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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 Buiiding Owner/Operator (2)
1w oo 10 b New Jersey Turnplke Authorlty
"Agencies Notified Type Notffication | Street Address o
X EPA X Initial 581 Main Street

City, State, Zip Code

X poH Amendment #
X DCA [ Emergency (including ekalotnignit 5 ik A ]
(NJAC 5:23-8) justification) ‘Name of Contact’ |r Telephone Number !
oo |HCencellaton | Eric Babek e
FACILITY INFORMATION
'Name of Facility Where Abatement is Taking Place (3) T e————y Type of Facility (4) T T
Toms River Toll Bu:!dmg [J School (K-12)
| Street Address T o R g?::? ﬁgtfrp?i\ftz‘Z:xldhiro‘nfr;ljr]cial buildings.
GSP Mile Marker 83.4 North homes, etc.)
[ City (5) T T T Square Feet ] #of Floors | Bldg. Age
Vel B A ) Gl
County (8) County Code [?}fSTAT& USE ONLY] | Current Use (Pnor if bemg demohshed)
Ocean Toll Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Name of Abatement Gontractor @ S 7
McCabe Enwronmenta[ Ser\rlces LLC | 00118 Shade Enwronmental LLC
e R e e m . —
464 Valley Brook Avenue 623 Cutler Avenue
TR AR S e e e R SR ST e .
Lyndhurst, NJ 07071 Maple Shade N.J 03052
| Project Manager for Monitoring Firm Telephone No. | Telephone No. ~ |LicenseNo i
Jarred Panecki 201-438-4839 856-755-0099 | 00842 B
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L1067 24 1 19 I Y O | P - EMSL Ana!ytlcal Inc.
| Occupancy Status During Abatement (Check only one) [ StreetAddress T T T T
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
(] Abatement Performed Outside of Normal Facility Hours - Describe “City, State, Zip Code - ) - o
Time of Abatement: 7:00AM-5:00PM/ PM- AM Cmnammson NJ 08077

Scope of Work (Check all that appl}}
Full Containment with Negative Pressure

X >3sfor=31f B Renovation [] Mini-Enclosure
X >160 sf or >260 If [ Demolition [J Glovebag Procedure
[] Non-Exempted () and Non-Friabie Procedure R
Is Location | Abatement Type
Location of Normally Description of S e
o ; Used Solely b i A mir
Asbestos-Containing Material (ACM) : Yoy Asbestos Containing Material (ACM) Amount ele 1213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | & B9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) z s
(13) o 2). : other miscellaneous) =
Yes | No | N/A S
Locker Room and Hallway O XK (g Floor Tlle 1?5 SF X |Oia
Lunch Room and Back Hallway O I8 10 Fleor T:Ie 225 SF X OjOog
O |0 0 gjo g
D D D i s T ;|. [;I e
Name of Registered Waste Hauler 'NJDEP Waste Cubic Yards of [ Name of Registered Landfill
Hauler ID No Waste i
Freehold Carta Fairless Landfill
| Freehol & o lo1se39 | 2. ] i R
City, State D|sposal Date | Clty ‘State
Freehold, NJ l 11/01/2019 | Morrtswlle, PA
‘Completed By (Printor Type) | Title | s; nature i Date
Chrls@ I -Vlf:f,'_ Pf‘?fsldent of Operatlons C},‘MM‘“‘E’ . ; ({)/i(j/g;} |

&

ASB-a1
JAN 13 * Do not use this form for asbestos licensure exempled aclivilies.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

T r—JJ ’/;\ H--H»\i (Pursuant to NJAC 8:60 and 12:120)

Print Form

_ﬁﬁ!t-

.»-”m
e S
s

Date of Notification (1) ey Name of Building Owner/Operator (2) ¥ = s I jl
10/11/19 Pine Ridge at Crestwood broAls )
Agencies Notified Type Notification Street Address

s 2 Fox Street i i
EPA Initial X ARRERYOS CONIROE &
I Dep ] Amended City, State, Zip Code LICENSING ,
ix] DOL Amendment# Whiting, NJ 08759

Emergency (inciudin

DOH £ justieatony "8 [Name of Contact Telephone Number
[1 bca | ] Cancellation Pine Ridge at Crestwood 732-350-9000

FACILITY INFORMATION

Name of Faci[ii VWhere Abatement is Taking Place (3)

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

Street Address ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (8) County Code (7) Current Use (Prior if being demolished) a
Ocean {STATE USE ONLY} home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
732-668-9078 1200
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10/25/19 10/28/19 AAA LEAD PROFESSIONALS
Cceupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
Bl =3sforzalf ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%ten;ent
; Normally 2 ¥P
Location of Uised Soleiv b Description of
Asbestos-Containing Material (ACM) I\:E'nt 1=y }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED K ﬂtl d?r}agtc?i’? (i.e. thermal systems insulation, (Specify A1z 3 rgn
In Facility KIS :62) g surfacing, VAT, or SF or LF) 3 | § 5
(13) ( other miscellaneous) S|lelEg |2
2 R
Yes | No | N/A =
EXTERIOR ROOFING 400SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Hauler ID Na. of Waste C o
NEWARK CARTING 04509 5 £sl
City, State Disposal Date City, State
NEWARK, NJ 10/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

j\\l ‘-&V ! FSB\—')Q‘ | L ~ Print Form
QAQ\ \ % T",g; A\mf (Pursuant to NJAC 8:60 and 12:120) { | i

Date of Notification {1) Name of Building Owner/Operator (2)
10/11/19 Pine Ridge at Crestwood
| Agencies Notified Type Notification Street Address
= 2 Fox Street
L] epa & initial :
L | DEP ] Amended City, State, Zip Code
ix] DOL Amendment # Whiting, NJ 08759
Emer includin o bt B
E| DOH E iu:-;ieﬁg:;::) inckidig Name of Contact Telephone Number
] bca 71 cancenation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* £ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) j County Code (7) Current Use (Prior if being demolished)
Ocean | {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/19 10/28/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m =3 sfor=3f E Renovation Full Containment with Negative Pressure
BX] =160sfor=22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%ten;ent
Locati Normally i yp
ocation of beed Salahsts Description of
Asbestos-Containing Material (ACM) nj'e. o el }' Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c atln d? Iagﬁf? (i.e. thermal systems insulation, (Specify Dlg|a |5
In Facility Hete 1'32 e surfacing, VAT, or SF or LF) ENERE-NE
(13) (12 other miscellaneous) g D E |2
= 2 le
Yes | No | N/A 2
EXTERIOR ROOFING 600SF X
FLASHING 100LF
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City. State
NEWARK, NJ 10/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19 ]

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



;,‘-—(\\] } %97 [ State of New Jersey D
— NOTIFICATION OF ASBESTOS ABATEMENT. | |
Q \ \mf ]ZI‘}) /\ T (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/11/19 Pine Ridge at Crestwood
Agencies Notified | Type Notification Street Address
2 Fox Street

EPA B initial

DEP ] Amended City, State, Zip Code

DOL Amendment # Whiting, NJ 08759

Emer includi

B (] J.U:lmg:"f'::)( luning Name of Contact Telephone Number
[] oca [l canceliation Pine Ridge at Crestwood 732-350-9000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬂ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.) ]
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (6) County Code (7) Current Use (Prior if being demolished)
i Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/19 10/28/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE (COURT
_. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
iX] Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
C] =3sfor23i [ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Lt Normally - Type
ocation of Used Solely by Description of
Asbestos-Containing Material (ACM) rje' 1 Y } Asbestos Containing Material (ACM) Amount )
TO BE ABATED 5 at‘" d‘f’“laé‘fip (i.e. thermal systems insulation, (Specify Plol3 |5
In Facility L= 1'32 S surfacing, VAT, or SF or LF) ERE - 5
(13) ) other miscellaneous) sl |2 |2
O
Yes | No | N/A ®
INTERIOR FLOORING 400SF ®
EXTERIOR ROOFING 600SF
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19

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)

A S

Date of Notification (1) Name of Building Owner/Operator (2) :
0 /11 1 19 Jay Lynn
Agencies Notified Type Notification Street Address
X EPA & Initial
DOLWD L] Amended City, State, Zip Code
X DOH Amendment # - Bradley Beach, NJ 07720
[0 bca [J Emergency (including TRCIRY ERacly,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Jay Lynn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence B School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Bradley Beach 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 22 | 19 10 / 23 / 19 E.M.S.L. Analytical
Qccupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
K >3 sfor=>31If X Renovation [J Mini-Enclosure
[J >160 sf or >260 If [0 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 12ig
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |5
3) (12) other miscellaneous) =
Yes | No | N/A
basement [0 | |[[O |asbestos pipe insulation 75 If X O(Og
o |a [g Ojo|jad
0o |a L3O {0
O (O (O 0o aio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: - Hauler ID No. Waste T.R.RE
Guardian Contracting, Inc. 20223 3 .R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/23119 Tullytown, Pennsylvania
1
Completed By (Print or Type) Title ~|"Signature 7 i Date [ |
- % . 1 1 { -
Nicholas Fernicola Project Manager Vg, = \ o /0 ff fi 119
ASB-41 kS ! ;
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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| PrintForm |

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/11/19 Dubin COnstruction
Agencies Notified Type Notification Street Address
31 Birch Street
[ era B nitial Sl
DEP [l Amended City, State, Zip Code o
! DOL Amendment #_ i Lakewood, NJ, 08701
i ! i k.
Kl poH D iig%rg:t?;::)(mc idieg Name of Contact Telephone Number
[ oca ] canceliation Dubin Construction 732-228-1623

FACILITY INFORMATION

Name of Fi aciliti Where Abatement is Taking Place (3)

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

Street Address

7] Subchapter 8 (Other than K-12)

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

AAA LEAD PROFESSIONALS

etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Cade (7 Current Use (Prior if being cernoiished)
Ocean {STATE USE ONLY]
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

| License Ne.

1200

Telephone No.
732-668-3078

Start Date (10)
10/25/2019

Scheduled Completion Date (11)
10/28/2019

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

:

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOQD, NJ 08701

Scope of Work (Check All That Apply)

0
&

=3 sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;;;enl
Location of U Ndogn?lliy b Description of
Asbestos-Containing Material (ACM) h:ﬁ‘. : oieY. }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgr‘.lagf.eﬁ? (i.e. thermal systems insulation, (Specify ol
In Facility Usto 1'2 alk: surfacing, VAT, or SF or LF) 38 5|8
(13) (12) other miscellaneous) % 2le 2
o —_— (1]
Yes | No | NI/A =
INTERIOR ACM Pipe Insulation 150 SF X
EXTERIOR ACM Siding 400 SF X
INTERIOR Linoleum Flooring/ Mastic 200 SF b
INTERIOR ACM Tiles 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING aieoa. | S IES!
City, State Disposal Date City, State
NEWARK, NJ 10/26/2019 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 10/11/19

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Print Form

|

Date of Notification (1)
10/11/19

Matts Construction

Name of Building Owner/Operator (2)

e e

Agencies Notified Type Notification Street Address
= 14 Irene Court

] era Initial .'

DEP [l Amended City, State, Zip Code st

DOL Amendment # Lakewood, NJ, 08701

ohding
E DOH D Eg%?:;g) eiuding Name of Contact Telephone Number
[] bpca [7] Canceliation Matts Construction 732-905-4494
FACILITY INFORMATION

Type of Facility (4)

Name of Faiii‘li Wii Abatement is Taking Place (3)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood i
County (8) | County Code (7) Current Use (Prior if being demolished)
| ODcean ! (STATE USE ONLY)
Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

] License No.
732-668-9078

r 1200

Start Date (10)
10/23/2019

Scheduled Completion Date (11)
10/26/2019

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

é

Oceupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

23 sfor 23 If :
] =160sfor=2601f [] Demolition X! Mini-Enclosure
ﬂ Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abathprgent
Location of U ‘I‘\ll_jognle;llly b Description of
Asbestos-Containing Material (ACM) 1‘-;-‘ t\ oley fy Asbestos Containing Maierial (ACM) Amount m
TO BE ABATED & at’” d‘f’”lagf% (i.e. thermal systems insulation, (Specify 3|85
In Facility HEL0 1";_, alks surfacing, VAT, or SF or LF) 3(® s (g
(13) b= other miscellaneous) 2lp| g2
z 2 e
Yes | No | N/A o
INTERIOR ACM TILE 150 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/26/2019 BETHLEHEM PA
Completed by Title Signature Date
LJOSEF’H PERLSTEIN OWNER 10/11/19

ASB-41 (R-06-08)

