Y\

ll {'lil [1 i\ I:X e ~

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

i .1

Date of Notification (1) “*/'o
October 12, 2018

Name of Building Owner/Operator {2} -

RUTGERS, THE STATE UNIVERSITY OF NJ {

i AT ] TN [ vy g

S b

Agencies Notified

0 era

O bca

X poL

CIDEP — No Longer REQUIRED
XIpoH

Notification Type
Oinitial Notification

OO Amended Certification

0 Emergency (including
justification)

X1 Cancelled

Street Address

p’\r‘n"r ff I

ENVIRONMENTAL HEALTH & SAFETY.DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON-CAMPUS - -

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
Michael Smith ENV HEALTH &
SAFETY

Telephone Number
848.445.2550

FACILITY INFORMATION

Stanley Bergen Bldg # 7252

Name of Facility Where Abatement is Taking Place (3)

Street Address
RBHS Newark Campus

Type of Facility (4
3 school (K-12)
OIsubchapter 8 (other than K-12)

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

Sa. Feet: Unknown

# of Floors: 15

Bldg. Age: 80 years

City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC ASS TES 0098
0CIA GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Cily, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
602-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
October 12, 2018

Scheduled Completion Date (11)
October 15, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement

(Check only one)

Facility Closed/Vacated During
Abatement Performed Outside
Describe

Needed)

Entire Period of Abatement
of Normal Facility Hours -

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

Street Address

20-21, Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that applv)

O>3sfor>31If
B<I> 160 sf or > 260

X1 Renovation
CIpemoalition

CIFull Containment with Negative Pressure
OIMini-Enclosure

CIGlovebag Procedure

[XINon-Exempted (*) and Non-Friable Procedure

Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Location of Asbestos-Containing Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Material (ACM) in Fagility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose

YES NO NA
210, 214, 218 | VAT 2000sf [ | |
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]

NJ DEP # 12561 October 15, 2018 100 New Ford Mill
) Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino | SENIOR PROJECT Bagmond (O, Pedatine October 12, 2018
MANAGER

GAC #2018-060



seave of New Jersey - Notification of Asbestgs Abatement

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

[ Date of Notification (1) Name of Building Owner/ rator (2
October 2, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Nofification Type Street Address
Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
O EPA DAmended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
O oca O Emergency (including City, State_ Zip Code
BX1 pot justification) PISCATAWAY, NJ 08854
DDEP — No Longer REQUIRED m CanCe"ed Name of Contact : —':
XlpoH Michael Smith ENV HEALTH& | |
SAFETY Lo
FACILITY INFORMATION FTh
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i
Stanley Bergen Bldg # 7252 03 school (k-12)
T [g]i;.!icha(ptera (other than K-12}i
=TER AAdress ther (i.e. private & commercial bifdimgSTfomes e . T - i
Sol Newatk Campus : Sa. Feet: Unknown #of Flgors: 15" ™ Bidg. Age: 80 'years !
City (5) County (6) County Code (7 [ e TR SR i
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic .
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
Citv, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Teleghone Number Telephone Number License Number
BRIAN KEARNY 608-256-8800
973-492-0477 00840
Scheduled Start Date (10) Scheguied Completion Date (11) Name of OSHA Monitor
October 12, 2018 October 15, 2018
Envirovision, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated Dunng Entire Penod of Abatement
Abatement Performed Outsige of Normal Facility Hours - 20-21, Bldg E Wagaraw Road
Describe City, State, Zip Code
&lother - Describe: Spm: — Sam —{24 hrs & Weekends as .
Needed) Fairlawn, NJ

Source of Work {Check all that apply}

BFull Containment with Negative Pressure

O>3sfor>31f [ Renovation OMini-Enclosure
ZI> 160 sf or > 250 Opemolition CiGlovebag Procedure
EINon-Exempted (*) and Non-Friable Procedure
is Location Nommally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint /Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
210, 214, 218 ] | VAT 2000sf |[®@ ] | ]
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 40 CYDS GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
NJ DEP # 12561 October 15, 2018 100 New Ford Mill
. Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067
215-736-1700
Completed by (Print or Tvpe} Title Signature Date
Raymond C. Pedalino ;ﬁﬁggEPRROJECT Bagwond . Peddatins October 2, 2018

GAC #2018-060




a =\ State of New Jersey

r .
- NOTIFICATION OF ASBESTOS ABATEMENT el 41972
f E J (Pursuant to NJAC 8:60 and 12:120) . R
Pt N = I (o W T AL+ S =
Date of Notification (1) Name of Building Owner/Operator (2) J ELET Y
10/ 1) /8 AT A ,,
Agency Notified Type Nofification Street Address oy i i
O EPA Erfitial 25 H’DD&SEZ?,&S"F TfXC i OCT 18 2018 | '-v|
0 pEP O Amended City, State, Zip Code : T
@ HOH Qm)(mduﬁng Name of Contact 1 Telephoné- Number : [
O DCA O Cancellation L. SHTH 152—2.95;2664.._; NE —
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) : Type of Fadility (4)
BALE ] ~ 0 School (K-12)
Street Address a pter 8 (Cther than K-12) id
; Other (i.e. private & commercial buildings,
2s ’ffba ws&*x/ ESSEX TPAL ' : homes, etc)
City (5) . ] o Square Feet | # of Floors Bidg. Age
‘ 1S UGN _ © )00,800. 3 63 7SS
County (6) County Cods (7} (STATE USE Cmentﬂse(anEbemg demolished)
DD esse N C+D o?ﬁcﬂ/ LaBS
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
© ER\ Best Removal Inc
Street Address Street Address
wss We=xr Slote f’vﬂArtu 450 South River St
Chty, State, Zip Code City, State, Zip Code
SPAA.. NI . 07172 Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5.£ Vol D oeH 2EN) Q73-723- S649] 201-329-7444 - | 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor _
10]z7 )[‘2 0] 28]) 8 Omega Environmental
Occupancy Status During Abatement (Check only one) _ Street Address
QO Facility Closed/Vacated During Entire Period of Abatement ‘ 280 Huyler St
g}nﬁtammt Performed Outside of Norma! Facilily Hours ) City, State, Zip Code
r—Describe: 73o Mo J:sofH S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) i Soni wﬂhl
inrpent with Negative Pressure
HE3sforz3l ,a/enovaﬁon ' B Mini-Enclosure .
Q=160 sfor2 260 K Q Demofition O Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Ty
Normaily 2
. Location of ) Used Solely by Description of % %, i
Asbestos-Containing Material (ACM) Maintonsnos! Asbestos Containing Material (ACM) Amount - il .
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 |2Z(213
IN Faciity " St surfacing. VAT, or SForlR) 3izl8|8
(13} : (12) other miscelianeous) 5= % £
o Yes No A
LAG 128 ] Ahble pevax <ol Yo &< |R
Name of Registered Waste Hauler . NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc lDNZ?lOQ Ve 247 |Minerva Enterprises ,LLC
City, State Disposal Date City, State
Hackensack , N.J. 07601 re/@-?/rg Waynesburg, Oh,44688
Completed by Title Signature
J.Maiorano Estimator tfwghomoz*‘q, tOJrs"}y\

ASB-41 * Do not use this form for asbestos licensure @ empted a



NO

/N )
UNT0T

State of New Jersey

Tiiﬁﬁi%ﬁiﬁ‘gﬁéﬁm

Date of Notification (1)

N Bui [.gg"",,ﬁ%vne}; perater (2]
J Debagtos riv‘é‘?e Home

10/15/18

Agencies Notified Type Notification Street Addri e Aoore SRR
EPA Initial _ ‘ R

| | DEP [0 Amended City, State, Zip Code -

DOL Amendment # Surf City NJ 08008 ) )

E includi

DOH O iug;%rg:t?::) (including Name of Contact | Telephone Number
[0 oca [ cancelation Jeff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J R Debastos Private Home

