _
(NJAC 5:23-8) justification) Name of Contact | TeIeEhcne Number
i | [ Canceliztion Anthony Salgado I
| FACILITY INFORMATION
I— T =
| Name of Facility Whars Abatement is Taking Flace (3) i Type of Fadility {4)
| Bergen Town Center [J School (K-12)
= [ Subchapter 8 (Other than K-12) |
Strest Address iX] Other (i.z., private and commercial ouiidings,
1 Bergen Town Center, Suf’tQ 840 homes, =ic.)
City (5) o o Sguare Fest # of Floors | Bidg. Age
Paramus, NJ 07652 80,000 | 2 [ 44
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i [
Sergen Vacani (Jifice k
[ Name of Monitoring Firm Hired by Building Ownar (8) 1 ASCM No. Mame of Abatement Contractor ()
| Whitestone Assoc. | NA Alliance Environmental Systems
Street Address Street Address
1600 Manor Drive, Suite 220 550 East Union St
City, State, Zip Coda City, State, Zip Code i
Chairtoni, PA i89i4 VVesi Chester, PA 1938z
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeremy Hasseit Zi5-7T12-2760 610-701-5000 00508
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monitor
0 F _ W Ay 10 /12 | 47 AET
Occupancy Status During Abatement (Check oniy one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 28 N. Pennel Road
O ?paten;enl Performe;j Outside of Norma:;ioFacfiiEy ch;f - Describe City, State, Zip Code T -
ime of Abatement: 7AM- PM/3:30PM- M Mediz, PA 19063
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
X >3sfor>3If X1 Renovation (1 Mini-Enclosure
[ >160 sf or >260 ] Demolition < Glovebag Procedure
[J Non-Exempted (*) anc Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of ol ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl =2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custoiiril Staff? surfacing, VAT, or SF or LF) 8 c | 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Cutside Former Parking Lot Trench 5 O 14 Pipe Saddie insulation 10 LF &D B3
|
oo o 5] [=][=][=
O (g g aiojo|o
== [=l[=}[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rzgistered Landfill
Richard Burns & Co H?l”;‘;rslg No. W‘i;’ie Westeri1 Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) | Title Signature Date
Mark Griffi i
n Estimator W J /5),! /ép

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activii \\



State of New Jersey 619
NOTIFICATION OF ASBESTOS ABATEMENT Check # 25

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

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

10/11/17 Kuever /i /.
Agencies Notified Type Notification Street Address A EHERE
e g cos — .
L] DeP (] Amended City, State, Zip Code 7 [ T § e ¢
B4 poL Amendment # . 2 f i
- [[] Emergency (including Ewing, NJ 0'3;648 L__ o i
%:* - é:s;i?;tt:gz) Narme of Contact _ [ Telephons-Number CONTROL &

Chris Kuever —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilily (4)
Residential [ Schoal (K- 12)

Subchapte - 8 (Other than K-12)

Street Address ; : ; s
Other (i.e., private & commercial buildings,
homes, etc..)

City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08648 2400 2 75+]/-
County (6) County Code (7) (STATE Current Use (F'rior if being demolished)
Mercer USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO 3o0x 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/17 _ 11/3/17 MECS

Oceupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
& Other - Describe: _8 am - 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)
] Full Containment with Ne:gative Pressure

>3 sfor>3if [%] Renovation [ Mini-Enclosure
[[]=160 sf or =260 If [] Demolition %] Glovebag Procedure
| | Non-Exempted (*) and N an-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl I m
IN Facility Staff? surfacing, VAT, or SF or LF) e8] 2
(13) (12) other miscellaneous) g Bl E| 2
= bl =
Yes | No | N/A @
Basement % Thermal Pipe Insulation 130 1f X
Name of Registered Waste Hauler NJDEPWaste | Cubic Yards Name of Reg stered Landil
. : Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 3 cu "\ Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 11/3/17¢ st Morrisville, PA
Completed By Title i ey i? Date
Mahlon E. Stevens Project Manager P 10/11/17
ASB-4+ :;_/ /

MAR 00 * Do not use this form for asbestos ﬁcensure"exempredLacﬁvfrfes‘
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State of New Jersey

’ NOTIFICATION OF ASBESTOS ABATEMENT | |
- +""{(Pursuant to NJAC 8:60 and 5:16) i

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

justification)
[ Cancellation

(NJAC 5:23-8)

10 / 10 / 17
Agencies Notified Type Notification
X EPA & Initial
& DOLWD [J Amended
] DOH Amendment #
O bca [J Emergency (including