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



Tl %Q_u% m
S State of New Jersey
: }'NOT!FICATION OF ASBESTOS ABATEMENT

\\ OEE) LA (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
10/11/19 Pine Ridge at Crestwood
Agencies Notified Type Notification Street Address
2 Fox Street
EPA B initiar ‘
DEP E Amended City, State, Zip Code i
[x] poL Amendment # Whiting, NJ 08759 B e
Eme includi
E DOH D ju?tiﬁrg:t?ocri{) (noluding Name of Contact Telephone Number
7] bca 7] Cancellation Pine Ridge at Crestwood 732-350-8000
FACILITY INFORMATION
Name of Facili atement is Taking Place (3) Type of Facility (4) ﬁ
m School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester _
County (6) County Code (7) Current Use (Prior if heing demolished) 1
LOcean (STATEUSEONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOQOD, NJ 08701
Project Manager for Manitoring Firm Telephone No. Telephone No. | License No.
732-668-9078 [ 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/19 10/28/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed QOutside of Normal F acility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sforz23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘_?lrtement
; Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e‘ t oley !y Asbestos Containing Material (ACH) Amount m
TO BE ABATED c at'" de_nlagfefﬂ (i.e. thermal systems insulation, (Specify lo| 3 o
in Facility LE ;2 Al surfacing, VAT, or SF or LF) EREE-N
(13) (12) other miscellaneous) 2|8 (£ [2
z - e
Yes | No N/A ®
EXTERIOR ROOFING 600SF X
FLASHING 100LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
NEWARK CARTING 04509 7 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19

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 12: 120) :

| Print Form

G

ETV

e s o ot e il ot

Date of Notification (1)

Name of Building Owner/Operator (2)

10/11/19 Pine Ridge at Crestwood A T T
Agencies Notified Type Notification Street Address : ’ i
2 Fox Street '

EPA Initial

DEP ] Amended City, State, Zip Code

DOL Amendment #____ Whiting, NJ 08759
Kl pow C jig}%rf;?ﬁ) (inetging Name of Contact Telephone Number
] bca 1 cancellation Pine Ridge at Crestwood 732-350-9000

FACILITY INFORMATION

Name of F-‘aci!ii ivhere Abatement is Taking Place (3)

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

Street Address

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

etc)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (8) | County Code (7) Current Use (Prior if being demolished)
Ocean [ (STATE USE ONLY) Home

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Cantractor (9)
AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

Start Date (10)
10/25/19 10/28/19

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only Gne)

H

fx] Other - Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTEen;ent
; Normally . yp
Location of Used Salaly s Description of
Asbestos-Containing Material (ACM) N?E, : ey }" Asbestos Containing Material (ACM) Amount oo
TO BE ABATED G at’” d‘?”[aé't“;p (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility el surfacing, VAT, or SF or LF) 2|88 |8
(13) ¢2 other miscellaneous) g 2 2 2
= — m
Yes | No | N/A °
EXTERIOR ROOFING 600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 6 IESI
City, State Disposal Date City, State
NEWARK, NJ 10/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19

ASB-41 (R-05-08)

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

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

L PV e

Sﬂeethdm

Wi bonmu\; ZAJ;ESA;/ |

HETSg Mcudg Name of Contact J 'Teb:_i_me e ——
s, ZA F‘ﬁﬂ/ <
FACILITY INFORMATION '
Name of Facity Where Abatement is Taking Place (3) " 1 Type of Faciy (4)
oSASTH 'Z“AUC?.S 0 School (K-12)
summ*is - ‘-T W Q 8 (Other than K-12)
: (e.private & =
Te— . i —
|cay® : ' E Square Feet | # of Foors %
- MAClLewood 2200.| 2z /s A0
County (€) comyc:»dem(smmms Cument Use ¥ being demolished)
| e = s - ' I DN &
Name of Monfioring Fem Hirod by Bulding Owner | ASCM No_- m«mﬁmm@
& ' Best Removal. Inc
| Street Address Street Address -
450 South River St
Cay, State, Zip Code Ciy, S, Zip Code
- Hackensack, N J 07601
| Project Manages for Moniofing Fem Telephone No. Telephone No. Licerse Ne.
2 ’ 201-329-7444 00388 o
Startbam(im Scheduied Completion Date (11) Name of OSHA Monzor ] -
;O{zs} IOIZCJl Omega Environmental
ommm&mgmm(mmym’) ] Street Address
O Fagity ClosedVacated During Entife Period of Abatement 280 Huyler St
) O:Medanaﬁwas -| oy, Stzte, Zip Code :
Other—Dosabe: § « ey Ay 1o £ t0oPH” S Hackensack ,N.J. 0?606
Seopeofmmaﬂuntapﬁy) a o
23sfor23k f ,a%m i
Dz 160for=260K & Demoition 2 Giovebag Procedixe
: O Non-Exemnpiad (*) and Non-Friable Procedue
Abatament
 fsLocation Type
. Location of Used Solely by Description of Sons 3
ining Material (ACM) Maitenance/ Asbestos Containing Matorial (ACM) Amourt z| g =
TD;‘_EF:%-SED roevies _ﬁ'e“ sifacing, VAT, of . sfecth) . |3 égg
.’(13} (12’ mm) 81 g °
g = Yes No N\'A/
ResernenT v ’(m_s:rsmmummrmﬂ (3SLE B
Nanecheg&aedWas&ePhﬁer NIDEP Waste Hauler cwsc‘{arﬂsof Name of Registered Landil
Best Removal Inc ID No.
. 17109 = AQ‘( ﬂunBtRmND c;pum\{ Md/DF-LL
Cily, State
_ Hackensack , N.J. 07601 !0/2—8/r N&’e)ﬁw@é}-{ Pﬂ 17240 _
Compilated by Tde Date
J. H41oRANO Estimator rﬂmﬂdﬂ‘ﬂx 'o/" 2’:}/?
ASB41 * Do net use this form for asbestos o et
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
10/11/19

Name of Building Owner/Operator (2) i
Resipro

Agencies Notified Type Notification

Street Address
3525 Piedmont Road, NE, Building 7, Swte 70 ¢

AAA LEAD PROFESSIONALS

EPA = initial
L. DEP ] Amended City, State. Zip Code
<] DOL Amendment # Atlanta, GA, 30305
Emergency (includin
BX] poH - jusﬁﬁgaﬁgz)( e Name of Contact Telephone Number
] oca 1 canceliation Resipro
FACILITY INFORMATION
Name of Facility Whe ment is Taking Place (3) Type of Facility (4)
ﬂ [ 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
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) —
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

1200

License No.

Start Date (10)
10/23/2019

Scheduled Completion Date (11)
10/26/2019

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Sireet Address
6 WHITE DOVE COUR

T

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
B 23 sfor23 If

Renovation

Full Containment with Negative Pressure

[Tl =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?s?pn;ent
Location of u ::jorsmlalfz by Description of
Asbestos-Containing Material (ACM) I\:-' { ﬁ':r;‘- ; Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d.‘a | Stcaem (i.e. thermal systems insulation, (Specify T4 |3 i
In Facility HSIo g ‘ surfacing, VAT, or SF or LF) 318 |% | &
(13) (12 other miscellaneous) 2le |22
2 el
Yes | No | N/A @
INTERIOR ACM Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
|
NEWARK CARTING 04509 1 IES!
City, State Disposal Date City, State
NEWARK, NJ 10/26/2019 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19

ASB-41 (R-08-08)

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



i" - l 6}%‘ State of New Jersey

U/\Ul\%,

Name of Facility Where Abatement is Taking I5'|"a"crep('§}_' N
Conti Residence

Street Address

City (5)
Haddonfield

Camden i

Management & Enwro Consulting Serv:ces
Street Address B
PO Box 341
City, State, Zip Code
Chesterfield, NJ 08515

W b2, 1,18 P | N S - B

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

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

_S_cépié-'Ef_Work (Cheék all that applj(')_'_

X =3sfor=31f Renovation
X =160 sfor >260 If [[] Demalition

Name of Monitoring Firm Hired by Building Owner (8) | ASCMNo.

Project Manager for Moniloring Firm Telephone No.
Bill Wemgarber 609-298-4070
Start Date (10) Scheduled Completion Date (11)

i

i

|

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

Date of Notification (1) Name of Building Owner/Operator (2)
10 T / 19 Major Christine Conti
Agencies Notified [Type Notification T 77| Street Address o
X DOLWD ] D Amended T
] DOH Amendment#__ Haddonfield, NJ 080
O bca ] Emergency (including sadanta| H 33
(NJAC 5:23-8) justification) | ‘Name of Contact’
I:] Cancellation Major Christine Conti

_ FACILITY INFORMATION

| County (6) ' County Code (7)(STATE USE ONLY]

"Name of Abatement Contractor (9)

n
h’w

=i en
[L:A E - K
H

[ Telephone Number

Type of Faciity (4)
[] Schooi (K-12)

1 ] Subchapter 8 (Other than K-12}

X Other (1e . private and commerial buildings,

homes, elc )
Square Feel : # of Floors
I
1,768 [ 2

Residence

Shade En\nronm ental LLC

'| Street Address

623 Cutler Avenue

City, State, Zip Code

Maple Shade, NJ 08052

Telephone No

856-755-0039
Name of OSHA Monitor

;. Llcéﬁsé. No
[ 00842

EMSL Ana.ytical Inc.

Street Address

200 Route 130 North
City. State, Zip Code
Cinnaminson, NJ 08077

[] Full Containment wilh Negative Pressure

[J Mini-Enclosure
(] Glovebag Procedure

<] Non-Exempted (* ) and Ncm Fr|ab!e Proce‘aue

o Is Location B o
Location of Normaily Description of
Ashestas-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (e, thermal systems insulation, {Specify
IN Facility Custodial Staff? | surfacing, VAT, or SF or LF)
(13) I ¢ V- other miscellaneous)
Yes | No | N/A :
Basement O @ [0 | Floor Tile 778 SF
U] D ; O
L] E]
O o0 | |
“Name of Registered Waste Hauler | NJDEP Wasle i Cubic Yards ol | Name of Registered Landhll
Freehold Cartage ‘ Ha‘1”5“;’3'g Hp Wa‘“e ]I Fairiess Landfil

|
| City. State !
Freehold, NJ l
Completed By (Print or Type) | Title
Christina Fay Vice President of Operattons

ASB-41

Dlspoaal Date
10/125/2018

[amypmt

i City, State

I Morrisville, PA

i
;

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

|Bidg. Age

!sz

‘Current Use (Prior if being dcr.solwhudﬁ

| Abatement Type

s 8 i
)
[:A{s][s}[=
ojojgo
ojojoio
Inlinjin}in
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05 PATD

Date of Notification (1)

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

Name of Building Owner/Operator (2)

10/09/2019 Newark Public School i 0CT 17 2019 J,
Agencies Notified Type Notification Street Address I e |
X epa B inital 190 Mohammad Ali Avenue Room 209! [ ‘___g '
Ix|] DEP [] Amended City, State, Zip Code i FateTTuta) TOs L;L.JE'[\HHEJL &

[x] DOL Amendment # Newark NJ 07108 { LICENSING

E includi

[x] pow jursr}%rg;?o%{m - Name of Contact Telephone Number
DCA Cancellation Benjamin Olagadeyo 973-733-7200

FACILITY INFORMATION

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

Newark Vocational School [0 school (K-12)

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

301 West Kinney Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark NJ 07103 50000 3 120
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Learning institution

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

Whitman 00110 Turningpoint Contracting Corporation
Street Address Street Address

7 Pleasant Hill Road 1125 Cranbury Road

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

Cranbury NJ 08512 Union NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 973-372-2177 01238

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

11/04/2019 06/04/2020 Metro Analytical Laboratories

Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 255 West 36th Street, Suite 101
Abatement Pe;forrned Outside of Normal Facility Hours City, State, Zip Code -
| Other - Describe: New York, NY 10018

Scope of Work (Check All That Apply)

E1 =3sforz3i ] Renovation X Full Containment with Negative Pressure
[x] =160 sfor=22601f Demolition ' | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?en;ent
Locati Normally si yp
ocation of GUsed Sololy b Description of
Asbestos-Containing Material (ACM) Maint ye !y Asbestos Containing Material (ACM) Amount oy
TO BE ABATED & ati d‘?nlagf o (i.e. thermal systems insulation, (Specify Zlald|5
In Facility H310 1"';) Al surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) 2|alg|a2
2 L |3
Yes | No | N/A ®
See Attached See Attached See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Tri-State Transfer A iat reule 40 No e Menerva Enterprises Associates Inc
r-otate |ranster Associates SW1896 150 erv P :
City, State Disposal Date City, State
/ esburg OH 44688
iy
Completed by Title Signature : N Date
Emeka Okeke President - ()=, | 10/09/2019

ASB-41 (R-08-08)

o, i
—
*Do no .@ this form for asbestos licensure exempted activities.