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

Street Address Subchapter 8 (Other than K-12)
O‘E;er (i.e. private & commercial buildings, homes,
City (5) Squa?e Feet # of Floors Bldg. Age |
Surf City NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. 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
10/24/18 10/30/18 Same

Occupancy Status During Abatement (Check Only One)

|| Abatement Performed Outside of Normal Facility H
|| Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=3 If D 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_artement
: Normally - ype
Location of Usat Solelyh Description of
Asbestos-Containing Material (ACM) I\ie' t Sk yoefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘m dl?nlasntaﬂ'? (i.e. thermal systems insulation, (Specify 2l § o
In Facility bt ;az : surfacing, VAT, or SF or LF) 2818 |2
(13) {12} other miscellaneous) 2 |s (2|2
= 2@
Yes | No | N/A <
Exterior Siding Garage X Exterior Siding 800 SF ¥
| B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. of Waste
United Roll Off 22459 2 G.RO.WS.
City, State Disposal Date City, State
Elm NJ 10/30/18 Morrisville PA 19067
Completed by Title Signature) _ Date
Anthony T Perna President U | 10/115/17

ASB-41 (R-06-08)

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




St

3\ /) NOTIFICATIO o= E ' @ E ﬂ ' w
(:L‘( 2 {Pursuant . 0
Date of Noti tion (1} f F\[ame of Bu'lamg vaner!OpefatGr 12‘ .j 3“\‘
IS Wfﬂ K ;LJDQAJ i*WFJA/miaaahﬁwf’Om 18 2018
| Agencies Notified i pe Notification ? Streaa Addres:; o/
EPA | b o A3 [ha v/ "lv\
DEP ! Amended i City, Stele. Zx'} Cﬁ;.e
DOL Amendment # | H
ll:l Emergency (including {1 Nem LG (i:! !,C i\(\‘g A-/‘ (v -lL .SrLk-/ : l
DOH justification) | MR PR ; |
DCA [l canceitation I ) U,; |
FACILITY INFORMATION ?

| Name of Facility Whnere Abatement is Taking Place {3}

(‘L’Q ‘L\! \)l"‘)( AJ

Strael Address

Type of Facility {4}

[ school (%-12)

Subchapter 8 (Other than K-12)

; .__3 1 Ciher (i.e. private & commercial buildings, homes,
g I etc.)
{ d Square Fest i # of Floors ! S‘"a Age
i i 2 i ) 1 =
) A0 | A (e t
County (EX County Code (7) Current Usie {Prior if being demof!sned)
: (STATE USE ONLY} i _ !
ity g L (&) Gen\& |

Name of Monitoring Firm Hired by Building Owner (8)

[ ASCH No.

anﬂe of Abatement Contracior {9}
\ /1

i a8 - ! F3,
! { P r(“:J i" ~ L2 s
Sireet Address | Street Address -

47 Moy trose (¢

City, Siate, Zip Code

City, State, Zip Code

c NF

Project Manager for Moniforing Firm

(i._; ;‘1{) !\,”;I___/ U
{ Tnaui"cua\’ g
i 327y 14 fryey 3 '5
| 70X AN 3T

1 {iranse No.
I

o

i

Start D

[C]

5 Sche:i
1< |

uled C
}u

mpletion Date (11)

{ Name of OSHA Monitor

%?‘ :

Abatement Performed Q
Other — Describe:

Occupa'ncy Siafus‘: Siifing Abatement (Check Only Cne)

Faciiity ClosediVVacated During Entire Period of Abalemeant
lsnje of i \I%il Facility Hours

Sirest Address

T

Cily, State, Zip Code

| Scope of Work (Check Al That Apply)

‘B =3 sfor23i El Renovation Q Full Coniainment with Negsative Fressurs :
(R 2180 sfor 22801 @ Demolition I nani-Enciosure i
’ : E Glovebag Procedure i

; Non-Exempted (*} and Non-Friable Procedure il

T | -

, J Is Lacation i ‘ Abe‘_;f;_?;e”{ E
| Location of Lo N,a‘rsmi;:‘: . Description of i ey
Asbestos-Containing Material (ACW) 1':5“3 o }nf,y | Asbestcs Containing Material {ACM: Emount : Ll i

TO BE ABATED | aidcadns | (ie thermasisysiemsinsuistion, |  (Speciy (B! i3 | 2|

In Facility Custodial Staff? surfacing, VAT, or ; SForLF) {3 | L2 = 2 1

(13) (12) other miscellaneous) ! - 2 | 2 le !

| 2 213

Yes | Mo | N/A ; ; P ‘

£k ‘ i

& et o
E_ \l{ ‘&"___i P

i

" (‘]\ ‘ It

¥

f

Name of Registered Waste Hauler - | MJDEP Waste | Cubic Yards r Mame of Registered Langil
[_\ z l \ % (!}) T i Hau?e_f iz’}-z\_le:‘ i of Waste / ( . {5t ‘ ;
| \-'R '”)5) (ﬂ"t” /"K_‘ | /20&\0 j/ ] \ \Wia) ]
{ City, State L r | Disposal Date Cityﬂstate, ; N
| :'- y 4 P B T Fg i o, 1T i
‘T ur LL/ V2 Y T | )" 3‘3“ fg( L (T [ ) B

, Ccmp[etﬂd By i Title J _ i a*gy‘.h:e\ Fi Cate i - i
E1 VD Ng ol T s ! AT PR
i 'J(\QIL\./J [ i ‘_;uf’x:x.r_w\-_‘_, FEey - &4 ;‘,;-,/\ﬂuf £ 1 | ‘!.{:}jiu

ASB-41 {R-08-08) ~ Do not use this fomL' for asbestos licensure exempied activiiies.




NEIEE

{Pursuant to NJAC 8-60 and 12:12

Abatement Performed
Other — Describe:

C)::f:u;)adf;1.lr Status Dunng Abatement (Checx; Only One}
Facility Closed/Vacated During Entire Period of Abatement

Oﬂmﬂr e of Nin;:?lqiacmy Hours

’ Date of Notificafion (1) Name of Building Owner/Operator (2)
[Chy 1y ’41(]\! Dxt\wvuwd
Agencies Notified Type Netification Street _Addre
) el > D -
. EPA o i ?LL ! ( /& “(.1: \ Fi
P DEP [ Amended City, State, er Code 5 B
&% oot amendment | [ 011 ) ench U0 desey £ 7Y
[] Emergency (including f
M DOH justification) L ﬂ’c"m FOEPORG TS 3
DCA [1 Cancellation G F3D A2 OO0 K Yy R
“FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
K e \ /91 ““9"’“1 / [ school (k-12)
Street Addreés ] [1 Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes.,
<YK oNan Avk, ote)
City (5} Sqguare Feat # of Floors Bldg. Age
(Hy et 50> 2 /22 |
Coynty_(ﬁ] County Code (T) Current Use_ {Prior if being demolished)
O( eo{,\ E (STATE USE ONLY) S, (1{, (0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of &ba__iemeni Contractor (8)
JC L nS 36 [T
Street Address Street Address -
45 Mornas it ¢
City, State, Zip Code City, State, Zip Code
e 5o [LJg\V’ j.m/_) Ty
Project Manager for Monitoring Firm i Telephone No. Telephone No. | License No.
! FHr DI H | GO0
Start Date (10) Scheduled Co pletion Date (11) Name of OSHA Monitor
Voot ) § MEAT '
! Street Address

City, Stzte, Zip Code

Scope of Work (Check All That Apply)