Street Address
1609 Pacific Avenue

City, State, Zip Code
Atlantic City, NJ 08401

Name of Contact
Alex Baylor

i‘l‘elephone Number
A—

FACILITY INFORMATION

Verizon Atlantic City Central Office

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Faciliy (4)

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

1609 Pacific Avenue homes, et::.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 88,066 7 +-75
County (6) County Code (7)(STATE USE ONLY} | Current Use (|°rior if being demolished)
Atlantic Verizon Communications

USA Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8346 Enterprise Avenue

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 [+ 24 | 17 11

Scheduled Completion Date (11)

/16 /17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ =3sfor>3if

Xl Renovation

Full Containment with N 2gative Pressure

B Mini-Enclosure

X >160 sf or =260 I 1 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and b on-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el ayg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R E-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 R -
(13) (12) other miscellaneous) g
Yes | No | N/A
1st Floor Penetrations O 1O |K | VAT I Mastic 6 SF X O OO
2™ Floor Frame Room Penetrations |[] |[] | |VAT/ Mastic 6 SF XiOdiOg
3" Floor Office Penetrations OO |0 | | VAT I Mastic 6 SF X(OlO|O
6" Floor Hallway Penetrations O 10 |K | mastic 6 SF XiOOg o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc Hi‘g‘%‘g No. Waste ACUA Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbor Township
Completed By (Print or Type) Title Signature _ fie, 2 Date
= ) ] . yia : - {f\ A _‘;_ ;, f £\ P r‘ {,\ i
Dillan DeCaro Estimator L2000 am -‘Q» { A / ;J;u (e =40 ?

ASB-41

mws PO 17070

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

10 / 10 / 17 Verizon Communications 'ﬁ\ 15 I ﬂ
fib e Dt i

Agencies Notified Type Notification Street Address . ::{. : s i J
EPA & Initial 1609 Pacific Avenue 1Rt R L

g e B ik City, State, Zip Code sy =‘

me

o — Atlantic City, NJ 08401 ‘ !

O bca [J Emergency (including s e

(NJAC 5:23-8) justification) Name of Contact Tehﬁhcngﬂmeb‘_i::ﬂ HUL &

[0 Cancellation Alex Baylor L NG

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Atlantic City Central Office

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

Street Address

Other (i.e. priva

[] Subchapter 8 (Other than K-12)

te and commercial buildings,

1609 Pacific Avenue homes, etz.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 88,066 7 +75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Verizon Communications

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

USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 7/ 24 | 17 o 7 A > T A | § BRISTOL ENVIRONMENTAL, 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 - Describe
PM/5:00PM-2:00AM

Time of Abatement: AM-

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

X Renovation

Full Containment with Negative Pressure

X Mini-Enclosure

X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and MNon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 01823
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify s l2(8 1|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €&
(13) (12) other miscellaneous) 2
Yes | No | N/A
15t Floor Turbine/Store Room O |0 | | VAT /Mastic (Same Area) 1085 SF XiOOg
1st Floor Turbine/Store Room O |0 |K |Generator Exhaust Insulation 200 SF XOgg
15t Floor HSB/New Pad Area [0 O | |VAT/Mastic 1055 SF X OO O
15t Floor Temporary Store Room O |O | |VAT/Mastic 210 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg istered Landfill
Bristol Environmental Inc H?I”é?{rolso No. Waste ACUA H: neman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Hart or Township
Completed By (Print or Type) Title Signature / Date
Dillan DeCaro Estimator D fdﬂ/{@% Qgﬂ{j‘J% { //:ﬂ“ gj{) ~{{} | /

ASB-41
JAN 13

bDI7070

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



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

Date of Notification (1)

10 / 10 / 17 Verizon

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address

15 East Montgomery Place, Lower Ly

J EPA Initial

g ggiétévn O Qmeﬂged - City, State, Zip Code
mename .

] DcA [] Emergency (including Pitisburgh; PA 8212

justification) Name of Contact

[ Canceliation

(NJAC 5:23-8)

Anthony Porta

FACILITY INFORMATION

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

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

(] Subchaptsr 8 (Other than K-12)

Street Address B Other (i.e , private and commercial buildings,
420 Park Ave. homes, ec.)

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

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

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

USA Environmental Management

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 20 [/ 17 10 [/ 24 | 17 BRISTOL ENVIRONMENTAL, INC.