Turningpoiunt Contracting

Newark Vocationa Sch

1
| -

Agg.éroximate

Elbows and Joints

Location Material ’2 e e
SRR | AmBEEBTOSCONTROL &
i LICENSING
|IGround floor Corridor extending to the construction
area to the small corridor leading to the basement Acoustical Ceiling Plaster 700 SF
Kitchen Stairwell
Ground floor Corridor extending to the construction Wall Ceramic Tile and
n
area to the small corridor leading to the basement 3,000 SF
. . Mortar
Kitchen Stairwell
|Ground floor corridor and offices extending from the . -
: . A ical Ceiling and Wall
construction area to the 301 Kinney Street exit Plt;zltj‘:i SUing an 8000 SF
including all rooms and offices
Ground floor corridor and offices extending from the ) _ :
. = . Pipe Insulation including
iconstruction area to the 301 Kinney Street exit ) 5000 LF
] . Elbows and Joints
including all rooms and offices
Ground floor corridor and offices extending from the e
: a . Wall Ceramic Tile and
construction area to the 301 Kinney Street exit 3000 SF
; : ; Mortar
llincluding all rooms and offices
Gym Acoustical Plaster 10,035 SF
1st floor corridor Acoustical Plaster 8,000 SF
Wall Ceramic Tile and
1st floor corridor I 6,000 SF
Mortar
Pipe Insulation includin
1st floor corridor B . & 5,000 LF
Elbows and Joints
Rooms un-24-28 Floor tile and mastic 2,500 SF
Auditorium Floor tile and mastic 5,500 SF
Auditorium Suspended ceiling 3,500 SF
Cafeteria and kitchen Acoustical Plaster 4,500 SF
Pipe Insulation includin
Cafeteria and kitchen . € 1,500 LF

Cafeteria

Blue floor tile and mastic

2,000 SF




— N

"D

oo e
Q) State of New Jersey el WiE i
6%’ L‘l ’Ll L/ NOTIFICATION OF ASBESTOS ABAII'FMEMF L 5 \\_, Ib ¥ \I,
(P t to NJAC 8:60 d1212{l‘ AL
% R&Q rOR WAIVER OF 1) DAY Whitio, Feon Y ChediMig gy
Date of Notification (1) Name of Building Owner/Operator @ o071 7 7019 ‘wij
OCTOBER 1¢, 2019 KATE & WASIQ AHMED! (1 ; b=

Agencies Notified

t | EPA
x| DEP
x| DOL

] poH
DCA

Type Notification

Bl initiat
Amended
=) . Amendment # ™
- Emergency (including
justification
Cancellation

City, State, Zip Code i

RUMSON, NJ 07760

Name of Contact

KATE & WASIQ AHMED

Telephone Nimbar

L]
L —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
AHMED RESIDENCE

Type of Facility (4)

School (K-12)
Subchapter 8 (Other than K-12)
[x] Other (ie. private & commercial buildings, homes,

N/A

etc.)
City (5) Square Feet # of Floors Bldg. Age
RUMSON 8807 SF 2 1928
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp., Inc

Street Address

Street Address

City, State, Zip Code

City, State, Zip Code

Project Manager for Monitoring Firm
N/A

Telephone No.

Telephone No.
732.222.8372

License No.

00040

.

Other — Describe:

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

Start Date (\0} Scheduled Completion Date (11) Name of OSHA Monitor
i o N/A
1011619 (6 |16 | 1

Occupancy Status During Abatement (Check Only One} Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ﬂ 23 sforz23 If Renovation x| Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition | Mini-Enclosure
e Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_tement
; Normally s ype
Location of Uised Solalv i Description of
Asbestos-Containing Material (ACM) N?"'. . ey }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atm d‘?nlagf’em (i.e. thermal systems insulation, (Specify Pl - § 2
In Facility Uso 1"; e surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (=) other miscellaneous) Slo |2 |2
o Bla
Yes | No | N/A i
FIRST FLOOR X TSI 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., Inc. Hauler ID No. of Waste FAIRLESS LANDFILL
12058 1cy
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 RRISVILLE, PA
Completed by Title Sig ure Date
JOSEPH P. MILLER PRESIDENT / = 10/14/19

ASB-41 (R-06-08)

7

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




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

Date of Nofification 9/26/19 Name of Building Owner / Operator (2) Fi
Eileen Francobandiero £
AgenciesNotified | Type of Notification Street Address
EPA X  Emergency Notification
DEP Initial Notification
X DOL Amended Notification  |Plainfield, NJ 07060 i
X DOCH Cancellation Name of Contact ;
DCA Bob Zavistoski f

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Residence School (K-12)
Street Address 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) 2,000 2 70+
Plainfield Union Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831
Telephone Number

Street Address

64 Broad Street

City, State & Zip Code

Matawan, NJ 07716

Project Manager for Monitoring Firm

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
SchedMStart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/19 9/27/19 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Abatement Performed Outside of Normal Facility Hours -
Describe: Before noon
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation
Large Project

Full Containment with Negative Pressure
Mini-Enclosure

X Quantity is 23 SFor> 3 LF ACM X Glovebag
Quantity is > 160 SF or > 260 LF ACM Other: Non-friabie
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 6 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 1 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 9/30/19 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Daminich Tringali 9/26/19

ASB-41 JUN 95 G4667
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L . Iq jil
C \C L{q ny - State of New Jersey il i }i
i A NOTIFICATION OF ASBESTOS ABATEMENT! o b il
i~ F\ (Pursuzot to NJAC 8:60 and 12:120) ' OL ! ? }'JTg E ‘i-"!
Date OfNOU'ﬁ(.'&?Qn (1) ] ' _ 'C} / mﬁ&?‘gﬁ%ﬂwnpe%?(z\ % j
; { HEiEaEd |
Agenhsies N?trﬁed Type NobficaBon r Streel Adare L KIMG 5 Sfﬁm?&@”[@ua |
: 8% ' i *j_.l New CNE A O o
E'DOL 1% C‘Y Stk Ip Code | I
1] Ok (J Emergency (incuding [ Car 4 :4:3‘!- ALY o502y |
5 oo - fossiication) Name o Contac! — : = ]
_ CHw .t S | |
[ ' FACIITY FORMATION ] J
NameofFau?ty\"ﬂm Abatement 15 Tamg Pece 3] Tvoe of Facamy 747 —
- KLS]O%’WCE [EJScnoouKm ;
Steel Address 5 Subchapter 8 (Ower than £-17)
T T
City (5) ' Sq reFeéfw}l FolFloon | Bdg Age
p — n e 1 o
| _CvE AT - [Son |7 o |
Cotnty (6) _ Co'-;ry J (7) (STATE Current Use (Prior 1f being demotshed) !
C APE LAY ki ) \JACAN T
e Tt a5 Buldg O ' | Rame of ABalement Contacor (3]
(®) N LA | KEemC o LINC
Stee! Address ' | Sweet Address
I 38 S SPRYCC ME
Ty, Soe, Jp Code | Ciy. Sale. Zp Code
_ | IMAP(E SHADE WL 080v2
Project Manager for Monstoring Firm [ Telephone No. Terephone No. [Doense o
Se-229-472 | €013
Start Dale (10) deeddedwmaa:enn Name of OSHA Monitor
[0=21-14 [0 - 31~ N A a
Docupancy Statls Dunng Abatement (Check onfy.one) Sveet Address ' ;
1% Fackty Ciosed/Vacated During Entire Period of Abatement
UAbaa:therfu-medomsadeofNormal Fadiity HoWs Cay. Siate, Ip Code
[J Other - Describe: | =
Scope of otk (Check alf that apply) [ Fut Containmen with Negative Pressure
%};3 sfor23H Renovaton Jhﬁ:‘;ﬁ&m
- % % G g e
2160 51 or 22008 Bamathon No-Exermoled (') and Non-Frisble Procedure
s Locaton | Apatement
Nommaly | Trpe
Location Used Sotety by J i Cg;amvrioa a: o ACM Gn
menancs/ 105 tan alenad | ) Amoun T
Asbestos- c:omamgMa&maf (ACM) % ) (i. es themad rysnlagms insulation, (Specify 2| » 5 E
N Faczty surfadng. VAT, or SF o LFj g 2188
(13) dETie | 1L
<0G X |__TRANSITE [ooose [X| | |
: 1 NJD@TL&SE ] Cubie Yards [ Name of Regsstered Landfii |
NZ'WD!R&@Q&MWES[E}W D Mo | of wasie J C C LM u pd !
—————E-MC = = [DsposalDate | City. Stane’s ™ = _ _
W CMuane Sumoe NI — | 000 VSWL MJ;’“'
= ]Sigq.;uen ‘ .
" ores I Y/ /. To-11d

L Campicted By
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State of New Jersey
NOW“WOFASBESTUSABATEIJENT
(Pursuznt to NJAC 8:60 and 12:120)

Date of Notificaton (1) Name of Buading Owner/Operator (2) i
Jo-lt-19 PlajclainsS (
,a.genm Notred Type Notification Stree! Address
o i v 200 T ST
| [J Amended iy, Soe. Zp Code : -
=.ool Amendment #_______ — -
St DEmgeanmdLﬁng _,5.%——1:5'\-6 €, LT\T, M_J O{qu
' et Hama g e Telephone Number
DCA [J Canceftation ey AN [ C
- ; FACIITY INFORMATION |
o of Facity Where Abatement s Taking Pce (3) Type o Facaity (4]
= A [ Schoot (K-12}
- Subchapier 8 (Other than K-12)

Streel Address
s = il
nomes, elc.)
oI0) - Square Feet # of Floors Bldg Age
OCaAW (1T [S0O [ 50

Current Use (Prior f being demotshed)

County Code (1) (STATE
USE ONLY) v (A CLA R T

Ty O _
CAvVE Wik 2 _
Nome of Monioang Fimn Hired by Butiding Ownef ASCM No. Name of Abatement Contracior (3}
®) NIA Kiomeo  INC
sml Address 7 _S_U'Ef.‘f_ Lgdress
o 363 5. SPene Ave |
[ Cay.Sete. Zplode - Chy. Sale. Ip Code
o _ WMMAPLE SHepe AT OSO32
Project Manager for Monitoring FFm Telephone M. Telephone No. Ueense Mo - .
. gcr-72 90418 Vol B A
Stz Date (10) Scheduied Comprepon Date (1) Nome of OSHA Monkor : .
o2l - 3119 _ ALLe
| W = , ]
Oocupancy Satus During Abatement (Check only one} Sueel Address
J57 Facity Closed/Vacated Duing Entire Period of Abatement -
[ Abatement Performed Outsice of Nomal Faciity HOUTS Chy. Sate. Ip Code —
i

EjOther-Dasc'&?e: |
SmWOfWM{MBﬂW!BPPWJ

) Fut Containment with Negative Pressure
M Mr-Enclosure

>3 sfor 231 . "] Renavaton O
> o Demaiton (] Glovebag Procedure
%2150 SRRk E ﬁhbﬁExen‘Gted{‘)arﬂNon-Fnabbe Procedure
is Location Abatement
f fuiad
i Used Sotety by Description © (BRI
Mbesms-c;mgaw (ACM) Mainienance! Asbesios Conaxning Material (ACM) Amount ol m
Custodal (i.e.. thermal systems insulation, (Specity 2| o| 81 2
N Facgty Staff? surfaang, VAT, of SF or LF) g 'E 3| &
(13) (12) other miscellaneous) 2l & e ,;.‘
SR B % c
Yes Neo NIA
| T 7 | - — z — L ——T
— PN X Al S1TE X350 504 ||
_"-_’___’_,—’—’_’_—__—-—.—-—— e ——— N B
M— _.-—-——-——‘-—-—-..__.-——-———'_" — Tt
————s
Cubic Yards Name of Registered Landfl
P

of Y¥asie -

City. State {f;

Signature - Bae
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Ce 4q,, PAID T NECEIVER
T 4 State of New Jersey EM"!! i E
D 4 NOTIFICATION OF ASBESTOS ABATEMENT] | | ?‘{f ) ;I[ i
- (Pursuant to NJAC 8:60 and 12:120) Ei e 0C] 1 7 SR ‘;l
el e { 4o
Date of Notification (1) ) Name of Building Owner/Operator (2) [ ’
In=H-=19 Tom Uetsd Bompe
| -Agencies Notified Type Nofrfication Street Address . ‘ mwnwﬁ__]éé\fég;\sa P
Oea X Intiad Lol  Pomoa B TRTE
B2 (B, T ==
oo [ Emergency (induding Woon e KT 08033
ification)
0 oA G ] cation Name of CORF]EEBM Tetephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement ts Taking Place (3)

Reswendls

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

% Subchapter 8 (Other than K-12}

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

[ Faciity Closed/Vacated During Entre Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

0 homes, eic.)
ity ( e e Square Feel # of Floors Bldg. Age
seln Iste CiTr 1000 z So *
County (6) 3 _ County Code (7] (STATE Current Use (Prior if being demolished)
CAvE WA Lecae VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) N /A KiEmco IAIC
Street Address ' Street Address
38 S SPRULCE AUVE
City, State. Zp Code City. State, Zip Code -
MAvLc SHADE A[.T O%0S 2
Project Manager for Monitoring Fim Telephone No. Telephone No. License No, ;
SSb-))9-0427 6l371
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-721-15 b -3(=19 N[
Occupancy Status During Abatement (Check only one) Street Address

Cry, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

("] Mini-Enclosure

[Jz3 sfor231f Renovation
p4g2160 sfor >260 i Demdiiton Glovebag Procedure
[5q Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solety by Description of —
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify 2| » 5 rg"
IN Fadiity Staff? surfacing, VAT, or SF or LF) Slels| 8
(13) (12) other miscellaneous) g ‘_é gl e
g 2| a3
Yes | Ne | NIA &
Sl G- 5 TRAN SITE |7 S0 3¢ |X
— =1
_ — R R
Name of Registered Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauter IO Na. of ste
KLEwWen IAC epy 7% CM . MUA
City, State Disposal Date City/Siate -
MapLe SHune N3 W 00D BIALE
. & N e —
Moorunet Kiewm Suv. . /SN b=l
ASS41 5y
ot use this form for asbestos licensure exempted activities.