E'_szor.:&lf

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

=160 sf or 2260 If ﬁ Demglifion Mini-Enclosure
i . Glovebag Procedure
Non-Exempted {*} and Non-Friable Pracedure
Is Location I Ahgrt;:gent
Location of Us::iog&a;y b Description of
Asbestos-Containing Material (ACM) o Y fV Asbsstos Containing Material (ACM) Amount m
TO BE ABAT L 3&._%‘;‘;,, {i.e. thermal systems insufation, (Specify ol 1318
In Facility = {;‘.‘2 : surfacing, VAT, or SForlF) EREE- WS-
(13) (1) other miscelianeous} g 2 £ E,
ares: — (]
) Yes | No | N/A i
] o F e E— e A - s = T
kxhvl({u~ﬂ4me A Hctst Siding S X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiill
P - Hauler 1D No. of Waste
Qe i hsoley o (00 1205 G Jp N
State Disposal Date City,
(y kuuf: i JL St/ IU'L?-LJ;,H ﬂ/v* JF
Completed by 'l‘%z Signature Date
fans g =5 2lrle
h\L\ (i n X 3 "/Tt"‘l‘ &7 {/‘_, { // . ) g

* Do not use thi crm for asbestos licensure exempled activities.



ate of jew Jersey

RS13 2 g3 }iﬁ;
Name of B"ﬂd:ng}‘bw g/ Opkraior(2)

{ Date fNotiﬁs\ation 1)

jony

e g+ Geer g

j Agencsea Motified

! Type Notification

i ﬁ imitial

Sirest Address  f

AY (L\..v(\ \ene Jé— a8

E- EPA .
} DEP {1 Amended | City, State, Zip fw':'
i DOL Amendment # b€
[_ | E Emergency (including N ‘ _\(C"\ \;) D {~ &' ')
‘g, DOH ‘; justification) me of Contact R
i} DCcA Canceliation p 12l Ve
[_ FACILITY INFORMATION :
Name of Facility Whare A;;; tement is Taking Place (3} - ! Type of Facility (3)
P =
IO o } r \-\7 i J.\f/ i T school (K-12)
szrﬂe_; AHdress £ § Subchapier 8 (Other than K-12}
, £y i P L\T: ? ’ Other {i.e. private & commercial bulldings, homes,
WV A0 (e AKX Rl
City (5) { Square Fest { #of Floors ! Bldg Age i
L'\‘Cl \\}}\.r C" i ’)ae.v"« I j j’{}f |
County (3) =4 | County Code (7) l Current Use (Pr{or if bemg demohshed]
VY A J o | (STATE USE ONL ‘
{‘; O 1‘“,!--1_-'1,-\\ { ¢ Y : T {"‘ ¢ \\_ Py i
Name of Monitoring Firm Hired by Building Gwner (8) I ASCM No. i Name of Abatement Cor*trac'o. () {/ f E "
;: i » x . . - §
i i JC,{ ‘-gﬂ_,,a W k Colar i o T}k i
Strest Address Stregi Address = ;

5 Montnse K¢

[ City, State, Zip Cods

&
|
3

City, S'f'ate th Codv
A, W5 (17722

!

' ( e !
L‘.cer.se Ho.

! Telephons No.

i

i Project Manager for Monitoring Firm

i Talephons n\o

70 -//’?7"’1;

PO T
U AT

|
| Start Date (10) t Scheduted Com

L laghig 024

letion Date (11)
ig

Nahe “of OSHA Monitor

i Occupdncy Stalus’During Abatement (Check Chily One)
|

Facility ClossdfVacated During Entire Period of Abstement
Abatement Performed/au ide o ormu I—acmty Hours
Other — Describe:

| Street Address

City, State, Zip Code

i Scope of Work {Check All That Apply}
I 23stor23i '
=180 sfor 22801

E Renovation

Demolition

:

Full Containmeni wiih Negative Fressure
Alini-Enclosure

Giovebag Procedure

Neon-Exempted (") and Non-Friable Procedure

s [ | t
i Is Location ‘ ! Abifpn;&m
i H b 1 t i L
i ocation of . ,*;\dor;fni Descrintion of i I : T T 1
Aspestos-Containing Material (ACM} | 2= me“;‘mfk Asbasios Containing Material (ACK) | Amount Pt m o
! TC BE ABATED : C:sgodi:; Sia:i'? {i.e. thermal systems insulation, {Spacify (2l 51818
] in Facility | il surfacing, VAT, or | SForLF ERE-ERE-RE S
! i (12) ing i 1 2181218
! (13) I‘ cther miscallansous) ] =12 [ = f z
; ! ; ! i P= 21l
i | Yes | No | N/A i N
' H i i H ! i 1
I x T i i . ! i i
; y - ; i : i % ; i g IRNG i
VLD N {\F; Huom '- | Fadt Hend R Dk RNl X
| { I Y E ! H e i
f , '» ‘ l S I S O
| | i ‘, L |
| ! i : ! i
| ; | P ‘
| Na'ne cf Registered Waste Hauler NJIDEP Waste ¢ Cubic Yards | Name of Registerad Landfil
j | Hauier iD No. r of Waste ! "
| H e f i AL - }
; é\u’ CASoléanan ( o PR b | [ | ( })a in§ }
| City, State i Dasndia! Dat ' | City, State |
¢ 4 I { “ f P s i F' -
HECEED fu*"‘L/ ool i /\ ir)‘ } L (57N /717 o
i Compieted by I Tite | Signat e 7 [ Dais, i |
i T2 a T 7 ! ":\"__.,- 1 T { O i "’\ ‘ ';‘/ ; '*—! {
L_i ‘;f oy i ¥t i Y (_ ; R TRNG T R el b fl..-"- /j} l!} /f/
T — v

ASB-41 (R-03-08)

’1

“ Do not use in:s form for asbestos licensure exempled activities.



Cct 12 2018 03:45PM NJ Asbestos Control 609.633.0664 page 1 E @ E U w
2018-10-12 10:08 / Shads Enwronmontal 09 613 0664 P 2/4
il 0CT 18 2018
ﬂ § /I~ ’1{} A —“3?'5’ S s |
L) ol e o LDV —td
‘ "a"m #ﬁwnuﬂm(‘l) Mnm afnuﬁam or {2) " chiad b i !
0_2_12 + s Our Lady of Good Gounsel Churt BEY gt
encies N Type Nelfication Glraat Addrogs i 0_.,.:_ Py P
X EPA & iniial 42 Wast Main Strest Mk A /3
2 0oLwD 0 Amendsa [Ghy. $iat, Zp 555 — , _-;f/ ;:
B pox Amendmonis____ s P : | i
Oota & Emorgancy t"mdudanp Moot . — Wiuta WM 40T AN
(NJAC 6;20-8) Justifiealion) Nema of Gontact E ...._.','_%_.‘ S ___ﬂ |
L Cancenation Robert Kapeho o B56-235.0181 x 111
FACIUITY INFORMATION
Narne of Faclity Whers Abbismant i3 Teking Place (3 e o Fazin Faciily (4)
Our Lady of Gans Goungel Chursh E Sen &l (1-12)
Ty Haw rh;;;tur & (Cmar than i B e
}_-la Wost Maln Strogt " e nl‘wf} e -
Gty (5) i Squarg Thel 4ofFioers | Bidg A ]
Moorestown 1000 2 BD
"Caunty (3) Counly Cods TSTATE USE Gy Curten J=0 (Brigr | Being
Burlington Chur ok
Nama of Monlioring Firm Firet By BUldIRg Owher (& ] ABERTRG Nang of Ab2lemsm Cont: cier (3] 7
MDG Environmental, LLC Shade Environment: |, LLG
Streel Addrens Stroet Addreas ]
| 1000 Mepiowood Drive, Suits 207 623 Sutler Avenye -
Chy, Ststa, Zip Coae Tly, Stke, 2p Code—— —
Maple Shada, NJ 08052 Meple Shads, NJ 081 12
Teleahens No, lephions N, T T TUeente 6
858.7E5.5300 8ER.735.0088 oossz
{ ehadules omplaunn Atk (1 Noma of QSHA Monitar
10 /_17_+ 8 S 8 718 EMSL Anaiytiaal, Ing.
Oécupancy Sty During Abstement (Cheet ohty ong) reet Adarexs ——
B Faciity CissadNacated During Entira Patlogt of Abalement 200 Routs 130 Nerth
O Abstament Barfammas Outaide of Narmal Foeillly Mourg - Dageribe Gy, Siate, 2 Cods -
Yime of Avalements __AM___BW___pui. A | Clnnaminson, N 082 /7
Seopo of Work Kk &M that apply)
e i o Fud Cantalnment 4 th hepative Prasrura
B xaaioradl B Renovation MinkEnciosyna
LI 2180 of 8¢ 5280 it 3 Demaitian ; R Govangy Prumu )
O L1 NonExemplest () md nd Han-Frigble Prcsdycs
!w;;ﬂ ; Alziemant Type
Lozation of Daserintion of
Abocioc Sorismng Maeri ACK) | Uaed Belery | g, comiinonel (AG1 ) Amaunt g 4
Maintenanes/ {ke., thermal syatome Inaulstion, (Speely E
W Cusiogia! St surfacing, VAT, or EFgrl 1
18 {12 olior miscelisnecus) &
Yes | No | NA
Basoment 0 |8 |0 |#ipe Insuiation 80 LF @I0iOg
Q|00 _ Qiolola
=Ri=R= DiOoolo
O (O |0 | 0lg|ojo
Name of Reglatered Waste Haulr NJDEP Wagts Cublc Yards of Nama 8! Ragistered Lanain
Freehold Cartage I LG, - Fairle i Lanafill
ity State DisposalDate | Gity, 8o |
Proshold, NJ RRCA(-TFIEE] Marrk vitle, RA
Compieted By (Print or Typa) Title Bale
Vlee Presidant of Operations : > A