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor=3If ] Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[J >160 sf or >260 I ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Hon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § |13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B 2|2 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 3 =
(13) (12) other miscellaneous) 2 %
Yes | No | N/A
3 Floor 0 |00 | |Roof Drain Insulation 10 LF XiOalOog
0 (E) |O O|0o|a|d
R i o i
R . Ooj0oio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg istered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuaggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ y Date
. - - / . S - O Y¥ §
Brian Scafiro Estimator 6ﬂ t AN Q}C/"ﬁ% W / 9"* 10 "[O i } 7
ASB-41 R 17 2 v T
MAY 11 .’_%'b -’, 70 767 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2} e = o = el
o = = i1 [|—1 ﬁ_) l;: [| \\"ﬂ ,[:-1 P Y
10 / 10 / 17 Verizon Communication H ';}_ L W 15 Vi i \ }I
fid f 1 1
Agencies Notified Type Notification Street Address 1 il f }
oy i f H
L1 EPA BJ Initial 423 West Washington Ave f f i CT 19 2087 L‘)]
% ggl:wo O )‘:mer’:g;d . City, State, Zip Code i
] mendmen g
] bca [J Emergency (including Pleasantville, NJ 08232 ,.L,i':_r::':—::"_.:.. ey
(NJAC 5:23-8) justification) Name of Contact Te!e‘frhdﬁéwg : ;‘:’-.’ "\? é HJl &
[J Canceliation Alex Baylor o h

FACILITY INFORMATION

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

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

[J Subchapte - 8 (Other than K-12)

8346 Enterprise Ave

1123 BEAVER STREET

Sitat Audmes Other (i.e., private and commercial buildings,
423 West Washington Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pleasantville 55,435 3 +-50

County (6) County Code (7)(STATE USE ONLY) | Current Use (F'rior if being demolished)
Atlantic Verizon Communications

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (1))
USA Environmental Inc. BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM- PM/5:00PM-2:00AM

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /.20 [ 17 10 [/ _20 /1 17 BRISTOL ENVIRONMENTIAL, 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

Scope of Work (Check all that apply)

& Full Containment with Ne:gative Pressure

i >3sfor>3If X Renovation ] Mini-Enclosure
[ >160 sfor >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 | m]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl213(2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E|S
(13) (12) other miscellaneous) ?;*
Yes | No | N/A
15t Floor O |O |K |VATI Mastic 1SF XiO|O0
2" Floor O |0 | | VAT Mastic 9 SF XiOgig
o O |0 Ooojd|d
mim . iy S
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
Bristol Environmental Inc. Ha‘ll-g?.«'r{){SD No. Waste Acua Haneman Environmental Park
City, State Disposal Date City, State
Bristol, PA TBD Egg Harbar Township
Completed By (Print or Type) Title Signfature o Date
5 . in (Y G Y Y I
Dillan DeCaro Estimator MQ{ Qﬁ YAi.0 / giw [OA0-{7
ASB-41 T

JAN 13 D D [ 7 O 75 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

=0 W B
NOTIFICATION OF ASBESTOS ABATEMENT [J iJ Vi _E, Ew i
Ay (Pursuant to NJAC 8:60 and 5:16) H | |
Date of Notification (1) Name of Building Owner/Operator (2) 017 i J
0 / 10 / 17 Verizon S ;;:_..f
Agencies Notified Type Notification Street Address I‘ e s at_m__l
B EPA Initial 15 East Montgomery Place, Lower Level ASL»:cii;,‘}\CG'%EROL &
g gg;‘g[’ O me"g'e‘* . City, State, Zip Code Lonsiie
endmen .
[ bca (] Emergency (including Pittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta -

FACILITY INFORMATION

Verizon Kearny CO

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e.. private and commercial buildings,
114 Midland Ave homes, et:.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use ( 3rior if being demolished)
Hudson

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

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10/ 26 [ A7

Scheduled Completion Date (11)
11 7 10 [ 17

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

Street Address
1123 BEAVER STREET

PM/5:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>3If

<] Renovation

[X] Full Containment with N :gative Pressure

X Mini-Enclosure

B >160 sfor >260 If [J Demolition X] Glovebag Procedure
[ Non-Exempted (*) and h'on-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |@ |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) z |
Yes | No | N/A
1% FI Main Office & Storage Room |[] [0 |X |Floor tile and mastic 2,610 SF XiOogog
15t vestibule O (O |X |Floor tile and mastic 120 SF X(OOO
Basement Foyer 0 |O | |Pipe Insulation 6 LF XOg|o
0 I ¢ o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g g Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNES 3URG, OH 44688
Completed By (Print or Type) Title Signature Date ;
Brian Scafiro Estimator ; Y i/" / C\?’ [0 -’fa *i }
uam ey Y- | (0401
ASB-41 2 - 7 [ [
MAY 11 631 ’? O 7 = * Do not use this form for asbestos licensure exempted activities.