*Don
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

i e of Notification (1)

Name of Building Owner/Operator (2)

[ Canceliation

e oo RS L

10 / 15 / 19 Verizon
Agencies Notified Type Notification Street Address
E EPA m Initial 1 Verizon Way
& DOLWD [J Amended City, State, Zip Code :
[X] DHSS Amendment # Baski Rid NJ
Jbca ] Emergency (including asKing midge, ‘ SR
(NJAC 5:23-8) justification) Name of Contact 2 TEprﬁOI‘I‘E“wumucl

Douglas O'Hare

301-802-5112

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [] School (K-12)

Street Address % gltji:):r ﬁgerpi\iaot?zgghignfr;:ezrjmai buildings,
167 West Washington Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Washington, NJ 07882 5,000 1 50

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

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

USA Environmental Managaement Inc.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Staten Island NY 10309

Telephone No.
215-365-5810

Project Manager for Monitoring Firm
Mark Jenkins

License No.
00774

Telephone No.
718-605-6256

Start Date (10) Scheduled Completion Date (11)
11 /I 05 /| 19 11 [/ 15 | 19

Name of OSHA Monitor
Testor Tech

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

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

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

(] >3sfor>31f & Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sf or >260 If [ Demalition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of SR
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |lc
(13) (12) other miscellaneous) o @
Yes | No | N/A =
Basement - Boiler Room X |0 |O |Ductinsulation 200 SF B B |2
Basement - Boiler Room X (O |O |Pipe fittings 25 LF XiO|O|g
£l e (3 O|0O|0|O
L | 5 ao|oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.O.W.5,, Inc
g NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 11/15/2019 Morrisviile,PA
Completed By (Print or Type) Title Slgny A Date y
Ralph Barnhardt Project Manager ' 4 7 R L
| P /| g p /;// / ~ {o~iS |
ASB-41 e
MAY 11 * Do not use this form for asbestos r’r‘censure exempred activities.




T State of New Jersey _ —
1P 4 TV NOTIFICATION OF ASBESTOS ABATEMENT C 4 e)%’ |35 &

; ’r\\{%\%%q w A (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 15 / 19 Verizon
Agencies Notified Type Notification Street Address
EPA & Initial 1 Verizon Way
DOLWD [J Amended City, State, Zip Code
DHSS Amendment# . )
O bca [J Emergency (including Basking Ridge; MJ ey i
(NJAC 5:23-8) justification) Name of Contact Telephone Number.
[ Cancellation Douglas O'Hare "}“’5@"1‘?81&2‘-3‘1‘&2‘”“‘ h
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon ] School (K-12)
Street Address g gfl‘?:rh (al %erpfléggzzéhigrggezr)mal buildings,
205 Lathrop Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton, NJ 07005 5,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Managaement Inc. JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7/ 04 [ 19 11/ 15 [t 19 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM LIC NY 11101

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

B >3sfor>3f Renovation [ Mini-Enclosure
[J =180 sfor >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of
o : Used Solely b - ; el
Asbestos-Containing Material (ACM) ; yiay Asbestos Containing Material (ACM) Amount g o & 13
TO BE ABATED Maintarance/ (i-e.. thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) ) @
Yes | No | N/A
Basement - Stairwell Landings &K O |0 |Floor tile and Mastic 82 SF ogig
X O O aa|a|a
Ol 3 O O|o|o|a
O (O |g Og|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin G.R.OW.S,, Inc
g NJ-566 40
City, State Disposal Date City, State
Hackettstown, NJ 11;15/20}19 //"Morrisvil_[?,PA
Completed By (Print or Type) Title Slgnal.’iu /, ,_ff e // /| Date
; £ L = s ? .
Ralph Barnhardt Project Manager / / ”,// S S (D~ S ~-20 lc’(
ASB-41 K }f 7
MAY 11 * Do not use this form for asbestos licensuré exempted activities.
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State of New Jersey

(el M\J# ezt

% f; N ‘)/\A £ . NOTIFICATION OF ASBESTOS ABATEMEN"" -
E 5% y U A (Pursuant to NJAC 8:60 and 5:16) = E @ E Eﬂ;e,é
iif
Date of Notification (1) Name of Building Owner/Operator (2) ; E 1]
O 4 12 / 19 Virtua I
Agencies Notified Type Notification Sireet Address = ; '
X EPA O Initial 20 Stow Rd E
DOLWD B Amended - - =
] DOH eriedataes Cllt:{ State, Zip Code
[Jbca [ Emergency (including ariton NJ 08053 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Pat Giordano 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Lourdes-Willingboro [ School (K-12)

Street Address E] gltjl’?:rh g peterpi\ggtt:tzzgzgn}fr‘:ezr}mal buildings,
218 Sunset Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro >50,000 5 30+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Vertex Environmental
Street Address
700 Turner Way, Suite 105
City, State, Zip Code

Aston, Pa 19014

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

Street Address
1345 Industrial Blvd

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /26 [ 19 i1/ 30 [/ 19 Criterion
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
Time of Abatement: AM-7PM/ PM-3AM

400 Street Road
City, State, Zip Code
Bensalem Pa 19020

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

[1>3sfor>31If X Renovation

Christine Del Viscio

Asst. Administrator

Sigr‘;at}:re

] >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e o] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o [&| 2|7
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 3|2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) | @
Yes | No | N/A ”
O [0 |Please See Attach ano|o|d
O & (O aa|o|od
O CI O (L
O (o |g B T Ed
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hzlgzrglon No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title / Date

ASB-41
JAN 13

* 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)

9 / 12 19: Virtua
Agencies Notified Type Notification Strest Address
& EPA & Initial 20 Stow Rd
DOLWD [J Amended City, State, Zip Code
O R e Marlton NJ 08053
0 oca O Emergency (including dthon :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Pat Giordano [ 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes-Willingboro

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

Street Address

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

218 Sunset Road homes, eic.)
City (5) Square Feet # of Floors [ Bldg. Age
Willingboro >50,000 5 [ 30+
County (8) County Code (7)(STATE USE ONLY) | Current Use {Prior if being damalished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8}
Vertex Environmental

ASCM No. Name of Abatement Contractor (9)

Delta/BJDS, Inc

Street Address

700 Turner Way, Suite 105

Street Address
1345 Industrial Bivd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 13966

David Brown

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.

610

558-8902 215 322-2900 00783

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 28 [ 19 11 /7 _30 / 18 Criterion
Occupancy Status During Abaterment (Check only one) Streat Address
Facility Closad/Vacated During Entire Period of Abatermnent 400 Street Road
[ Abatement Perfarmed Outside of Nermal Facility Hours - Dascribe City. State. Zip Coda
Time of Abatement: ZAM-4P/ PM- A

Bensalem Pa 19020

(023 sfor>31f
5 =180 sf or >260 if

Scope of Wark (Check all that aoply)

& Full Containment with Negative Pressura

] Renovation ] Mini-Enclosura

] Demolition

[ Glovebag Procedurs
[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abalement Type
Location of Normailly Description of 2zl olm
Asbastos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B2z |2
TO BE ABATED Ma'”l?“af‘cefq (i.e., thermal systems insulation, (Specify 3|2(8 o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|
(13) 7 I other miscellaneous) g | @
Yes | No | MA 2
O |E [0 |Please See Atiach T 1
O O O0(g(g
O |0 (o aojaioo
O [o|o ojolo|o
Name of Registered Wasts Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
| Service Transport Group Ha.?“éggoo Ne. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) { Title S/igpa‘q_:-;re ~_ / Date
1} 13 4 L -
| 1=ti i i ini f g T e N I 5 " - (::.
! Christine Del Viscio | Asst. Administratar L_xﬂﬂw/t s Ji .//{-Hn G+ e f
ASB-4i Fsten 2
JAN 13 " Do not use this form for ashestos licensure exempted activitias.




LOCATION OF 1S LOCATION DESCRIPTION OF AMOUNT  fREMOVAL JREPAIR [ENCAPSULATE JENCLOSURE
ASBESTOS-CONTAINING NORMALLY  {ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY 8Y (1E, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED MAINTENANCE/  |SURFACING, VAT, OR
IN FACILITY cusToDIALSTAFF? [OTHER MISCELLANEQUS)
1st Floor Medical Records office | YES Z\ A
North End Office X 9x9 Black Floor Tile w/black mastic below

Carpet(Only a portion of the room will be

abated) 400SF X
1st Fl. G Wing Respiratory
Therapy area Storage Closet
Throughout X 12x12 Gray Floor Tile with black mastic

(Bottom Layer) 100 SF X
1st FI-H Wing Hallway
Custodial break room
Custadial break room X S X9 tan floor tile w/black mastic 100SF X
5th Fl. E Wing Tower/Supply Closet 12 X 12 Floor tile w/Black Mastic
Throughout X Below Carpet 120 SF X
3rd Floor-E Wing Tower Office
Throughout X Mastic a/w 12x12 orange floor tile (top Layer) 50 SF X
Throughout X 12X12 white floor tile w/black mastic bottom

layer 50 SF X
2nd Floor -E Wing Tower Office
Throughout X 12X12 White Floor Tile w/Black Mastic

Bottom Layer 80 SF X




1 \j—_:ié: \ 'lqw R L2 s
; f\ 2 State of New Jersey T : \7 1B =i
——— T i = - K, P
. I /2 || TNOTIFICATION OF ASBESTOS ABATEMENT - | !/ = F__g_]u_\!__.{é i \
Q}L \ \/\ (Pursuant to NJAC 8:60 and 5:16) —?f ’ ”
i ity b
Date of Notification (1) Name of Building Owner/Operator (2) 5 ULt T7 M9 } Ll Ji
10 / 11 / 19 Robert Wood Johnson Hospital !Joﬁ 1910 5550 Check#11782 i .
Il l ;
Agencies Notified Type Notification Street Address i e e el
X EPA 5 Initial { ABBEETOS C\J'\ Eeit.JE &
nitia One Robert Wood Johnson Place L H iCH\‘S NG
& DOLWD [ Amended City, State, Zip Code
SRS e New Brunswick, NJ 08901
O bca B Emergency (including ew Brunswick,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kristen Bell 732-937-8701
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robert Wood Johnson Hospital g School (K-12)
Subchapter 8 (Other than K-12)
Siroat Akiress X 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 (Prior if being demolished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project: Manager for Monitoring Firm 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 /7 11 / 19 10 /7 12 /] 19 EMSL Analytical
Qccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\/acated During Entire Period of Abatement 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>3If X Renovation B Mini-Enclosure
[J>160 sf or >260 I ] Demoiition X1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location " Abatement Type
Location of Normally Description of o lx |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Auditorium O |K |[O |Pipe Insulation 4LF XiO|Qgaig
Crawl Space X |0 |0 |Pipe Insulation 8LF XiOQgig
L a g g|ojgigd
o (0O {ad oo |oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT Inc. G.R.0.W.S. Landfill
wahi. I 18750 12
City, State Disposal Date City, State
Lumberton, NJ 10/14/19 Tullytown, PA
Completed By (Print or Type) Title Signature Date , ~
. . 2 - —] 1
Gwendolyn Trumbetti Operations Coordinator (‘ \”,ﬂ%‘? 1/ l(%; [ D [ b =l }

ASB-41
MAY 11

* Do not use this form for asbestos licensure q&empted activities.



T 5509

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

! » Pt = -
QK \\%\q ]_‘ f (Pursuant to NJAC 8:60 and 5:16) :E} i} :___!;w_._L.?_-,_E_ ﬂ MW,EM E "]L
Date of Notification (1) Name of Building Owner/Operator (2) Z} 5"““; 1 , - ; E £ ; E
10/ _14 /1 _ 19 JCP&LIFirstEnergy Company /Job #19105552 Check #11819113 ||+
Agencies Notified Type Notification Street Address , ' { '
X EPA initial 10 Legion Place- Building A
DOLWD [J Amended City, State, Zip Code :
& DHSS Amendment #—f' Morristown, NJ 07960
O bca [J Emergency (including 1
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation John Greco 201-602-1499

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Substation- Cable Department

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
10 Legion Place- Building B homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960

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

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

1 Source Safety & health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 8. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/\Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 28 [/ 19 1/ 1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor>31If Renavation 1 Mini-Enclosure
>160 sf or >260 If [ Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 & |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Ladies Room [1 | |[[O |Double Layer Floor tile & Mastic 100 SF RiO|31O
0 {E5 0 oo|g|d
ERnigm oo
0 (03 |0 oo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hamor Do [ Wesls G.R.O.W.S. Landfill
_ AbateTech, Inc. 18750 20
City, State Disposal Date City, State
Lumberton, NJ 111119 Tullytown, PA -~
Completed By (Print or Type) Title Signatq;e"" 5 Date

Gwen Trumbetti Operations Coordinator

£ F
i

: u“’ ; 4 _;vi"‘:L y’{fj .';r

I WAVAW,

lb-14-14

ASB-41
MAY 11

= AVU

* Do not use this form for asbestos licensure exem;:gfgf:l activities.