" Christina Lynah
1

JAN 13 'mmrmmmmmamwommumwm y




L1

NOTI

ChulonT

Date of Nohf‘catlon (1)
10/11/18

Name of Building Owner/Operator (2)

Paulsboro Refining Company

Agencies Notified Notification Type

Street Address
800 Billingsport Rd

City, State. Zip Code
Paulsboro, NJ 08066

(X) EPA (X) Initial Notification

() DEP () Amended Certification
(X) DOL ( ) Cancelled

8([)3[();2'-' () Emergency

Name of Contact
Ravi Jarecha

Tel. Number
856-224-4444

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.

| 800 Billingsport Rd

| Sq. Feet_N/A # of Floors___ N/A

| City (5) County (8) County Code (7)

| Paulsboro Gloucester (State Use Only) Bldg. Age_ NA

i Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
ATC Associates Mansfield Industrial, Inc.

treet Address
3 Terri Lane, Burlington, NJ 08018

Street Address
26 Colonial Ave

City State, ZipCode

| Woodbury NJ 08096
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Lutz 609-479-8512 856-224-4392 00857

Scheduled Start Date (10} Scheduled Completion Date (11)
10/25/18 11/9/18

Name of OSHA Monitor
Mansfield Industrial, Inc.

| {X) Other — Describe —~ Removal of ACM within restricted work area in outside

Occupancy Status During Abatement (Check only one)

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

Street Address
26 Colonial Avenue

area

City, State, Zip Code
Woodbury NJ 08096

| { X) Large Proj. (160 SF or >280 LF ACM) () SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure — CU7

Source of Work (Check all that apply)

() Demolition  (X) Renovation

(} Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)
(X) Glovebag Procedure — Water Intake

| Containing Material (ACM) in

Location of Asbestos-

Is Location Normally Used
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
| Insulation on T-| Deck 4 at X TSI — Full Containment Approx 250 SF X
Ccu7
Pipe At Water Intake Bldg X TSI - Glovebag Approx 100 LF X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Req. Landfill

| Waste Management, Inc. 17273 <3 CY Gloucester County Landfill
| City, State Disp. Date City, State
| South Harrison, NJ Various South Harrison, NJ
i Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER — Mansfield Industrial, Inc 7 (j 10-11-18

_/ I’,,é;’/‘c; /’m,r»
"Site ptrations Supervisor

L

Mail to:  NJDEP-DSHW-BRRTP Telephone 608-984-6620 C:\WORDWYDOCS\WSBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




; S of New, Je

N —/ﬂ I -,<\ NOTI 10 ASBEST:! TEMENT

[} [ AD ( an AC|860 and 12:120)

\ 194N} 2 ]
Date of Notification (1) Namé'ef Bultding'@wner@parator 2)
10/15/18 Guarnieri Private Home
Agencies Notified Type Notification Street Addr
EPA Initial : .
| | DEP [l Amended City, State, Zip Code
DOL O Amendment # Toms River NJ 08753 -

Emergency (including

DOH justification) Name of Contact | Telephone Number
[J oca [J canceliation Jeff B

FACILITY INFORMATION

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

Type of Facility (4)
[0 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
Toms River NJ 08753 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) 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.
856-753-9800

License No.

00727

Start Date (10)
10/24/18

Scheduled Completion Date (11)
10/30/18

Same

Name of OSHA Monitor

Abatement Performed Outside of Normal

Occupancy Status During Abatement (Check Only One)

Facility Hours

Street Address

City, State, Zip Code

| | Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sfor=3 if
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abfrt;:;ent
Location of 4 I\gogniafiy i Description of
Asbestos-Containing Material (ACM) rje.m olely e}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atro dgnlasntcﬁ’) (i.e. thermal systems insulation, (Specify 2lgla g
In Facility S g_ Al surfacing, VAT, or SF or LF) 3|18 |58
(13) (12) other miscellaneous) g 2 < 2
= — [:]
Yes | No | N/A @
Exterior Siding X Exterior Siding 2500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 22459 4 G.R.OWS.
City, State Disposal Date City, State
Eim NJ 10/30/18 Morrisville PA 19067
Completed by Title Signature Date
. P
| Anthony T Perna President C L. 10/15/17 B

ASB-41 (R-06-08)

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



¢

State of New Jersey

-ﬂl
10
A At B ATION OF ASBESTOS ABATEMENT :
(ﬂ § ¥ (Pursuant to NJAC 8:60 and 12:120) : :
1 :
- Date of Notification (1) Name of Building Owner/Operator (2) f on

9/24/18 Coremark Group, LLCTracey Cooper o
Agencies Nolified [ Type Nolification | Streef Address il
EPA Initial 382 Ma]n St{QEl E. ) .
L] DEP ] Amended City, State, Zip Code =1
ix] DoL Amendment # Wyckoff, NJ 07481 I :
E]  Emergency (including _ ety |
DOH justification) Name of Contact TelogtppeNumbery o - e | i
] bpca Cancellation Brian Wasinlenko 201-956-8595 7+ = ' !
FACILITY INFORMATION NG i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
commercial L] school (k-12)
Sireet Address ] Subchapters (Cther than K-12)
[x] Other (i.e. private & commercial buildings, homes,
215 Route 18 el
City (5) Square Fest # of Floors Bldg. Age
East Brunswick 5000 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) COMME s
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor ()
ABS Environmental Services, LLC
Sireet Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, Stale, Zip Code
Glenwood, NJ 07418
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
873-764-2278 703
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monilor
10/3/18 | 10/17/18
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

™ o 0 s City, State, Zip Code
ther — Describe:

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
2180 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
is Location Abgrt;zprr;enl
Location of Us.;fjorsrg?e”ly b Description of
AsbestosAConiafning Material (ACM) Maiitsie yefy Asbestos Containing Material (ACM) Amount LU
TO BE ABATED v, atmd‘al Sn:;ff,) (i.e. thermal systems insulation, (Specify 2l sla 3
In Facility HEQ ;2) : surfacing, VAT, or SF or LF) 32|98 (5
(13) ( other miscellaneous) g 2 e 2
- - 2| a
Yes | No | N/A @
Basement East X boiler insulation 60 SF 3
1st Floor East Building ! X mastic 240 SF X
| 2nd Floor East Building X glue paneling 1,000 SF X
| 1
Name of Registered Waste Hauler NJDEP Waste Cubie Yards Name of Registered Landfll
. Hauler ID No. of Waste : . ;
Tonys Cleanup & Hauling 17787 ' TBD Chrin Brothers Sanitary Landfill
Cily, State Disposal Date City, State
Bridgewater, NJ | TBD Easton, PA
Completed by Title Signature 7/ Date
A. Scott Higgins President 9/24/18
7 [l g

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



State of New Jersey

NO ﬂ ION OF ASBESTOS ABATEMENT

nt to NJAC 8:60 and 12:120)

| Print Form

[ Date of Notification (1)
10/12/18

Name of Building Owner/Operator (2)
Afco Builders Inc.