fone |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT O z 7 7_7
(Pursuant to NJAC 8:60 and 5:16) 1= N =
™ EGELYEIN
Date of Notification (1) Name of Building Owner/Operator (2) J _} g B | i
10 10 /17 Verizon St i
P .~ angy bl !
Agencies Notified Type Notification Street Address RN TR e TR SR T |
X EPA X Initial 15 East Montgomery Place, Lowef Levegl %
X poLwD 0 Amended , : b -
oS Anndmens Cig"tfst?::e' Zﬁ ?261 5212 A e C%\?(;.mm -
[ bcA [J Emergency (including ftisburgn, LICENSH
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta

FACILITY INFORMATION

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

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

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

StisetAddreas Other (i.e., private and commercial buildings,
114 Midland Ave homes, etc..)

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

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

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

ASCM No.

Name of Abatement Contractor (3)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10+ 26 4 17

Scheduled Completion Date (11)

1/ 10 / 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-

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

Street Address

1123 BEAVER STREET

PM/5:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>3If

B Full Containment with Ni:gative Pressure

4 Renovation

B4 Mini-Enclosure

B >180 sf or >260 If [C] Demolition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el3 § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a|c
(13) (12) other miscellaneous) g. @
Yes | No | N/A
Basement Meter Room 2 [0 |0 | |Pipeinsulation 36 LF X OO0
Basement Meter Room 3 O |0 | |[Pipe Insulation 4LF X OO0
Basement Meter Room 3 O |0 |X |Pipe Insulation 20 LF OgIx| O
2™ F| Sink Room [0 |0 | |Pipe insulation 6 LF XOIOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
SERVICE TRANSPORT GROUP, INC. Hazut;ggg No. Wack: MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNES 3URG, OH 44688
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator ﬂ : v\” s ’(1(\ A /0 "f[) |
TUAN W [ YY) Al
& L4

ASB-41 47 < § = ™3
ey O LSO 1D

A

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN r 1 [E’ (fﬁ [E" H W N
) (Pursuant to NJAC 8:60 and 5:16) - L § | g__,ﬁgm
i i
Date of Notification (1) Name of Building Owner/Operator (2) 3] '; f: f i
10 / 11 7 17 Manasquan Board Of Education IJoi: ;709-52@2”?;119::3 #5901
Agencies Notified Type Notification Street Address i L E
- i i i
EPA [ Initial N 169 Broad Street i ASEESTCS CONTROL &
DOLWD O Aiendel.m=m, e e e — LICENSING
B DHSS Amendment * . M NJ 08736 iz
DCA NE) Emergency (including fhaaguan.
(NJAC 5:23-8) / justification) me of Contact } Telephone Number
Vs [X Cancellation Y Phil Kamaratos =
7 _~~_ FACILITY INFORMATION

Name of Facility Where Abatement is Taklqu Place (3)
Manasquan'HS =2

Type of Facility (4)

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

g
Street Address—————

L] Other (i.e., private and commercial buildings,

167 Broad Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Environmental Connection, Inc. 00030 AbateTech, Inc.

Street Address
120 Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Roland Jones

Telephone No.

License No.
00529

Telephone No.
609-265-2107

609-392-4200

Start Date (10)
10 /7 16 /7 17 10 /

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

20 /17

Street Address

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

200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/

PM-

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31if

X Renovation

Xl Full Containment with Ne jative Pressure
[ Mini-Enclosure

\_Gwendolyn Trumbetti

Operations Coordinator

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Ncn-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ |5
(13) (12) other miscellaneous) el
Yes | No | N/A
Room 306 O |X |[O |ceiling Tile 1,200 SF X|IOQglio
Room 306 O | |[O |Floor Tile and mastic 1,200 SF XiOgQg
O (g |Od aoox
S i A O|oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/20 Tullytown, PA
Completed By (Print or Type) Title Date