LN ﬁ@oﬂ |
IS P = —
J_f\\[ State of New Jersey ﬁll D E @ g ﬂ W E f"-?‘!
NOTIFICATION OF ASBESTOS ABATEMENT e/ T IJ
i A T (Pursuant to NJAC 8:60 and 5:16) H) i
PATR i . I
{ r"“? [ ) H A - Ny 8! .HF
Date of Notrﬁcahon my Name of Building Owner/Operator (2) pH L L | e [
10 / 15 / 19 Tanger Management LLC / Job #191 0%551 Check #11779 :
Agencies Notified Type Notification Street Address E AQid »--f:_fi (3 (:rm?f? & i
X EPA X Inital 3200 Northline Ave. Suite 360 b g |
BOLWE L] Amended City, State, Zip Code
X DHss Amendment # G b NC 27408
[ bca [J Emergency (including resnsoon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Nicole Lanzalotto 336-509-3721
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tanger Outlets- Suite 825 Bank Buildng [ School (K-12)
[] Subchapter 8 (Other than K-12)
Shisel Address [ Other (i.e., private and commercial buildings,
2030 Atlantic Ave. homes, eta)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 24 | 19 11 /8 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[]>3sfor>31f X Renovation [] 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 2(®m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18 [a |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify M-
IN Faci"ty Custodial Staff? Suffacing, VAT. or SF or LF) o = E
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |O |K |Window Caulk 1,350LF |} |0O(0O|0
0 |0d|d Ooioa|d
0o |a a|ojo)|o
O |0 |O oo(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Wasstg G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/8/19 Tullytown, PA
Completed By (Print or Type) Title Signature ™ Ay Date
Gwendolyn Trumbetti Operations Coordinator } ’] / rli]; /? O’ﬁbﬂi O“\
ASB41 3

MAY 11

* Do not use this form for asbestos licensure exemp{’d activities.



T | 15’\015

State of New Jersey

FIHiLruiiia

_____ NOTIFICATION OF ASBESTOS ABATEMENT Loy A &
O K] S (K/A\ T (Pursuantto NJAC 8:60and 12:120) (¢ ok 7 Cleare] / vEn s
| Date of Notification {1) - Name of Building Owner/Operator (2) [ T
10/11/19 134 Baysy St LLC ALV
Agencies Notified Type Notification Street Address }:\:
i i i ogl
[ eea El isia 95 Christopher Columbus Blvd. R i
| DEP ] Amended City, State, Zip Code Pei L
DoL Amendment Jersey City, NJ 07302 P Lo
includi | daib st aniigi — ast’s {
ST jostication) " ["Name of Gorfact [ Telephone Numge TEEL s |
[ bca Cancellation Martin Stroble i.].201-21786267 s

FACILITY INFORMATION

Vertex Environmental

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

Former Manischewitz Factory [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

143 Bay St Other (i.e. private & commercial buildings, homes,

eic.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, Nj 74352 6 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (BIRTEUSEONLY) abandoned for demolition

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

Yannuzzi

Environmental Services Inc.

Street Address
3322 US Rte 22

Street Addre

135 Kinnelon Rd

ss

City, State, Zip Code

City, State, Zip Code

g

Other - Describe:

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

Branchburg, NJ 08874 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Don Heim 732-414-2226 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/14/19 10/30/19 Yannuzzi Environmental Services Inc
Occupancy Status During Abatement (Check Only One) | Street Address

135 Kinnelon Rd

Kinnelon,

City, State, Zip Code

NJ 07405

Scope of Work (Check All That Apply)
>3 sfor23 If

I:I Renovation

Fu

Il Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_artf;r;enl
Location of U :ldogﬂfillly b Description of
Asbestos-Containing Material (ACM) I'\: int Qe efy Asbestos Containing Material (ACM) Amount 1] [
TO BE ABATED c atrgdgrllagtt: ol (i.e. thermal systems insulation, (Specify o § )
In Facility e il surfacing, VAT, or SF or LF) 3l8 9|8
(13) 12) other miscellaneous) Slelg|e
= =2 @©
Yes | No | N/A ©
Provost St exterior 1st & 2nd fIr X Window Caulk 120 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste "
Yannuzzi Group Inc 17467 6 cy GROWS / Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11119 i /A |Morrisville, PA
Completed by Title ngnatu:e ,}\\ v Date ’/f /
y i \ i pa) 7
John Mucha Sr Project Manager 7 \. f s Jr

ASB-41 (R-06-08)

|/
\' Du not use

this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Prlqt Form

Date of Notiﬁcatmn (1)
10/15/19

Name of Building Owner/Operator (2)

Agencies Nofified Type Notification

Street Address

Princeton University, Trustees of Prlnceton Umversaty '

EA McMillan Building

EPA Bl initial i

. | DEP Amended City, State, Zip Code !

DOL Amendment # Princeton, NJ 08544 S

£ : =
K boH u justiioniony "M I Name of Contact Telephone Number
B DCA 7] cancellation Bob Ortego 609-258-1841
FACILITY INFORMATION

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

Forrestal Campus, Gas Dynamics [] school (-12)

Street Address B Subchapter 8 (Other than K-12)

600 Forrestal Road Oiher (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 32,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) Research

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

TTI

ecoservices, LLC

Street Address
1253 N. Church Street

Street Address
303 B National Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 856-840-8800 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/4/19 11/15119 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: 7:00 am - 4:00 pm

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

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

B 23sfor23if [X] Renovation Full Containment with Negative Pressure
[x] 2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. : “n‘.": }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Eihedit ot (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility LIEID f‘z £ surfacing, VAT, or SF or LF) 38 (g |28
(13) (12) other miscellaneous) gl g |2
2 S
Yes | No | N/A =
Room E 129/E 131 X Floor tile and mastic 990 SF X
Room E 127 X TSI 10 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Waste . .
Waste Management of New Jersey auler 1D No L GROWS Fairless Hills
City, State Disposal Date City, State
Trenton, NJ TBD Morrsville, PA
Completed by Title Signature Y Date
i - & ' A 5/19
Jack Bally Sr. Project Manager o ! de [~ “LLL! @, 101

ASB-41 (R-06-08)

* Do not use

this form for asbestos licensure exempied activities.



\ (\\[ ::H,; k 3—%% Print Form
e, ©
= State of New Jersey E : Py E
) }l' NOTIFICATION OF ASBESTOS ABATEMENT g l] i ;5
QA< LQ%\D iT (Pursuant to NJAC 8:60 and 12:120) ﬁ | il
i | it
Date of Nofification (1) Name of Building Owner/Operator (2) ! ; Ll f
10/15/19 Atlantic City Electric Company { :
Agencies Notified Type Notification Street Address
5100 Harding Highwa
EPA X1 nitial . s L
DEP 1 Amended City, State, Zip Code = B
DOL Amendment #____ Mays Landing, NJ 08330
E;g DOH E‘ Eﬂ?ﬁrgi?(% (including Name of Contact Telephone Number
[] bpca [ Canceliation Jesse O'Donnell 201-960-0211
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic City Electric Company [ school (K-42)
Street Address [] Subchapter 8 (Other than K-12)
1240 Route 77 E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Upper Deerfield NA NA NA
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland {STATE USE ONLY) Former power pole
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex ecoservices, LLC
Street Address Street Address
700 Turner Industrial Way 303 B National Road
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/19 11/1/19 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Work in segregated area, depending on weather Cinnaminson, NJ
Scope of Work (Check All That Apply)
E 23 sforz3 If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition L | Mini-Enclosure
E Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;‘ten;ent
Locati Normally o yp
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: inteo en):;eiy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED e at p- nlaSI:aﬁ"? (i.e. thermal systems insulation, (Specify 2|28 |2
In Facility ysto 1'32 : surfacing, VAT, or SF or LF) 3|82 |8
(13) w1 other miscellaneous) gl |g
Z R
Yes | No | N/A *
Public right of way X Transite conduit 30 SF X
(on 2 power poles 15 SF Each)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hydrochem PSC Halor Iy b0 ;(zijasle Atlantic County Landfill
City, State Disposal Date City, State
Waterworks, NJ TBD Egg Harbor Township, NJ
Completed by Title Sngatum n Date
Jack Bally Sr. Project Manager ! o b -’-L.,,-., GUa; 10/15/19
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



e

X (0409

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

l Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/15/19

Brixmor Property Group

Agencies Notified Type Notification Street Address
BT B i One Fayette Street, Suite 150
niti
ix] DEP ] Amended City, State, Zip Code
DOL Amendment # Conshohocken, PA 19428
inciudi
a DOH D E‘;}ﬁ{g‘;?;z)(mc Mo Name of Contact Telephone Number
[] pca Cancellation Pranav Ambati 610-834-7799
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tinton Falls Plaza

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

Street Address Subchapter 8 (Other than K-12)

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

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

Tinton Falls 30,000 1 50+

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

Monmouth (STATE USE ONLY) Commercial / Retail

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

Vertex ecoservices, LLC

Street Address Street Address

700 Turner Industrial Way, Suite 105

303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 011861
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/28/19 11/22/19 EMSL

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Other — Describe: 4 pm-12 am

EX|
| |

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
Xl =3sfor23i

EI Renovation

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e_ t 2:ny !y Asbestos Containing Material (ACM) Amount g I
10 BE ABATED . at'" d? : sﬁr? (i.e. thermal systems insulation, (Specify Zlo|3 |3
In Facility Lslo ,:z A surfacing, VAT, or SF or LF) EEE - -
(13) 12 other miscellaneous) c|l2lg|g
= 2 |la
Yes | No | N/A @
Space 07 B X Floor tile mastic 6000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; -
Waste Management 17273 20 GROWS Fairless Hills
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature . o Date
Jack Bally Sr. Project Manager { \och M.‘u GBS 10/15/19

ASB-41 (R-06-08)

* Do not use this form f?-’r asbestos licensure exempted activities.



State of New Jersey

| . PrintForm

E

™
~ ___ NOTIFICATION OF ASBESTOS ABATEMENT | e ey ié i
ff' Y fa 1T, (Pursuant to NJAG 8:60 and 12:120) ' 1
g PAI 1N
Date of Notiﬁcation (1 ) Name of Building Owner/Operator (2) gty T¢g M9 il ii/
10-09-19 PSEG o : Fimcas L
Agencies Notified Type Notification Street Address i
4000 Hadley Rd.
EPA X initial adiey
DEP ] Amended City, State, Zip Code §
DOL Amendment # South Plainfield, NJ
K opon ﬁg]n‘?t{t?:l?;r{) L Name, of Contact Telephone Number
D DCA E Cancellation Jack Gazick 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
W Main St. Manhole & Conduit installation

Type of Facility (4)
£ school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

15 West Main St Other (i.e. private & commercial buildings, homes,

) etc.)

City (5) Square Feet # of Floors Bldg. Age
Bound Brook N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Street

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

N/A N/A WRS Environmental Services, Inc.
Street Address Street Address

N/A 17 Old Dock Rd

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

N/A Yaphank, NY 11980

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

N/A N/A 631-924-8111 01136

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

10-10-19 11-10-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

17 Old Dock Rd

Other — Describe: Street

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

Yaph

City, State, Zip Code

ank, NY 11980

Scope of Work (Check All That Apply)
Xl =3sfor=3if

D Renovation

Full Containment with Negative Pressure

7] 2160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U %Og“?{;y b Description of
Asbestos-Containing Material (ACM) I\::int i efy Asbestos Containing Material (ACM) Amount |
TO BE ABATED e d‘?“ﬁé‘f b (i.e. thermal systems insulation, (Specify 2 2|35
In Facility ysia 1'32 L surfacing, VAT, or SF or LF) 3|8 -§ o
(13) (12) other miscellaneous) sl |g |2
2 IR I}
Yes | No | N/A @
Street X Duct Bank 100 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
" Hauler ID No. of Waste :
Veolia legeﬁr80631 369 | 50 Fairless Landfill
City, State Disposal Date City, State
Flanders, NJ TBD Morrisville PA 19067
Completed by Title Signature Date
Raymond Tutiven Supervisor PRoymond & Ttiven. | 10-09-19

ASB-41 (R-06-08)

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



TN AT

2018-242 _
— iy

B &G proj. #:

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 9640

Date of Notification (1)

10015 /1149

Agencies Notified | Type Notification
(] epa ]
[1 oep
DOL [[] Amendment
DOH
[T 5 [] cancellation

Name of Building Owner/Operator (2)
Robert Eichberger

=

Street Address

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact

Robert Eichberger

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Robert Eichberger

Type of Facility (4)
[] School (K-12)
] Subchapter 8 (Other than K-12)

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

Street Address
City (5) County (8) County Code (7)
(State use only)
Bloomfield, NJ 07003 Essex

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)
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)
10/25/2018

Sched. Completion Date (11)

10/26/2019

Occupancy Status During Abatement (Check only one)

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

Describe:

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitar
B & G Restoration, Inc.