C el 1813

Agencies Notified Type Notification

x| EPa Initial

| | DEP [[1 Amended

DOoL Amendment #

- [ Emergency (including
DOH justification)

[] bca [[1 Canceliation

Street Address
215 Third Avenue

TSN E P EL W

P

City, State, Zip Code
Elizabeth, NJ 07206

0 ocr 18 201

iL %
;b

Name of Contact

Tony Codhlo

Telephone Number

FACILITY INFORMATION

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

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

Street Address

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth 2200 2 71
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

J Telephone No.

License No.
703

Telephone No.
973-764-2276

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/20/18

11/3/18

L | 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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition L | Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ahz;tfprr;ent
Location of U Ndognf"ly b Description of
Asbestos-Containing Material (ACM) n?e, ; e ),‘" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmd?niasr.‘tgeff'? {i.e. thermal systems insuialion, (Specify Pl § g
In Facility Bl ,Laz cill surfacing, VAT, or SForLF) il 2 | &
(13) (12) other miscellaneous) gla|d|e
z 3|3
Yes | No | N/A @
1st floor entry foyer X wall plaster 100 SF X
1st floor entry room X ceiling plaster 180 SF b
2nd floor front bedroom X ceiling plaster 144 SF x
2nd floor front bedroom X wall plaster 300 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature p Date
A. Scott Higgins President ,%L/\_ 10/12/18

ASB-41 (R-08-08)

B

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




e e =

(Pursuan
Date of Notification (1) Name &FBuildingDwn pHator
10-12-2018 Statco Development, LLC
Agencies Notified Type Notification Street Address
. 300 Coles Street, Suite 2
EPA X initial AL, Al
DEP [] Amended City, State, Zip Code -
DOL Amendment #__ Jersey City, NJ 07316
E DOH D iiirsr;ﬁirg;?:%(mcludmg Name of Contact Telephone Number
[0 bca [0 canceliation Michael Krisan 201-726-3587
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
255-259 Coles Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07316 80000 5 60+
County (6) T County Code (7 | Current Use (Prior i being demolished) .
Hudson ! (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-22-2018 11-3-2018 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sforz31If |:| Renovation K Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition x| Mini-Enclosure
| X] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTiemenl
Vgt Normally G e ¥oe
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Je, . ey !V Asbestos Containing Material (ACM) Amount i
TO BE ABATED - at'” d?n;agtc:ﬁ’) (i.e. thermal systems insulation, (Specify |2l T
In Facility hsto ;g ‘ surfacing, VAT, or SF or LF) 38|z |8
(13) (12) other miscellaneous) ele g2
z |3
Yes | No | N/A o
Building 1 - 2nd Floor X Pipe Insul ( Rap & Cut) 461 LF X
Building 1 - 2nd Floor X Glue Dots 27000 SF (X
Building 1 - 2nd Floor X VAT 26650 SF |x
Building 2 - 2nd Floor X Pipe Insul ( Rap & Cut) 82 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 1 Hauler ID No. of Waste .
Green Environmental Services 0034889 90 Fairless Landfill
City, State "| DisposaiDate | City, State
Jersey City, NJ 07304 11-3-2018 Morrisville, PA
Completed by Title ighg Ltl:e | Date
Liliana Serrano Office Manager DL ) 10-12-2018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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‘Z"._,\ i rmk,r‘r' T

) N ey i ) E @ E Li \j ol

VA ) ) 2/ [~7~ANOTIFICATIAN OF A TE L .
[ Y "n Yot l &) : Vo) !
\ | N\ , — (Pursuarit'to NJAT8:607nd T2:12 -4
A U i ol L §.05 ’e a o

Date of Notification (1) Name of Building Owner/Operator (2) L ULT T8 U8 1]
10/12/2018 Ho-Keung Lee i
Agencies Notified Street Address =

J Type Notification

Xl epa Initial , : i
Ix] DEP [l Amended City, State, Zip Code e

DOL ~ Amendment # Short Hills, NJ 07078 -

Emergency (including
X pon justification) Name of Contact [ Telephone Number
1 bca [ canceliation Ho-Keung Lee | = =
FACILITY INFORMATION

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

House ] school (K-12)

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

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

City (5) Square Feet # of Floors Bldg. Age
Short Hills N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City. State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
10/26/2018 10/27/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
x| Other — Describe; Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E =3 sforz31If 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?:;;ent
Location of i !\('jorsmlal:y i Description of
Asbestos-Containing Material (ACM) N?e. : % Ye}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] a{nd?rkag;:m (i.e. thermal systems insulation, (Specify 2453 |0
In Facility usto ool surfacing, VAT, or SF or LF) F|18|8|8
(13) (12) other miscellaneous) g 2 g £
- =3 @
Yes | No | N/A @
Basement X VAT 380 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f 1
D&S Abatement, Inc. 20995 B.No -Fngas € Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD | Morrisville, PA
Completed by Title Signaiut‘e;’? R Date

Oliver Hegedis

Project Manager

BracE /

—— 7 110M12/2018

ASB-41 (R-06-08)

™ Do not use this form for asbestos licensure exempted activities.
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‘.%\d NOTI

\~._./1 1\ ?l 4 ~ {
(

Date of Notification (1)
10/12/2018

Name of Building Owner/Operator (2)
Jennifer Ko

Agencies Notified Type Notification Street A

X epa Initial ‘ _

x| DEP Amended City, State, Zip Code

ix] DOL Amendment # Montclair, NJ 07043 s e
1 £ o
Cmergency (hicding Name of Contact | Telebhone Number

EI DOH justification) L

[] bca [Tl Cancellation Jennifer Ko L —»

FACILITY INFORMATION

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

House L1 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
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A
Street Address

D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm License No.

01311

Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/23/2018 10/24/2018

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

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

Scope of Work (Check All That Apply)

%} =3 sfor231f x] Renovation Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
L : Normally . " Yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) ;je_ teo:ny fy Asbestos Containing Material (ACM) Amount ]
TO BE ABATED ¢ atI:cinl Stzefr? (i.e. thermal systems insulation, (Specify Tlgla |l
In Facility us ;32 ' surfacing, VAT, or SF or LF) 2 Bl= (5
(13) (12) other miscellaneous) s l2|2 |2
2 3 |3
Yes No N/A @
Basement X VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f Wast
D&S Abatement, Inc. 2085',‘9% g -?BDaS © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
AL 4
Completed by Title Signature’?. . iy Date
Oliver Hegedis Project Manager B s 10/12/2018

ASB-41 (R-08-08)

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




Oct 11 2018 0349PM NJ Asbestos Control 609.633.0664 page 1

& Ftatdd ; ¥ =
_ IEE & : l NOTIFICATION OF ASRESTOS ABATEMEN '
ock#3184 {Pursumnt to NJAC B:80 and 5:48) [ —

[‘\ {'i}
Neme of Buliding Swogi7opsiator (2)

PRV
LLC )
Streat Addragae i G

10/11/2018  09:108M 9735381778

Data of Notitication (1)