Signature,
Gyt

iohii—7

ASB-41
MAY 11

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



State of New Jersey

[] Cancellation

Phil Kamaratos

NOTIFICATION OF ASBESTOS ABATEMENT [ - ™\ F ﬂ'ﬁ [‘ E
(Pursuant to NJAC 8:60 and 5:16) i i s v “I l E
1 f,.,..‘.'l‘r ‘-_
Date of Naotification (1) Name of Building Owner/Operator (2) i tr . il i ; i
10 /7 (B s ¢ Manasquan Board Of Education / Job #,‘ 7 E-SZZZ'} Check #9607 (96 2’95,.,..:
Agencies Notified Type Notification Street Address j
EPA 7 initial 169 Broad Street ESTH8 CON
A B J S CON T POL 8(
i BoLwD B Amenddan City, State, Zip Code e
DHSS Amendment #1 M —_— -
Jbca [J Emergency (including cnasquan,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
— e

FACILITY INFORMATION

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

Type of Facilily (4)

X School (K-12)
[] Subchapte- 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
167 Broad Street homes, etc.)

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

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

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

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

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

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

Start Date (10)

10/ 16 7 17 it

Scheduled Completion Date (11)
3

Name of OSHA Monitor

/17 EMSL Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31If X Renovation [ Mini-Enclosure
BJ >160 sf or >260 If ] Demalition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) %
Yes| No [NA) i
Please see attached O |K | |Please see attached o /P’iasi:ie X{0|0|0
i - = B P T
“| Room 306/ O [X |0 |Fioor tile & Mastic ) 1200sF  |RMTI|O|0O
5 T ¥ ___,__,.._.-—--"""’_
O |0 [0y — i s s uj[u][=][=
O (g (4o a|ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HalerlDNo. | Waste G.R.0.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/3117 Tullytown, PA
Completed By (Print or Type) Title Signature Date . Ve
; ; : b Qb
Gwendolyn Trumbetti Operations Coordinator ( MML;C P E L if |
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

o NOTIFICATION OF ASBESTOS ABATEMENT ”' E:;\_ E‘ (r? I I] \ H __" = |
- (Pursuant to NJAC 8:60 and 5:16) !E j ‘j,-_ LT 1 1S ’ Y
i < “"—"'J'; [ ]
Date of Notification (1) Name of Building Owner/Operator (2) i ; ; |
0 / 1M1 1 17 Jersey City Armory / Job #1710-5228 Ch;é» @534 0CT 13 2017 L,;
Agencies Notified Type Notification Street Address I L
X ePA & Initial 678 Montgomery Street |  ASEESTSECONTROLR
DOLWD O Amended City, State, Zip Code i LICENSING
< DHsS Amendment # J Cltv. NJ
Obca [] Emergency (including ersey -1,
(NJAC 5:23-8) justification) Name of Contact Tele;iihone Number

[ Cancellation

Charlie Parsons

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

TType of Facil ty (4)

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

12)

Slreat Adtess [XI Other (i.e. private and commercial buildings,
678 Montgomery Street homes, elc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Whitman Companies

ASCM No. Name of Abatement Contractor 19)

AbateTech, Inc.

Street Address
7 Pleasant Valley Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Kevin Lovely

Telephone No.
(732) 390-5858

License No.
00529

Telephone No.
609-265-2107

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 23 [ 15 10 /7 23 [ 17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code

AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Nzgative Pressure

Gwendolyn Trumbetti

Operations Coordinator

K =3sfor>31f X Renovation [1 Mini-Enclosure /{
[ >160 sf or >260 If [J Demolition X GlovebagProcedure {47Vt »d oL
X Non-Exempted (*) and Non—Fnabre Procedure
Is Location Abatement Type
Location of Normaily Description of 2l [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 12 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Latrine H [0 (K@ |[O |Pipe Insulation 10LF X O|O|O
(3) Pipe Chase Locations X |0 |[0 |Debris clean Up 45 SF XiOlgig
Latrine H 0 | |0 |Fire Doors 8 total KOO0
O |0 (O ao|joo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wists G.R.O.W.S. Landfill
2 ne 18750 20
City, State Disposal Date City, State
Lumberton, NJ 10/23/17 Tullytown, PA
Completed By (Print or Type) Title Signature ' Date

C }‘V’\;ﬁv/’b{/

0]t

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempt?} activities.




FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

SRRt Ao K Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

County (6) County Code (7){STATE USE ONLY) | Current Use (F'rior if being demolished)
Middlesex Hospital

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

ASCM No.