Street Address

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)

[] wrap & cut

EI Demolition IZI Renovation [:l Full Containment w/negative pressure E Glovebag procedure
X1 >3sfor>3if [] >160 sf or 260 If [¥] Mini-enclosure [T] Non-friable procedure
ocion kel FHEE
asbestos-containing Stafi(12) | Description of asbestos-containing Amount mlalg |n
material to be material (ACM) (Specify SF or g |.a |a 4%
abated in facility (13) Yes No N/A LF) ; i i L
4 Al
laundry room soffit [_X_]| pipe insulation 10 If bd |01 10T O
- D OO0
1 OO (00
= [ 1 OO[Ojd
I ] Il | OO0 [0
Registered Waste Hauler NJDEP Hauler D% ubic Yards of Waste |Name of Registered Landfill
B.& G Restoration, Inc. 19563 1/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/26/2019 Pen Argyl, PA .
Completed by (Print o Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’w Lo 10/15/2019




g B

2018-243

B & G proj. #

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Deborah Little

10015571148
Agencies Notified | Type Notification
EPA
X initiat
[ oep
DOL [J Amendment
[X] DoH
[:I DCA [:] Cancellation

Name of Building Owner/Operator (2)

Street Address

City, State, Zip Code
Kearny, NJ 07032

Name of Contact

Deborah Little

T Telephione Number— ==

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Deborah Little

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

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

Street Address
City (5) County (8) County Code (7)
(State use only)
Kearny, NJ 07032 Hudson

Name of Monitoring Firm Hired by Bidg. Owner?é_}

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

ASCM No.

Name of Abatement Contractor (9)

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)
10/28/2019

Telephone Number

(973)696-6869

License Number

00378

Sched. Completion Date (11)
10/29/2019

Name of OSHA Monitor

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Caode

D Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

[C] pemolition [X] Renovation [ Full Containment winegative pressure [¥] Glovebag procedure
X]s3sfors3i [] >160 sfor>260 I Mini-enclosure [C] Non-friable pracedure
- Is location normally used solely RIRI|E
Location of : 5 ) e e E
asbestos-containing :é;fn(:gtenance!custodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) {Specify SF or o Ja|a |C
abated in facility (13) Yes No N/A ) AERE L
r ol
basement ; [ [__X_]| pipe insulation 200 If bed LT (O3 |0
— wj[mj[eA[n
— OO [O]0
(— OO[0{0
| ] OO (0o jg
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 21/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/29/2019 Pen Argyl, PA ;
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corctina Liane 10/15/2019




| Print Form

State of New Jersey Check # 25994
\! _t*_ \ O NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ; s
)ﬁ D204 PAID NECEIV ER]
Date of Notification (1) Name of Building Owner/Operator (2) LT =N ’ i
101412019 Beltre (i i
Agencies Notified Type Notification Street Address flf §j, ;
o
] EPa X] initias o
| | DEP ] Amended City, State, Zip Code E
DOL Amendment # P&
E includi | e e O
DOH | jur;:girc?:t?ocg) (neuding Name of Contact R V'I::e_lephoméiblumbemu _—
[] bca [0 Canceliation Cenia Beltre &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Beltre [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
! [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816 2500 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 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 No.
Bill Weisgarber 609 298-4070 609 259-9688 00483
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/2019 10/28/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal F acility Hours City, State, Zip Code
L | Other - Describe: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
Ef 23 sfor23 If E Renovation Full Containment with Negative Pressure
[1 2160 sfor 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
" Normally < ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\:e' ¢ oe ya fy Asbestos Containing Material (ACM) Amount L
TO BE ABATED . atmdf_!nlagtc Al (i.e. thermal systems insulation, (Specify 2 n § 2
In Facility U0 1'a2 AlTE surfacing, VAT, or SF or LF) 3|8 S | g
(13) (12) other miscellaneous) gl |22
= o |®
Yes | No | N/A o
Basement/Crawl Space X Thermal Pipe Insulation 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " ler ID No. f Wast
Stevens Environmental Services Harseéw 2 & 529 Falr/gss Landfill
City, State Disposal Date C[gy State
Allentown, NJ TOJ‘28;’2019 ~ I}ﬂorrr__swlle, PA
Completed by Title S:gnatgne _f / Date
| Mahlon E. Stevens Project Manager 0 / 10/14/2019
| ! I

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



9 . L State of New Jersey = = U W :
\ L,j - NOTIFICATION OF ASBESTOS ABATEMENT ! F“]] E LJ] L \/ \
| Ny N { APursuant to NJAC 8:60 and 5:16) el ;
‘\-‘O (CPeC ﬂ A !
Date of Notification (1) Name of Building Owner/Operator (2) R EH OCT 1 7 2019 Hi
9 / 16 / 19 Princeton University-Office of Design and ‘Construction {
Agencies Notified Type Notification Street Address
O EPA Initial 200 Elm Dr
Xl boLwD X Amended v St . =
I DHSS Amendment #1-10/7/19 lg'. atet, “p 33";3544
[ bca ] Emergency (including il
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

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

SleeLddiose [ Other (ie., private and commercial buildings,
171 Broadmead homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church Rd 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.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /[ 26 [/ 19 10 [/ 16 [ 19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one}

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply) ¥ vn f salou
% ¥ Uff 1end i [] Full Containment with Negative Pressure
[0=3sfor=31f B Renovation ] Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of 2l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2le 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 | |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g,
Yes | No | N/A
Basement | [ | Floor tile and mastic 2,475 SF KiOIgO
Basement O (XK (O |Glue Dots 80 SF KOO
1St Floor O |X® |O |[Floor tile and mastic 2,375 SF KOO
1%t Floor 0 | |0 |GlueDots 124 SF ROOOd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é‘f{foig No: Wfbshe FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 thd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature e~ 2 /‘),; Date -
4 . ) - ;{'\\ - " ﬁ » 1 73
i Brian Scafiro Estimator :"%/M A, L\ ij{,g,o /-ﬂ (U / { ]
ASB-41 /, L D1 3 4
May 11 /D 3 |‘ { { KA * Do not use this form for asbestos licensure exempted activities.




) State of New Jersey
&’} T NOTIFICATION OF ASBESTOS ABATEMENT
W

n E\ i/ (Pursuant to NJAC 8:60 and 5:16) I~ B A
O k_y\’ a f%:"“ﬂ e

Date of Notification (1) Name of Building Owner/Operator (2) [ s
9 ;16 1 19 Princeton University-Office of Design and Construction
LEE T A i
Agencies Notified Type Notification Street Address P Ly ULl :a
O EPA & Initial 200 EIm Dr E i
oy § 1
boLwD B Amended City, State, Zip Code ; -
[ DHSS Amendment #1-10/7/19 Pri NJ 08544 {
[J bca [J Emergency (including Anceton, L. S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University E School (K-12)
Subchapter 8 (Other than K-12)
Siieet Addmss [ Other (i.e., private and commercial buildings,
171 Broadmead homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /26 [ 19 0 [/ 16 | 19 BRISTOL ENVIRONMENTAL, INC.
QOccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/3:00PM-12:00AM 3/ BRISTOL, PA 19007
Scope of Work (Check all that apply) S
% {0{ 1 CN\\‘V[ [J Full Containment with Negative Pressure
[0 >3sfor=31f X Renovation [J Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl 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 812|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (B [2(8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € |&
(13) (12) other miscellaneous) &
Yes | No | N/A
Room 203 & 203B = [ | Floor tile and mastic 115 SF i E BE]
O oo LV [
O (OO o(o|og
O (O (d LT (]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”i“é?’o'g No: W?S:f FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 tbd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date ]
1 T 1 ik - i i\ 1 iy — —
Brian Scafiro Estimator ‘bjﬂ% an S\c,_ij,uw / %’)L_ f U 7 / 7

ASB41 P .
MAY 11 ﬁ‘)S | 2 * Do not use this form for asbestos licensure exempted activities,



AT

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

OB 035

Date of Notification (1)

Name of Building Owner/Operator (2) “ = A F [
Princeton University-Office of Design and Constrt,tctncztn_J ..

Pt

(NJAC 5:23-8) justification)

[ Cancellation

0CT 17 2019

S / 16 / 19
Agencies Notified Type Notification Street Address
CJEPA 3 B Initial 200 Elm Dr
B DOLWD 5 g [0 Amended City, State, Zi
: , Zip Code
X DHSS 57(, 44 = Amendment# ;
O bca [J Emergency (including Princeton, NJ 08544

Name of Contact
Robert Ortego

Teiépﬁohé.:ﬁ;imbg_“

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Princeton University

Place (3)

] School (K-12)

Type of Facility (4)

[J Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
171 Broadmead homes, etc )

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

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

TTI Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mike Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Time of Abatement: 7:00AM-3:30PM/

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

PM- AM

1123 BEAVER STREET

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /26 | 19 10 / 16 [/ 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only cne) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f

X Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
MAY 11

osi9i 0

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

X =160 sf or >260 If [J Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = o = s
Asbestos-Containing Material (ACM) US&fi Solely by Asbestos Containing Material (ACM) Amount g 1] § a
TO BE ABATED l"a"la|ntt?nar|ce{7 (i.e., thermal systems insulation, (Specify e 2188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) 12 other miscellaneous) 2 @
Yes | No [ N/A
Basement [0 | |[O |[Floor tile and mastic 2,475 SF X|OO|O
Basement O |X |O |GlueDots 80 SF Oo(o|o
18t Floor O |[K | |Floor tile and mastic 2,375 SF HiOmgaig
18t Floor O [J | Glue Dots 124 SF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi”é';'o’sf’ o Wfbs‘; FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 tbd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ,% f;f- % \YW/@ /9% q.//é --/‘7
/{{ 0 & ¥




V : ;‘}\ ¢ State of New Jersey
4 NOTIFICATION OF ASBESTOS ABATEMENT [ e
f) (Pursuant to NJAC 8:60 and 5:16) i T‘[\} L |

Date of Notification (1) Name of Building Owner/Operator (2) 1]
] / 16 / 19 Princeton University-Office of Design _and Constﬁlctlon 9019 ' .' ;i-
Agencies Notified Type Notification Street Address h i =
O EPA & Initial 200 Elm Dr ;Z _______ | |
R otiie Ll dmended. Ciy, St Zip Code ——seEsT ]
CJ DeA 1 Ervisiasiicy (im Princeton, NJ 08544 i i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION

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

Princeton University [ School (K-12)
Street Address % g:l?::} gferp?.ég: Zz'ltjhacgr:;:r)mal buildings,

171 Broadmead homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

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

1253 N Church Rd 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.

Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 [t 26 | 19 10 /7 16 [/ 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

[d>3sfor>31f Renovation [] Mini-Enclosure
B4 >160 sf or 260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRERE- K
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | s
(13) (12) other miscellaneous) 2 i
Yes | No | N/A
Room 203 & 203B O [0 |Floor tile and mastic 115 SF XiOOig
O |a (g CE] f B
O o (O O|0o|o|o
0o (o (o LN PELEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%I%SD No. W;j';e FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 tbd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Slgnature Date

Brian Scafiro Estimator ,S\C}W /% 1-le ~( ?

ASB-41
MAY 11 &‘S ! (‘? I o O * Do not use this form for asbestos licensure exempted acrrwt;es_




——

dnv 1516%

36 1A D /\“‘E’[""

State of New Jersey
N OF ASBESTOS ABATEMENT
nt to NJAC 8:60 and 5:16)

(% # 50 42 @, :

[ Date of Notification (1) L3 W me of Building Owner!Opérator (2) i
9 / 16 / Princeton University-Office of Design and CoF {
Agencies Notified Type Notification Street Address ]
[J EPA Initial 200 Elm Dr
DOLWD X Amended roF ;
ty, State, Zip C

X DHSS Amendment #2-10/10/19 IFl: 2 S de:8544
O oca [J Emergency (including finceton,

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

0O Cancellation Robert Ortego | 609-258:4841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University ] School (K-12)

Strest Address g lSD':l?:l!.l g‘gerp?r\gaottzzg.lzgrﬁ;::r)cnal buildings,
171 Broadmead homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
TTI Environmental Inc
Street Address
1253 N Church Rd
City, State, Zip Code

Moorestown, NJ 08057

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 26 /1 19 10 / 16 /7 19 BRISTOL ENVIRONMENTAL, INC.

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

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/1:00PM-9:30AM

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

[]>3sfor>31f Renovation

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =0 5 Lalim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 231323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sl2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g2 | g
(13) (12) other miscellaneous) -3
Yes | No | N/A
Basement [0 | |0 |Floor tile and mastic 2,475 SF Ogalg
Basement O [0 | Glue Dots 80 SF XOIOg
15t Floor [0 K |0 |Floor tile and mastic 2,375 SF XiOIOom;
15t Floor O (K |0 |GlueDots 124 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?[‘g*;gg No. ngge FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 tbd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ¥ it /4,{}«“ /{' /Lﬁ///(,‘//?
ASB-41 5 £ -
MAY 11 5 ST /20 * Do not use this form for asbestos licensure exempted activities.




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) AR
Princeton University-Office of Design and Constructlon

9 / i6 / 19

Agencies Notified Type Notification
] EPA X Initial
DOLWD Amended
X DHSS Amendment #2-10/10/19
I bcA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address i ; H!
200 Elm Dr e
City, State, Zip Code
Princeton, NJ 08544
Name of Contact
Robert Ortego

0CT 17

-~Tebphone=P~39mber---'--;—"i—-'—-mv-- L ,:
609-258-1841

FACILITY INFORMATION

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

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

[l Subchapter 8 (Other than K-12)

Street Address [J Other (i.e., private and commercial buildings,
171 Broadmead homes, etc.)