Amendment ¢ ! ' o STy
7 oca B Emergency (neiuelng  [Weshawken, NJ 07086 L’_‘Jﬁ_‘ VED B
(NJAC 5:23-8) justificaton) Name of Gontact b e Yalg
3 Carsalistion Rami Haba
L FACILITY INFORMATION
Nams of Facllity Where Abatement ia Taxing Piacs (3) Type ol Fa2 Ty (4]
Private house [ 8eh i 1612}
| irael Agdrna L] Bul hapter 8 (Other than K1 2
281 Ot 1 (i, privade end commarcial butldings,
| hat e, e}
: ¥ {3) Squan: Feal ors Gldp. Age
(Weshawken, NJ 07086
| County (8] County Code {7) (5TATE USE ¢ OMLY) | Currert Usw (Prist 1 balng damehshed)
Name of MBrflarng Fimm Hired by BUldng Ot B TASCH Mo, Mama of Abstamant o (ot - (8] 1
COr Tech L1LC .
| Biraet Addrans Sirget Addreas
1576 valley Rd #283 ]
City, §isia_ip Code City, Stata, Zip Code
- Wynie, NJ 07470 o
Prefect Menager jor Monianng Fim Telszhons No. Teleghona Mo, Liranae Na.
973-638-1777 01127 ]
| Starf Dala (10} Scnec:u_rud Compislion Date (1) Mame of O5HA Monitor
L 18, F ol 7.1 0 r. 13 4+ 18 Envirovision Consultay; s,inc
Secupansy Sletus During Aoalemant {Chack oniy oney Stres Adarase
& Facility CioaedVacated During Bndre Period of Abstemant '2;3_21 Wagaraw Road, | iide: # 35E
[ Abatemant Pertormed Guisksa of Normal Facily Hours - Describe ?lmzm_h;—d‘ ;
Time of Absternant: AM- P/ PHi AM )
Fair Lawn, NJ 07410 _ |
[ BCOpa of Work [Check &l hat sopy) ClSEn U 410 ¢ omsmmalion Wit Regalve pTeeEime
Full Ganiainmer with Nagative Bressyrs
E >3 slor =34 (7] Removation Mk Encleaurs ) .
L= 60 sfer =250 1f L Demoiition Glovenug Proce: e [_Tent with Negetive Pressurs
NopExempicd | 1 snd Mon-Frighis Precodure s
is Lacatian o | Absrement Type
Locstion of Normally Daseriptian af
Asteatgs-Containing Material (8CM) Usad Solely by Asbestos Containing Material {1+ M) Amgunt g8 (5 E
IDBF E Malntanance/ (.., thermal systeme naulag: ., (Specify ] g 2
18 Facility Cusm{sla! Blait? surtazing, VAT, or SIF o LF) = 3 £
1% {12] oéner mistaianaous) -2
L Tea | No | NiA o
Basemant O 0 B pipe insulation _ 115 LF RiOO|ia
SEENE GG
SEENE _ u][n][=]=]
0O |0 |0 Ciaa
hlams o Registered Wase Mauier NIDEP Waus Haar 10 We.| COBic Varts o WAl an: o ilegistared Lanakil ;
Gr Tech LLC 0033783 8D T.R!.F.lnc 1
City. Blate Disposal Date ity, Wata
Wayne, NJ 07470 IBD Tully pwa, PA
Completed By (Print or Typo) Titte Signgwme Date
I. . |r
N Jeviic Owner hude. wenadd 10/1.1/18

=47
AT 11 # Po not wia this form fur asbestox licansurs mxamphuc’ act! Moy,



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)

Se— ]

T e m——

S et v

_____ 2, i S r? = -

10/12/18 M&T Bank NYELCERWV s |
Agencies Notified Type Notification Street Address = — T

45 Eisenhower Drive, 4th F -8 |
EBA iniiil C.f IEE:tsenz?vu(;e; rive, 4th Floor ! 1 E
| Dep Amended ity, State, Zip Code : ) i
boL Amendment#___ Paramus, NJ 07652 el 0CT 18 2018 It
E DOH D Egﬁ-:?:;::) tnchdin Name of Contact Teleéhone Number :
[ oca [0 canceliation Mr. Victor T. Fischetti 201-A42:8407 5 -

FACILITY INFORMATION B . L e

M&T Bank

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
532 Ocean Avenue

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

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

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.

973-628-9200

Start Date (10)
10/22/18

Scheduled Completion Date (11)

10/28/18

Name of OSHA Monitor
J.R. Contracting & Environmental Consulting, Inc.

|
[ ]

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
1141 Route 23

City, State, Zip Code

Wayne, NJ 07470

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:z;zent
Location of U r\(ljorsmflllly & Description of
Asbestos-Containing Material (ACM) I\.:e'nt ey !Y Asbestos Containing Material (ACM) Amount L -
TO BE ABATED a at’ d‘?”ragfif, (i.e. thermal systems insulation, (Specify Plo|38|5
In Facility Gl 1'; Al surfacing, VAT, or SF or LF) 3|88
(13) (2 other miscellaneous) 2le|2|g
= 2|3
Yes | No | N/A ®
Basement - Furnace X Thermal Systems Insulation 64 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
J.R. Contracting & Environmental Consul., Ir;c 17819 1 Grand Central Landfill
+
City, State Disposal Date City, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature Date
lJerry Bijelonic Project Manager oA 10/12/18

ASB-41 (R-06-08)

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




6588! {\Iﬂ T r'\_,}

State of New Jersey

riable Notification

Date Df_NOCiflcﬁtlcn {l)

111091121118

Kgencies Notitied e Notification
" [ lEPA .
[Xlinitial
[X]DEP Notification
£X1inoL [ lamended
Notification
X 1DOH
[ 1Cancellation
[ 1pca

CATION OF JASB apatement  Initial Non-F
udnt JACEE:6 12:120-7) Check #7274
™
ame d g

North Hunterdon - Voorhees R.H.$.D. i

Street Address T

1445 Rt. 31 S.

City. State, Zip Code
Annandale, NJ 08801

Rame of Contact Telephone Number -
Joe Bilotti, Facilities Director 908-713-4177

FRCILITY INFORMATION

Name of Facility Where Bbatement 1s laking Place (3]

Type of Facility (4]

North Hunterdon Regional High School - Room 125 PKifchoat oo

]Subchapter 8 (Other than X-12)
Street Address [ ]O0ther (i.e., private & commer-
cial build:ngs. homes, etc.)
1445Rt 31 S Square Feet # of Floors |Bldg. Age
(S ETaNE-3] County (67 Sunty Code (7T 50,000 2 50
(STATE USE ONLY) | jCorrent Use (pPrior if being Gemolished)
Annandale, NJ 08801 Hunterdon School Building
Name of Monitoring Firm HAired by Building [ASCH No. Name of Abatement Contractar {3
Owner (8)
Briggs Associates. 004 Four Strong Builders, Inc.

Street Address
3 Crosswicks St.

Street Address

180 Sargeant Avenue

City. State. Zip Code

Bordentown, NJ 08505

Lity. State, Iip Code

Clifton, NJ 07013-1935

Troject Manager Lot Monitoring FLem

Michael Hoodak, EPA Project Designer 1609-298-5520

Telephone Wumber

Telephone Number

973-614-0377

Scheduled Starh Date (10Q)

0 1
e /| k21 GLE L [IAL01/1]

Sched. Campletlan Date (11}

License Number

00807

Name of OSHA Momitor

I/!_,{Jéﬁ!

Four Strong Builders, Inc.