Name of Abatement Contractor (4)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Oc‘sg_gancy Status During Ab

Time of Abatement: TAM-3:30RM/10PM-6:30AM

During Entire Period of Abateme

%m

Project Managesfor Monitoring Fi Telephone No. ] Telephone No. License No.
GEISE ajardo wﬂ\ 201-489-8700 609-265-2107 00529
tart Hate (10) “Sgheduled Completion Date (11) Name of OSHA Monitor
10 /13 1 / 10 [/ _16 1 17 j;EMSL Analytical
ent ~heck only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1 Full Containment with Ne gative Pressure

[J=3sfor=31If B4 Renovation [ Mini-Enclosure
X =160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount £l 1z {5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |8 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
1958 Building G Level 0 |K |[O |Floor Tile & mastic 600 SF XiOO|g
(161 (L] a|io(o|d
O o[ og|ojg
O o (g ooig|d
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H*Tg?;s'g’ No. Waste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ \ / 10/16/17 Tullytown, PA
Completed By (Print or Type) Title \< Sign: Dale
Gwendolyn Trumbetti Operations Coordinator MM/ l L{ }

ASB-41
MAY 11

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

State of New Jersey e —————
NOTIFICATION OF ASBESTOS ABATEMENT ll -%\) F m F ‘,‘h':,“ 2 |
(Pursuant to NJAC 8:60 and 5:16) fiu;riﬁ ¥ K H \ L rﬂ
;J" s e ":“‘7; E
Date of Notification (1) Name of Building Owner/Operator (2) T{W; &3 H r ;
10 / & / 17 Robert Wood Johnson Hospital .-‘Joli #1'&99 52190 wack iy f _ | f ) |
(L
Agencies Notified Type Notification Street Address ! F
X il | One Robert Wood Johnson Place |  ASEeEmis S—
EPA [ Initial One Robert Wood Johnson Place J AS,_;ESF 08 OOk Ea=Tavard
X boLwD X Amended - : i ;
City, State, Zip Code LICE} MSING
DHES AR il New B ick, NJ 08901 \
O bca [ Emergency (including ciletha biclloe
(NJAC 5:23-8) justification) Name of Contact Telephone Number
i . P——-
[1 Cancellation Kristen Bell



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
Robert Wood Johnson Hospital

/ Jti}ft;g S%E-Chiec%( #85?1

10 / 4 / 17
Agencies Notified Type Notification
X EPA X Initial
DOLWD ] Amended
X DHSS Amendment#
[0 bca Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address L

One Robert Wood Johnson Place | ASHE u,w-,m—i

City, State, Zip Code | il 5&' *JTF:‘E NUL &
————ILENS

New Brunswick, NJ 08901

Name of Contact
Mark Lambdin

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facilty (4)

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

Street Address Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, e c.)

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

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

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

Name of Abatement Contractor '9)
AbateTech, Inc.

ASCM No.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
PM/SPM-1AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 6 [ 17 10 [/ 7 I 17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor=>31If

[ Renovation

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

[] =160 sf or =260 If [1 Demolition [] Glovebag Procedure
Non-Exempted (*) and ton-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B |& 2 (2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |§
(13) (12) other miscellaneous) 2
Yes | No | N/A
1958 Building ICU to OR Corridorl |[] |X] |[ |Floor Tile & mastic 50 SF XKiO|og
o (oo Oa|od
O (0|0 a(o|o|g
O (O |Od aoo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Recistered Landfill
AbateTech, Inc. HrdeelD Mo,  |Wese G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/7117 Tullytownt, PA
Completed By (Print or Type) Title Signafure, J l Date
Gwendolyn Trumbetti Operations Coordinator L/%{ A K EC‘L{[ 11
ASB-41
MAY 11 * Do not use this form for asbestos licensure pted activities.