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 26 [ 19 10 / 16 1 19 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
PM/1:00PM-9:30AM

Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>3If

] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ 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 g 213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e[S
(13) (12) other miscellaneous) %
Yes | No | N/A
Room 203 & 203B O |IK O |Floor tile and mastic 115 SF XiOIO3d 0
15T FLOOR O |K |0 |PIPEINSULATION (WRAP & CUT) 10 LF Oig|-
O o (g ojojad
O |0 |0 o|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁluii%g No. Wtabsz? FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 tbd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date .
Brian Scafiro Estimator ﬁ hega /é’é / Ve /(_1// g

ASB-41
MAY 11

BsyG a0

* Do not use this form for asbestos licensure exempted acf.'w{res



“WRAP AND CUT” REMOVAL PROCEDURES FOR INSULATED PIPE

DESCRIPTION OF THE WORK

This Section describes the procedures to remove asbestos containing insulating materials utilizing
“‘wrap and cut” methods.

PRODUCTS e

Amended Water L
Wettable/Adhesive Lagging Cloth L) e U
Encapsulant (if specified in Section “Scope of Work”) HEUE - =
Disposal Bags |

Six mil polyethylene sheeting e
HEPA vacuum
Duct Tape
“Saw-zall”

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local regulations
and shall be coordinated through the Owner's representative.

Bristol Environmental Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each layer shalll
be sealed with high grade duct tape, and “candy-striped” around the pipe system to the best seal
possible.

Upon the wetting, wrapping and sealing of thermal system insulation Bristol Environmental Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet. These
wetted, wrapped and sealed sections shall be properly labeled and disposed of as asbestos waste.

Where no spatial openings are present, Bristol Environmental Inc. shall perform glove bag
abatement to remove approximately six (6) inches of ACM thermal system insulation to facilitate the
cutting of the pipe as described.

Bristol Environmental Inc. shall remove all asbestos containing materials from the work site in
double 6-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be

adequately wet with amended water using a fine low pressure sprayer or other wetting mechanism.

The surfactant used by Bristol Environmental Inc. shall be available at all times at the work site.
Bristol Environmental Inc. shall assure that all asbestos waste materials are sufficiently saturated
with amended water to prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the
prescribed Federal OSHA warning signs and shall include site specific waste generator information.

Bristol Environmental Inc. shall provide a fully enclosed, watertight waste container complete with a
locking device for storage of all contaminated waste removed from the site. The waste container
shall have asbestos warning signs affixed to all sides and doors



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

o

Date of Notiication (1) Name of Building Owner/Operator (2) TR i

9 /16 1 19 Princeton University-Office of Design and Construction ocT 17 2018 |11
Agencies Notified Type Notification Street Address - ', ;
O EPA & Initial 200 EfmDr L T | .
DOLWD X Amended Gty Stale 2 Code ASBESS =3
Xl DHSS Amendment #1-10/7/19 g @ tl pNJ 08544 . i
[ bca [J Emergency (including izl

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University [ School (K-12)

Street Addrass E g?r?:? gﬁfrp?iégt? Zz?au?g;r::r)cial buildings,
171 Broadmead homes, etc.)

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

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

ASCM No. Name of Abatement Contractor (9) :
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
" | City, State, Zip Code

BRISTOL, PA 19007

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

Street Address
1253 N Church Rd

City, State, Zip Code
Moorestown, NJ 08057

Time of Abatement: AM-

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 602-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g J 26 [ 19 10 [/ 16 1 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

PM/3:00PM-12:00AM Y

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=3sfor>31f

¥i0/ n\y

X Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E|E
(13) {19) other miscellaneous) 1
Yes | No | N/A
Basement [0 | |0 |Floor tile and mastic 2,475 SF XiOgig
Basement O IK [0 |GlueDots 80 SF XiOgig
15t Floor O | |[O |Floor tile and mastic 2,375 SF XiOO|O
15t Floor O K |[O |GlueDots 124 SF RiOOig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%;Hg No. W;f: FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 thd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator !544 Kﬁ/h S\W /Cﬁ(}L (0~ Cj
ASB41 S 7
MAY 11 &5 ! 7 / o?_,@ * Do not use this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) ! : i
9 / 16 ! 19 Princeton University-Office of Design and Cu;m_st::t’;f.:tic-r}1 - 7 9019 it
by 4 At 4 4 Aul et g
Agencies Notified Type Notification Street Address P4 o = |
O EPA X Initial 200 Elm Dr
X DOLWD X Amended City. State Zip Cod _
Xl DHSS Amendment #1-10/7/18 ]:' | t‘ P NI OB 8544 %
[ DCA [0 Emergency (including Hhaten, B e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University E School (K-12)
Subchapter 8 (Other than K-12)
Bifeel Address [ Other (i.e., private and commercial buildings,
171 Broadmead homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church Rd . 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 ERISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 608-386-86800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ _26 | 19 10 /7 118 /1 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET
X ?_batement Performed Outside of Normal i;c{i)li:)y Ho:rs - Eeserﬁbe City, State, Zip Code
ime of Abatement: AM- PWI/3:00PM-12:00AM % BRISTOL, PA 19007
Scope of Work (Check all that apply)
_)”K [D( 1 O-Y\\LT [ Full Containment with Negative Pressure
[O>3sfor>31f Xl Renovation ] Mini-Enclosure
[ >160 sfor >260 If 1 Demolition ] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) e s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gi13la |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |E|8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |e
(13) (12) . other miscellaneous) 2(°
Yes | No | N/A
Room 203 & 203B 1 | [[O |Floor tile and mastic 115 SF XiOOIO
o oo ojojo| o
0o |gd 0|oia|d
O (O |d o|ojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?g;folg’ No. W:;:ie FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 thd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature < Date
Brian Scafire - Estimator éﬁ’bfﬂ?ﬂ/l S\W/‘O /%’}L /0 -“7— / 7
4 =

ASB-41
MAY 11 /55 (, ? [ Q/Q * Do not use this form for asbestos licensure exempted activities.



gV

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
| = r
Date of Notification (1) Name of Building Owner/Operator (2) DY IE L 20 7
9 /16 1 19 Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address ’ T = ¢ e

" . AT 17 AnG
O EPA (‘05\{ & Initial 200 Eim Dr 0CT 17 2019
X DoLWD § [J Amended City, State, Zip Code
DHSS 5,4 Amendment #___ Princeton, NJ 08544 e -
O bca [J Emergency (including i i SIRE el S T

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation _ Robert Ortego 609-258-1841

FACILITY INFORMATION

Princeton University

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

SliserAdcrsae Other (i., private and commercial buildings,
171 Broadmead homes, etc.)

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

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

Name of Monitoring Firm Hired by Building

Owner (8)

ASCM No.

Name of Abatement Contractor (8)

TTI Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N Church Rd 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 26 ] 18 i0 7/ _ 16 [/ 19 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

ASB-41
MAY 11

15519120

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

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[O>3sfor>3 K X Renovation [J Mini-Enclosure
X >160 sf or >260 If [C] Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of il D
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 D § =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|e
(13) (12) other miscellaneous) 5|0
Yes | No | N/A »
Basement 0 |K |[O |[Floor tile and mastic 2,475 SF Oigig
Basement O |[K |O |GlueDots 80 SF R OOlO
15! Floor I [l |Fiocor tile and mastic 2,375 SF XiO§gao
18t Floor O |K [O |Glue Dots 124 SF Oglo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬂ%‘g No, Wf;if FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 thd - FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 5 : J\Wﬂ /92& 5?../‘/@ ,‘/7
Ao Seefins JS



: r;l : State of New Jerse
Vﬁ") ’ NOTIFICATION OF ASBESTOS ABATEMENT - : - e e
(Pursuant to NJAC 8:60 and 5:16) N B P E WS T

Date of Netification (1) Name of Building Owner/Operator (2) i #1
& / 16 7 19 Princeton University-Office of Design and pppstmﬁt{?p 17 5019
Agencies Notified Type Notification Street Address = == =
CJEPA Initial 200 Eim Dr
X boLwD [J Amended : -
5 DHss et |
O bca [J Emergency (including d
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego ' 609-258-1841
; FACILITY INFORMATION

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

Princeton University [ school (K-12)
Street Address g?f?:rh E?:frp?isgt: 221?22;:;5203& buildings,

171 Broadmead homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

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

1253 N Church Rd 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.

Mike Keehn 608-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 /I 26 | 19 10 /7 _16 | 19 BRISTOL ENVIRONMENTAL, INC.
Oceupancy Status During Abatement (Check only one) Street Address
[J 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: 7:00AM-3:30P/ PM- AM BRISTOL, PA 19007

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

[O>3sfor>3If X Renovation ] Mini~Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = e ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount RERENE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF), s| |2f¢g
(13) (12) other miscellaneous) z |0
Yes | No | N/A ®
Room 203 & 203B O |K |O |[Floor tile and mastic 115 SF X(OO|g
O (O O O|0|g|O
O (oo Oo|o|o;
O (0O O O|o(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiill
BRISTOL ENVIRONWMENTAL, INC. H?{Lﬂ%é’ No. W:bsg FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 thd FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature Date

Brian Scafiro Estimator 644&91 5\% /9'}( 7"/6 "/ 7

ASB-41
MAY 11 53 1 Cf } P D * Do not use this form for asbestos licensure exempted activities.




T 1S 3/ 3

C X 200 IspAll

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

A e ot g i

h‘; f @ F f"'f e |

....H-m_., 1 !

Date of Notification (1)

Name of Building Owner/Operatol

10/3/19 Revised 10/9/19 Paulsboro Refining Company i
Aagencies Notified Notification Type Street Address R b i :
800 Billingsport Rd ; b
(X) EPA (X) Initial Notification I ;
() DEP () Amended Certification City, State, Zip Code ;
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 i ;
(X) DOH () Emergency T S
() DCA Name of Contact Tel. Number
Ravi Jarecha 856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ NVA

Current Use (prior if being demolished)__ Oil Refinery
Name of Monitoring Firm Hirad by Blda. Owner (8) ASCM No. Name of Contractor (9}

Mansfield Industrial, Inc.

Street Address

Street Address
26 Colonial Ave

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm Telephone Number

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
10/21/19 10/25/19 Revised 10/28/19

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
area

Street Address
26 Colonial Avenue

City, State, Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)
() Demolition  (X) Renovation

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

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

() Minor Proj. (<25 SF or <10 LF ACM)

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

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

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Pipe Insul. North of MLDW X TSI - Pipe Approx 40 LF X
Control Room
Pipe insui EOGM Blender area X TSI - Pipe Approx 20 LF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 <3 CY Gloucester County Landfill
City, State Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - Mansfield Industrial, Inc ﬁ f/ /L 10-8-19
/M/ i \, T G
/th,/ rations Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C\WORDWYDOCS\AWSBESTOS
9/18/00

401 E. State St., PO 414
Trenton, NJ 08625-0414
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S g Stateof New Jersey
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i NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

i

Date of Notification (1) Name of Building Owner/Operator (2)
10/11/19 Pine Ridge at Crestwood
Agencies Notified Type Motification Street Address
2 Fox Street
Ol epa 1 initial
] DeP [X] Amended City, State, Zip Code
B poL Amendment # Whiting, NJ 08759
E includi
K poH O jutsl}ﬁi?aet?ocg} tnghing Name of Contact Telephone Number
] pca [ canceliation Pine Ridge at Crestwood 732-350-9000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address E{ Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
elc.)
City (5) Square Feet # of Floors Bldg. Age
Manchester
County (8) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) ____ Heme
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2519 10/28/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Olher—Descrt: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
£l =3sforz3if .| Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demolition L] Mini-Enclosure
m Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally sz e
Location of Description of
A ini g Used Solely by 5 A .
sbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED & at'" d‘?"“"a il (i.e. thermal systems insulation, (Specify Plo|3 |3
In Facility ok 1'%_ CYE surfacing, VAT, or SF or LF) 3 (8|22
(13) (12) other miscellaneous) g |2 |2
= T
Yes | No | N/A ®
INTERIOR LINOLEUM FLOORING 400SF X
EXTERIOR FLASHING 850SF
Name of Registered Waste Hauler ' NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 8 IESI
City, State Disposal Date City. State
NEWARK, NJ 10/28/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/11/19 |

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



! Print Form

} ’,.«,\ i
. State of New Jersey }[g ) E @ E ﬂ Y E J.‘
i NOTIFICATION OF ASBESTOS ABATEMENT Pk ?
O 5 (Pursuant to NJAC 8:60 and 12:120) i ™y ]
g Fa¥ates i i
| Date of Notification (1) Name of Building Owner/Operator (2) ik UurT /o ANy i Zi
10/15/2018 Bartholomew i i
!
Agencies Notified Type Notification Street Address | SSS— gl oo ]
ASBESY 05 CONT TROL & (i
[ ] EPa ] initial | LICENSING
i | DEP [l Amended City, State, Zip Code e
x| DOL Amendment # Lincroft, NJ 07738
E e includi
X boH | jur;t?ﬂrgat?:r!:; (nesaiing Name of Cc.Jntact Telephone Number
[] opca [0 cancellation Gail Bartholomew o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bartholomew 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincroft, NJ 07738 1600 1 80
County (6) County Code (7} Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

Telephone No.
609 259-9688

License No.