Cccupancy Status During Abatement ECheck only one)
OXJFacility Closed/Vacated During Entire Period

of Abatement

[ lAbatement Ferformed OQutside uf Normal Facility

Hours - Describe:

Street Address

180 Sargeant Avenue

City. State. Zip Code

[ ]JOther - Describe:

Clifton, NJ 07013

Scope of Work (Chack all that apply)

{ ]Demolition
[X1>3 sf or >3 1f
[ IELGO sf or »260 1f

|Mini-Enclosure
lGlovebag Procedure
X]Non-Friable Procedure

[
[X]Renovation [
L

1Full Containment with Negative Pressure

1ls Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|R C e
Material [ACM) Solely Material (ADM) [Specify ™ E A -
TO BE ABATED by Main- {i.2.. thermal systems SF or o|pP| PO
in Facility tenance/ insulation. surfacing. VAT. LF} i v]a}|s|s
(13} Custodial or other miscellaneous) a I U u
Staff(12) L R LR
Yes|] No[N/A { l R E
Room 125 X]|  |Mastic 96 SF X |
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler I0 No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
City. State Disposal Date [City. 3tate
Newark, NJ . PA 18072
Tompleted By [Priat otr Type) ‘Tltle Date
Bilyana Kulakovska |Office Administrator %//7 10/12/18
ESETIT ' '
JUN 35

=46467



il
3

I..
154
i

-

\J

S = o

; !
Date of Notification (1) | Name of Building OwnerfOperator (2) Tl
10 / 12 / 18 SJ Gas / Job #1810-5398 CheckLﬂO?
Agencies Notified Type Notification Street Address
X EPA B Initial 1 South Jersey Plaza
ggé‘;“'[’ O :;"Z::i‘lnt . City, State, Zip Code
O bca O Emergency {inm Folsom, NJ 08037
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Patrick Carr 609-923-3643
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strest Address G e e el i
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 808-265-2107 00529
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
10 /7 24 | 18 10 / 26 /| 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 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
O =>3sfor>31f [J Renovation 1 Mini-Enclosure
X >160 sf or >260 If [X] Demalition [ Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 7|3z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 (8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 3 Z |s
(13) (12) other miscellaneous) = ®
Yes [ No | N/A
Exterior O |O |K |Roofing Materials 432 SF KiOlOolo
Interior O (O | |DoorcCaulk 20 LF XiO|lO|o
Interor O (O |K |Window Glazing 50 LF X OOOg
Rear Door O 10 |® |window Glazing 15LF KiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hf;g';fs'g No. W:;‘e ACUA. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/26/18 Egg Harbor Township, NJ
Completed By (Print or Type) Title S:’gnatureg P i Date
Gwendolyn Trumbetti Operations Coordinator L/;;{'E;L-L;‘Ijl {D \ h;.l f g
ASB41 7

MAY 11 * Do not use this form for asbestos licensure exemated activities.




State of New Jersey

. NOTIFIATION OF ASBESTOS ABATEMENT
w‘ H .
A0 RS

il

Date of Nofification (1) = [§] Naw:dirﬁcnw@ramr B jq
9 / 28 / 18 NJTA / Job #1710-2243 & [
Agencies Notified Type Notification Street Address ’
g EPA g Initial 1 Turnpike Plaza o :#
DOLWD Amended City, State, Zip Code
Amendment #2
% ggis O Emergency (fn;IudIng Woodbridge, NJ 07095 —[
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Womelsdorf J 732-442-8600
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJTAMUB-E - Hightstown [J School (K-12)
Street Address 33'333.”2? rp?i»(rgttg Z::ghzgnfr:;:r)cial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
East Windsor/Hightstown 20,000 1 unkown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Mercer Office & Shops
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 ) 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I 10 / 8 4 18 10 / 16 1 18 EMSL Analytical, Inc.
I_Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- Pwm/ PM- A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure,
CI>3sfor>31f X Renovation [ Mini-Enclosure Viviin § ok
(7 >160 sf or >260 I [J Demailition [ Glovebag Procedure Veliey' L4
[ & Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g181z2|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify s|EZ|&8 8
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 5 Z 5
(13) other miscellaneous) 2
Yes | No | N/A
Locker Room & Bathroom O } O X} J Pipe Insulation behind block walls uknown X OlOlg
Garage Closet O |0 |K |Transite 20 SF X O|Olg
Restroom O 10 K ‘ Cementitious Pipe 10LF Oo|o
Restroom O 0 R® { Pipe Adhesive 2SF X (OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha"u;;r?l;) No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/1 6.-‘{18 ) Penn Argyle, PA
[_Ctompleted By (Print or Type) Title .
L Kimberly Trumbettj Office Coordinator

I

Lot

Sj_g_‘" -t|_| & r l D‘atle o
A\ T
- N

MAY 11 " Do not use this form for asbestos licensure exempted activities,



| o s et
S| Nef\ersdy [ =\ in EGE LV E /]
/s. ) NOTIFICATIO SBESTOS|ABATEMENT 19, ail
L_/h : l 3 (Pursuantito NJ :60 and 5 1"1 i
i ' 031 ArT 1 A Anas gl
Date of Notification (1) ’ Name of Building Owner/Operator (2) = Lo ¢auio ‘,“d
9 / _28 / 18 NJTA I Job #1710-2243 cﬁk. #5149 |
Agencies Notified Type Notification Street Address g
OEPA O Initial 1 Turnpike Plaza B
g gg;‘;"[’ X e \ City, State, Zip Code
endment #1 .
] oca [J Emergency (inclu ding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation

Robert Womelsdorf

732-442-8600

FACILITY INFORMATION

NJTA MUB - E - Hightstown

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
Milepost 67 S - NJ Turnpike homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
East Windsor/Hightstown 20,000 1 unkown

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

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

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

10 / 8 t 18 10 7

Scheduled Completion Date (1 1)

3604 . 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ >3sfor>3f X Renovation ] Mini-Enclosure ;1.;;! e & (AA -iﬂ'
[J >160 sf or 260 If ] Demalition [ Glovebag Procedure AR12Y 2l ! &
[T Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of oo m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |83 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12) other miscellaneous) %}
Yes | No | N/A
Locker Room & Bathroom O |0 [X |Pipe Insulation behind block walls uknown KOO
O (O [K |thatare to be demolished XiOOog
Restroom O |O |X |Cementitious Pipe 10 LF X O|dlOo
Restroom O |O |K |Pipe Adhesive 2SF XiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hiu;ezr_" f:? No. Wgste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/16/18 Penn Argyle, PA
Completed By (Print or Type) Title Signature -~ A Date
. ; . 1 i _ Ao(jA
Kimberly Trumbetti Office Coordinator D 4 (f_____, 10 H A
ASB-41 T AN
MAY 11 * Do not use this form for asbestos licensu Xerm, 18‘5 activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

@D I

te'ef Notification (1)

Name of Building Owner/Operator (2) Wk UtT

Federal Aviation Administration [ Job i#180912355 Chk. #NA - gov'
— e

0 2Ulg

P

justification)
[ Cancellation

(NJAC 5:23-8)

10 / 15 / 18
Agencies Notified Type Notification
X EPA K Initial
X poLwp 0 Amended
X DHss Amendment #
[dbca [J Emergency (including

Street Address ¥ R S e

City, State, Zip Code
Atlantic City, NJ

Environmental & Safety Section ANG#332-AGYlntl Apt NJ.08405 _

Name of Contact
Chris Jenson, MB Markland

Telephone Number
609-287-7144

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center Building #302

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Building 302 - WJH TC homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 10,500 2 50

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

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

License No.
00862

Telephone No.
856-848-0800

Telephone No.
609-702-0400

Start Date (10)

10 7/ 24 + 18

Scheduled Completion Date (11)

10 ¢

Name of OSHA Monitor

7 /18 EMSL Analytical, Inc.