State of New Jersey

R |

NOTIFICATION OF ASBESTOS ABATEMENT s af‘ frE 5 [l N {‘] pesicry
| (Pursuant to NJAC 8:60 and 5:16) =% &V & n
E‘:-J“‘ — il H
Date of Naotification (1) Name of Building Owner/Operator (2) f: { 1 ] HE J
0 /5 1 /17 Jersey City Armory / Job #1710-5228 Chgér:‘( #9534 13 2017 A/
Agencies Notified Type Notification Street Address L
” e ey T ——
& e < S8 Aenooimery Stremt ASEESTOS CONTAOL &
wi [J Amended ) City, State, Zip Code S LiC E_I‘\}E“‘h"G
X DHss Amendment # J Cltv. NJ
O bca [J Emergency (including S0y oY
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Charlie Parsons
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
National Guard Armory E School (K- 12)
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e.. private and commercial buildings,
678 Montgomery Street homes, et:.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (2rior if being demolished)
Hudson Armory
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Whitman Companies AbateTech, Inc.
Street Address Street Address
7 Pleasant Valley Road 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely (732) 390-5858 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 23 | 15 10 /23 | 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
, Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Ne gative Pressure
X >3sfor>31f X Renovation [ Mini-Enclosure j
[0 >160 sf or >260 If [J Demolition X Glovebag Procedure | ATV I > d AL
[X] Non-Exempted (*) and Nn-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 (8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Latrine H O | |0 |Pipe Insulation 10 LF KOO O
(3) Pipe Chase Locations X |O |0 |Debris clean Up 45 SF Oogoig
Latrine H O [0 |Fire Doors 8 total XiOO|O
O 0o (O oo|ojad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi:stered Landfill
AbateTech, Inc. HeerIDMo:  [Wasle G.R.O.W.S. Landfill
2 ne 18750 20
City, State Disposal Date City, State
Lumberton, NJ 10/23117 Tullytown, PA
Completed By (Print or Type) Title Signature r Date |
Gwendolyn Trumbetti Operations Coordinator ()hfi jb | L I I li I
e W > -

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempt?)!i activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT r»»-\ @
(Pursuant to NJAC 8:60 and 5:16) i C : \/
MECEIVE

Date of Notification (1) Name of Building Owner/Operator (2) “ % 9, ;

10 / 6 | 17 Manasquan Board Of Education / Job #g% 5222 {?éuack #9533 if !J

i 12 901 “ /
Agencies Notified Type Notification Street Address i ki : il
EPA X Initial 169 Broad Street ! Ao — !
X DOLWD O Amended TR ASEESTOS CONT
DHSS Amendment # I:‘;;’ b C(::j 08736 L LICENSING L&
O bca Emergency (including ARssduan,
(NJAC 5:23-8) justification) Name of Contact Telephone Number -
[ Canceliation Phil Kamaratos

FACILITY INFORMATION

Manasquan HS

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit/ (4)
B Schoal (K-''2)

[ Subchapter’ 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
167 Broad Street homes, etc.)

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

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

Name of Menitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (¢/)
AbateTech, Inc.

Street Address
120 Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement ._AM-

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

PM/ .PM- AM

Wiz Ak [0 el S

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 5 I 17 0 /13 [ 17 EMSL Analytical
Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

[1>3sfor>3Ff

Scope of Work (Check all that aq?ly)

& Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
[1 Non-Exempted (*) and Nin-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21z |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21318 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g = 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Science Wing O |K [0 |Asbestos Material 2,000 SF Ogigix
I [ | ) Ooa|ag
1 o o i 6 1
3 TEL 10 o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. rkautew B3 Mo Waste G.R.O.W.Si. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/13M17 Tullytown PA
Completed By (Print or Type) Title Signat Date ;
Gwendolyn Trumbetti Operations Coordinator mﬁi jO[ L(?l / 7
ASB-41 ! ¥
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

g“\? G {:‘/B@é; (Pursuant to NJAC 8:60 and 5:16)
Datc—; of -Notiﬁcation (1) Name of Building Owner/Operator (2)
9 / 12 / 17 Mr. Blair Spencer
Agencies Notified Type Notification Street Address
EPA O Initial _
g gg;\gn X mz:g:im i City, State, Zip Code
O] DCA [ Erverenicy (in_c!uding Edgewater Park, NJ 08010 !
(NJAC 5:23-8) justification) Name of Contact I T?|ep§gm____m:—~——m_..._,_ — ;
[ Cancellation Blair
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] School (K-12)
Strest Address % g?t?gr :p;e rp?i\sgt?zrntdhigr:;r:jr)cial buildings,
City (5) Square Feet # of Floors Bldg. Age
Edgewater Park 1800 1 80+
County (6) County Code (7)(STATE USE ONLY) | Current Use ( >rior if being demolished)
Burlington Residential / Vacant Garage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Servi:es, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /25 [ 17 10 / 6 1 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM & .
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
B4 Full Containment with hegative Pressure