00483

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

11/4/2019 11/14/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
A
| | Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gther=Desqibe: SEMKT oo Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
Ei =3 sfor=31If E] Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If [] Demoiiion Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
I Ligati Abatement
Normall Type
Location of et ’Y 0 Description of
Asbestos-Containing Material (ACM) l\:e‘ t g: Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atmdg Jgtceﬁ,, (i.e. thermal systems insulation, (Specify D53 %n
In Facility Ly 1‘32 A surfacing, VAT, or SF or LF) 258 |k
(13) (12) other miscellaneous) g o, £ 2
— —_ ©
Yes | No | N/A &
Basement/Crawl Space X Thermal Pipe Insulation 180 If X
(Wrap and Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. f Wast . :
Stevens Environmental Services a;‘gégoz 2 E 8539' Fairless Landfill
City, State Disposal Date City, State /*
Allentown, NJ 11/14/2019 | Morrisville, PA
Completed by Title Signature f s & Date
i Mahlon E. Stevens Project Manager o Al 10/15/2019

ASB-41 (R-06-08)

* "+ Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State

(Pursuant to

of New Jersey

NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

10 / 08 / 19 Walters Residential ;
Agencies Notified Type Notification Street Address ] : o AT
EPA &4 Initial i HICENSING
X boLWD [T Amended Cty, State, Zip Code
DOH Amendment # - £ NJ 08005
[JbcA [J Emergency (including waidbial
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Victor

I

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

1889 Route 9, Unit 61

Residence [J School (K-12)
Street Address i%l CSJ?}?grh gfatfrparf\fraot?zrng‘zgr:;gr)ciai buildings,
homes, efc.)
ity (5) Square Feet # of Floors Bldg. Age
Seaside Park 2400 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

10 /7 _18 /7 18

/

Scheduled Completion Date (11)
10

21/ 19

Name of OSHA Monitor
E.M.S.L. Analytical

Time of Abatement: AM-

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/

PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31If

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

k "Signa_gure a5}

X >160 sfor>260 If X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13]1ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |
(13) (12) other miscellaneous) %
Yes | No | N/A
exterior O |K |O |asbestos siding 2400 sf XIO| OO
O |0 |O agiajo
[ Og|a|a
1 (O (O 0ja|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste
Guardian Contrac Inc. T.R.R.F.
rd on ting, 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/21/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




Jﬂ\‘ :FE' \h} / rh State of New Jersey

U{ \kg/)’b\ Jr~* /A [[1]  worrFICATION OF AsBESTOS AsATmENT
\ — éf‘l.,J_L;.L-.’. (Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 16731

Date of Notifiecation (1) ame of Building Ownexr/Operator (2)
10/7/2019 Andre Cyriagque
Agencies Notified [Type Notification Street Address
[ 1EPA [X]Initial
Notification - T
[ IDEP City, State, Zip Code
[ ]amended Maplewood,NJ, 07040 st
[x]poL. Notification i ! !
[X]1DOH Name of Contact [relephone Numbar
[ 1pca LehEMR T Andre Cyriague S
[ ]Cancellation [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Andre Cyriaque

fype of Facility (4)

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

Street Address

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

Square Feet # of Floors ‘Bldg. Age

City County iCounty Code (7)
& UGk B lCurrent Use (Prior if being demclished)
Maplewood Bssex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%"7; (8) AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montelair, NJ 07042

Project Manager for Monitoring Firm |[Telephone Number Melephone Number icenge Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) amea of OSHA Monitor
10 ie 19 10 17 19 /A
Month Day Year Month Day Year

Occupancy Status During 2batement (Check only one)
[X]Facility Closed/Vacated During Entire Periocd
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descriptx»
[ lother - Describe:«Other Occupancy Descripts

’St):eet Address

City, State, Zip Code

Scope of Work (Chack all that apply)

[X]Renovation

[X]1>3 sf or >3 1f
[ ]1Demolition

[ 1>160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[X]Mini-Enclosure
[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location o:F ) ﬁgcat:.}g; Description .of‘ i % E
Asbestos-Containing Used Asbestos-Containing Amount el ®Blecle
Material (ACM} Solely Material (ACM) (Specify | ElzalzL
TO BE ABATED BYtenMam; (i.e., thermal systems SF or o|lE|®|oO
In Facility iz ‘?:dieal insulation, surfacing, VAT, LF) X T g 151
(13) Staff (12) or other miscellaneocus) o -0 I
Yes No N/A . E
Basement X |[Pipe Insulation 160 LF -4
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. gamer D XNo. pf Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 10/18/19 Bronx, NY, 10474
Completed By (Print or Type) [Title ign u?a ) R Date
Constantine Vivian [President ‘7_ 7Z j & 10/7/2019
|G f Y ] 11670

31 Jacoby St



TONHE B2 77 -
M\[ —'% e State of New Jersey - E‘ ™
B { NOTIFICATION OF ASBESTOS ABATEMENT [ ! “] E I] M E
Q /‘) l QO)D ; [) |’ (Pursuant to NJAC 8:60 and 12:120) [ T’ {i g ’ ‘ i
\ AL L0 o
Date of Notification (1) Name of Building Owner/Operator (2) ] g i ; E 0CT 17 om il !
. ' ) il Hi 17 9m i
10/8/19 Barbara & Michael Michaliszyn Priyate!l Home wEOE S Al Lﬁ;
Agencies Notified Type Notification Street Address f
X EPA Initial : ASBESTOS CONTROL &
| DEP [] Amended City, State, Zip Code i LICENSING
DOL 0 Amendment # Manahawkin NJ 08050
Emergency (includin:
DOH jusﬁﬁ?atiog]ﬁ 9 Name of Contact | Telephone Number
[] bcA ] cancellation Joe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barbara & Michael Michaliszyn Private Home [1 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
Manahawkin NJ 08050 1000+ 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) "ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24119 11/5M19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement .
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D =3 sforz31If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N;E“?I;y b Description of
Asbestos-Containing Material (ACM) I\ie' tzﬁa?n{:efy Asbestos Containing Material (ACM) Amount 118
TO BE ABATED c a;g dial Staff? (i.e. thermal systems insulation, (Specify 1 § E
In Facility 1o (12 ame surfacing, VAT, or SF or LF) 318 |5 |8
(13) ) other miscellaneous) 22|28
o I
Yes | No | N/A ©
Exterior Siding X Exterior Siding 1100 SF X
through out X floor tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste
United Containers 22459 5 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 11/5M19 Morrisville PA 19067
Completed by Title Slgnatu / Date
Anthony T Perna President { 10/8/19

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



AYVE: RISl

State of New Jersey

\Private house

[ school (K-12)

Street Address

homes, stc.)

[_] Subchapter 8 (Other than K-1 2)
D4 Other (i.e., private and commercial buildings.

A—— ITI\ j R NOTIFICATION OF ASBESTOS ABATEMENT -
eck=3 o . : » STV Ty
L= 1 (Pursuant to NJAC 8:60 and 5:16) FEW:\ E @ 1?5 ; ﬁ‘:j'; LE_J
Date of Notification (” Name of BUlldlng OW”EFJ‘ODBI’E{OT {2} ]= ,._,,;) E_....._‘...........,.,_.._ _________ -
10 08 19 Y
Gomez Andres i 51‘ ACT 17 400 ;
Agencies Notified Type Notification treet Address il Ll R i
(O ePa < Initial | !
X poLwp ] Amended TG :
g DHSS Amendment # City. State, Zip Code :
J bca ] Emergency {inciuding Paterson, NJ 07501 i =
(NJAC 5:23-8) justification} Name of Contact [ Teiephone Numbsr
[] Canceliation \Gomez Andres
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

x

Paterson, NJ 07501

Square Fest

# of Floors

| Bidg. Age

|

County (5}

Passaic

County Code (7) (STATE USE ONLY)

Current Use (Pricr if baing demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3)
Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

[] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Manitoring Firm Telephene No. Telephone Ne. License No.
| 973-356-3511 01127
{ Start Date (10) Scheduled Completion Date (11} Nama of OSHA Monitor
10 £ BT 19 10 ;18 ;19 dy . i
: - ! ! . Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressura
% >3 sfor =3 If Renovation Mini-Enclosure
> 160 sf or >260 If Demolition Glovebag Procedure [_|Tent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure .
Is Locaiion Apatemesnt Typs
Location of Normally Description of ] -
¢ i teriz - Used Sclely b o i DD g
Asbestos-Containing Material (ACM) k &y Dy Asbestos Containing Materizl JACM? Amount L ) a |a
T0 BE ABATED i’fdaintgnanlce;’} (i.e . thermal sysitems insuiation. {Specify § 2 o |8
IN Facility Cusmgel‘l Staff? surfacing, VAT, or SIF or LF) 5| |2 |5
(13) (12} other miscellanzous) - :.;’}'
Yes | No | N/A
Basement O 10 X Pipe insulation 110 LF ajg |l
O |0 |0 mjjmjjuj/n
O |0 |» iy mym]
|
0o D | Olololo
Name of Registered Waste Hauler FJDEEJ Waste Hauier 10 No.| Cubic Yards of Wastef Name of Registersd Landfill
|
Gr Tech LLC i1 0033785 } TBD T.RR.F. Inc
City. State Disposal Dzte City. State
Wayne, NJ 07470 | TBD Tullytown, PA
| Completed By (Print or Type) Titie Signature Date
|
[N Jevtic Owner éuﬂﬂ v\@na/ 10/08/19
ASB-41 -

MAY 11

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



State of New Jersey A i e
T ) NOTIFICATION QOF ASBESTOS ABATEMENT ("Ll ay \
H 2 b i i . a2
1 ! D A T (Pursuant to NJAC 8:60 and 12:120)
__’,‘Q\i a3 \V();Z ;\ 2 A NS
j Date of Notification (] ” % e ‘{ "_"&‘_" Name of Building Owner/Operator (2)
i TEEE R LY $ig e
i 8 E 1 i 5 ‘h i .'-—-_. i T } kK
Agencics Notified Type Notification ! Street Address
PORET iy
e e Ly b R
0 EPaA /E Initial _ =Y if : CAIY 89 |
O DEep O Amended City, State, Zip Code
A poL Amendment # bogsb AlCres,
o O Emergency (including = v b Y
Ej DOH justification) N;}n}:_e of Cgr;‘tact 7
O oca O  Canceliation T g
FACILITY INFORMATI
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address ; 0. Subchapter § (Other than K-12)
=8 Other (i.c. private & commercial buildings, homes, etc.)
City (35) X Square Feet # of Floors I'Bldg. Age
i - N i o 2, o IR L
“IU ol A0 A [ (D.,(r
County (6) T County Code (7) Current Use (Prior iFbeing demolished)
L e (STATE USE ONLY) [ tde pigoiT
2 5T S i
Name of Monitoring Firm Hired by Building Owner (8) J ASCM No. Name of Abatement Coniracior ()
f
Street Address Street Address o
VO en M
City, State, Zip Code City, State, Zip Code
\ 1 . [ I T Rl |
G Wy o s
| Project Manager for Moni toring Firm Telephone No. Telephone No. License No.
( B IS iy : {2
7 .j)\-_}i .];;)_' VAR VAL el
Start Date (10} . | N f L Scheduled Completion Date(11) Name of OSHA N;Ionitar
4 BT (R s t ik P e [ 1%y T P S
tof e 1L Hoi g [ PeCw ey leckd
Occupancy Status During Abatement (Check Oniy One) i “ Street Address
Lo Pk o
B Facility Closed/Vacated During Entire Period of Abatement U VA
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O  Other - Describe: R & e i ) £ e
Uil O fgbie B4 © Ll 3
Scope of Work (Check All That Apply) 3
O =3sfor>3if .8 Renovation O  Ful Conléinmentwiih Negative Pressure
ICj =160 sfor=260 If O  Demolition ) EL Mini-Enclosure
b A B Glovebag Procedure
"8 Non-Exempted (*) and Non-Friable Procedure
. e Abatement
Is Location ]
Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) \f{"‘, oIl }" Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cl a":;.c?asr':i.? (i.c. thermal systems insulation, surfacing, (Specify 2005 12 gl—
In Facility Ua o VAT, or SForLF) £ |8
(i3) (12) other miscellaneous) e E |2
T I te—— = E ie
Yes No N/A
' ::". £ "' oy %3
Name of Registered Waste Hauler NIDEP Waste Cubic Yards
) L Hau]cr_E_D MNo. of Was_te ;
L va ¥ ; Lo
City, State Dispasal Date, .
Y o - 4 Yo bim Ty § : 2ty :
w i i} i Lo B 3 i s £
Completed by . Title: Sigmatyre [
SR | - L : Pl )i
\OF } Lopl o gyt | L R R

ASB-4| (R-06-08) * Do not use this form for asbestos licensure exempted activities.