Time of Abatement: AM-

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

[J Abatement Performed Quiside of Normal Facility Hours - Describe
PMY/

Street Address
200 U.S. Route 130 North

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I>3sfor>31f

Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 I [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22135 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | E
(13) (12) other miscellaneous) =
s | No | N/A
2" FI. & Stairwell Landings O |O | |Floor tile & Mastic 3600 X(OO|O
Throughout (uncovered during O [0 [X |Miscellaneous Material - If found™ | up to 200 LF/ Oooig
ahatamantl SE
Interior Doors O |0 |® |Dboors 35 each X OO0
EEiEN e aiaojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management ACUA
e 17273 5
City, State Disposal Date City, State
Lafayette, NJ 11/7/18 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature” A Date .
Kimberly A. Trumbetti Office Coordinator ¢ ( \-.,,\J:! k,,.__-——-—r I LK
£ 7 2
ASB41 S;/
MAY 11 * Do not use this form for ashestos licensirayemrfart artiiitiac




State of New Jersey iE.
J/\\—(\ \ \ NOTIFIgATlONtOF QJSBCESS';'UOS ?{BA»I.LEMENT i
L\ ./ ( ,E_L/ (Pursuant to NJAC 8:60 and 5: )
Date of Notification (1) Name of Building Owner/Operator (2)
9 / 24 / 18 Harvey Sternberg ! Job #180
Agencies Notified Type Notification Street Address AT
O EPA O Initial ol .
DoLWD X Amended City, State, Zip Code
BJ DHss Amendnstes Gloucester Township, NJ 08081
O bca [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Andrew Folcher, Demo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address % (s);?:? ggfrpfiég?.:;tdhignf;:r)cia! buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester Township 2500 1 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
671 Stoke Road Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08038
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubnitz 888-715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 !/ 18 10 [/ 17 7 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check on ly one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 200 U.S. Route 130 North
[0 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

B >3sfor>3f [ Renovation 1 Mini-Enclosure
[ >180 sf or >280 If X Demolition 1 Glovebag Procedure
Neon-Exempnted (*) and Nen-Friable Procadure
Is Location Abaterment Type
Location of NC"S mally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z s
(13) (12) other miscellaneous) =
Yes | No | NJA
Roofing O O |K |Roofing 3040 SF L El
0O |0 K ao|goig
i ) Oiajg|g
O (O (O oa(og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”;;’;g’ No. Wg“e Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/17/18 v Penn Argyle, PA
Completed By (Print or Type) Title “Signatire ~ Date :
. . . N i el F;‘ ¥
LKamberiy A. Trumbetti Office Coordinator N (/_,_... f{} e ,’u
ASB-41 \

R
MAY 11 * Do not use this form for asbestos J’Icené?e-exé}’npted activities.



Ch 3L

t e rse
NOTIFIC O
(Pursuantto NJAC 8760 3

[ Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 15 / 18 Hopewell Valley Regional School District
Agencies Notified Type Notification Street Address ARBESTON O i
EPA Initial 425 South Main Street et
X poLwD ] Amended Ci :
ty, State, Zip Code
X DOH Amendment# .
0 DcA [] Emergency (including Pennington, NJ 08534 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Thomas Quinn 609-915-2294

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
275 South Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennington
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)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 24 | 18 11 [/ _30 / 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Apatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>31f Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 % Vil m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O | |caulking 110Windows | (O[O
O |0 O oojo|o
O g |O go|jo|o
0Oa o oo|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste i
c G.R.0.W.S. North Landfill/Fairless Landfill
entury Waste, LLC 32797 As Needed R.O
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisvilie, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ,&’% %W 10/15/18
ASB-41
JAN 13

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



State of New Jersey

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

=N

st 3449

SWAM |
Date of Notifitatien™(1)  Z1 Name of Building Owner/Operator (2) T = P
;‘H U ‘ LPU Verizon Communications ‘U E @ E ﬂ W)‘T |E sr‘
Agencies Notified Type Notification Street Address . "y :1
L1 EPA Initial 71 Madison Ave iy W
Xl DOLWD [J Amended City, State, Zip Code Ly OCT 182018 i)
X DOH Amendment # : :
0 bcA [J Emergency (jnm"—g Jersey City, NJ 07034 el IR
(NJAC 5:23-8) justification) Name of Contact Telep brfe‘Ni._'lr':T_jrﬁ;e'r! cr e
[ Canceliation Brian Kingsbury 284-356-5166— g
FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Bergen Central Office [J School (K-12)
Street Address % gm:? Z."Jf’p?i\fﬂi%hhignﬁfr)cjau buildings,
71 Madison Ave homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 113,347 7 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
10 Exchange Place, 13" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Jersey City BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201 356 5166 215-788-6040 00509
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 29 / 18 l 1 7 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X >3sfor>3If Renovation [J Mini-Enclosure
[J >160 sf or >260 If ] Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of zlo|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 (2|2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify 3 2185 g
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 28
(13) (12) other miscellaneous) = @
Yes | No | N/A
2" Floor Battery Room O |0 | |ceiling Tile & Glue Daubs 100 SF X OO O
e O 21 [
O Ve (B ga|a|o
0 BEL i og|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘};Z;E Pg. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature_g,, Date
Dillan DeCaro Estimator _ /) (’_,égé'é’ﬁi /_),zum /9}( JO AJ={( f |

wiis DPIF090

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



PA[D

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

CAIAHE EHHE

Date of Notification (1)
10 / 15 ! 18

Name of Building Owner/Operator (2)
Verizon Communications

Street Address
27-02 Fair Lawn Ave

City, State, Zip Code
Fairlawn, NJ 07410

Name of Contact

Agencies Notified Type Notification
X EPA & Initial
X boLwb [0 Amended
B DOH Amendment #
[J DCA [ Emergency (including
(NJAC 5:23-8) justification)
O Cancellation

Mark Jenkins

Dachi] etec)

.l - )b T

215-365-5870 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Fair Lawn C.O. [J School (K-12)

Street Address % gltil:)::] (E}.pt:?rpariégt?z;}:lhign}f;ezj)cial buildings,
27-02 Fairlawn Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 36,060 3 +-50

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

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

ASCM No.

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

Street Address
8346 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00508

Telephone No.
215-788-6040

Start Date (10)
10 /7 29 / 18 11/

Scheduled Completion Date (11)
9 /18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O] >3sfor>31f

& Renovation

& Full Containment with Negative Pressure
] Mini-Enclosure

X1 >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 2o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount PlElal g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement Power Room O O K |VAT/Mastic 1033 SF XiO|g|g
| oo|o|o
O i 13 0Oj0a| O
O[O o olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo";fg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
; : ~ g /-
Dillan DeCaro Estimator D(M% !Q{Cﬂ//o/% /O =15 = {1 ¥

ASB-41
JAN 13

D170 85

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




D

D

State of New Jersey

[ Print Form

Check # 25710

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

Date of Notification (1)
10/16/2018

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address
X] EPA Xl initial
| | DEP D Amended City, State, Zip Code it
x| DOL - Amendment # Dayton, NJ 0881
Emergency (including
DOH justification) Name of Contact
[] bca [0 canceliation Tom Huchko : S B
FACILITY INFORMATION Co

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

Residential -

1 school (k-12)

Street Address

[] Subchapter 8 (Other than K-1 2)
E Other (i.e. private & commercial buildings, homes,

etc.)

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

Dayton, NJ 08810 2588 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 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2018 10/31/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8am-4pm

City, State, Zip Code
Chesterfield, NJ 08515

-

Scope of Work (Check All That Apply)

E 23 sfor 23 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%epn;ent
Location of U :do.rsmlanly " Description of
Asbestos-Containing Material (ACM) rj‘ int o eny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 3;" d‘?”[asfeﬁ,, (i.e. thermal systems insulation, (Specify » 513 |T
In Facility i surfacing, VAT, or SF or LF) 3838
(13) (12) other miscellaneous) g BE [E
= 2@
Yes | No | N/A #
Basement X Thermal Pipe Insulation 15 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste :
Stevens Environmental Services 18292 704 Fairless Landﬁu\‘
City, State Disposal Date City, State
Allentown, NJ 10/31/2018 y MBr_-riSViIIe, PA
Completed by Title Signature ¢ /7 4 Date
Mahlon E. Stevens Project Manager 10/16/18

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