[>3sfor>31If [[] Renovation ] Mini-Enclosure
X >160 sf or >260 If B Demolition ] Glovebag Procedure
[] Non-Exempted (*) and ldon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | @|m|m
Asbestos-Containing Material (ACM) USGFi Solely by Ashestos Containing Material (ACM) Amount ‘3" = § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 225 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Detached Garage 0 |0 |X |Asbestos Paperon Walls 770 SF X(O|O|O
O 10X X(O(O|(O
0o |g (g Oo(o|oad
O g (g Oo(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
Waste Management Hauler ID No. Waste Grand C2ntral
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10!5,;'17 Penn Arigyle, PA
Completed By (Print or Type) Title Signatlre Dat% P
& _ : X - A O
Kimberly A. Trumbetti Office Coordinator g { e (,g }? i g 57
ASB-41 3

MAY 11 * Do not use this form for asbestos licen pled activities.
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) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)
0 / 9 7 A7

Name of Building Owner/Operator (2)
Helen Turner

 Job #171)-2244.__Chk. #4840

Agencies Notified Type Notification

0 EPA Initial

Xl boLwD [0 Amended

Xl DHsS Amendment#_
O bca [ Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

Street Address

City, State, Zip Code
Willingboro, NJ 08016

Name of Contact
Omar Turner, Power of Attorney

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

ikl Other (i.e. private and commercial buildings,
homes, etz.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro, NJ 1300 2 5G
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant

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

ASCM No.

Name of Abatement Contractor 19)

Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

Scheduled Completion Date (11)
10 / 18 [ . 17 10 /20

Name of OSHA Monitor

I 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Time of Abatement: AM- - PMY/

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

d>3sfor>3Ff

[1 Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B4 >160 sf or >260 If X Demolition (] Glovebag Procedure
B Non-Exempted (*) and Hon-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3|a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =y g |5
(13) (12) other miscellaneous) E—
Yes | No | N/A
Exterior O |0 |X |Transite Siding 1300 SF X|O|O|0
O |0 X Oo|o|d
O (O (O Oo|g|.
O |0 (Od Ooojg|g
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards of Name of Rejistered Landfill
Waste Management Hauler ID No. Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10/20/17 Penn Arcyle, PA
A
Completed By (Print or Type) Title Sigh ature” |l Date; . . ]
: . . . ~ 00 vy
Kimberly A. Trumbetti Office Coordinator jﬂ"\i i A -~ i~ !

ASB-41
MAY 11

i
RV %

* Do not use this form for asbestos !fce\’r?sa}re%(exémpted activities.




f\..(h,_‘ Lp/hrn

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)

17 Mr. James Murray

(NJAC 5:23-8)

Amendment #

[J Emergency (including
justification)

[ Cancellation

10 / 10 !
Agencies Notified Type Notification
O EPA & Initial *
J DoLWD [J Amended
DHSS
O bcA

Street Address

City, State, Zip Code
Roebling, NJ 08554

Name of Contact
James Murray

| TeJephone Numnbass

- - —

FACILITY INFORMATION

Residential Property

Name of Facility Where Abatement is Taking Place (3)

Type of Faciliy (4)

1 School (K-12)
[] Subthapter 8 (Other than K-12)

Slioo: Addroes Other (i.e., private and commercial buildings,
homes, et:.)
City (5) Square Feet # of Floors Bldg. Age
Roebling 1300 3 110
County (8) County Code (7)(STATE USE ONLY) | Current Use ( 3rior if being demolished)
Burlington Residential

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement

Contractor (3)

Asbestos and Mold Servi:es, Corp.

Street Address
16 W Elizabeth Ave # 2

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

Hainesport, NJ

City, State, Zip Code

08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /19 | 17 0/ 20 [ 17 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route

130 North

City, State, Zip Code

ASB-41
MAY 11

] 7\
* Do not use this form for asbestos Ifcer&ééebm!

I

d activities.

Time of Abat nt: AM- My - AM . .
' Blement P ¥ Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Nzgative Pressure
K >3sfor>31f [ Renovation ] Mini-Enclosure
[] >160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Tvpe
Location of Normally Description of o]l3 ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|52
IN Facility Cystogil Stai? surfacing, VAT, or SForlF) |8 e | £
(13) (2) other miscellaneous) z
Yes | No | N/A
Basement [0 |0 |X |Pipe Insulation 96 LF X|O|Og
[ X OO0
Ol {4 1= EL RS | E
0O 0o |a O|ojoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Recistered Landfill
Waste Management Hi”;‘;’;g b, W§Ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/20/17 Penn Argyle, PA
Completed By (Print or Type) Title Sign:ature ! Date , ’
- ” = o e & i i i\ —-,
Kimberly A. Trumbetti Office Coordinator ( | ———— ,Ll ] }U ! ]‘/B
]






