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B & G proj. #: 2017-146

State of NJ

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

Check # 8654

Date of Notification (1)

Name of Building Owner/Operator (2)

E@EHWEW

110441210 4/1147 | Stephen & Maria Tolep
AgenciesE E;ﬂﬁed Type Notification | ISireet Address ! ! U

0 g e || UL ocrosan ||U)

[City, State, Zip Code
poL | [J Amendment || Fair | awn, NJ 07410 P
[X] poH - Name of Contact Teldphorsbirmber
Cancellati - e
[J oca Gl Stephen & Maria Tolep

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Stephen & Maria Tolep

]

Street Address

T 1pe of Facility (4)

School (K-12)

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

[] subchapter 8 (Other than K-12)

_?quare Feet

# of Floors

Bldg. Age

City (5) County (6) County Cade (7) _
: (State use only) | Current Use (Prior if being demolished)
Fair Lawn . -
awn, NJ 07410 Essex |esidential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Cortractor (9)
n/a B & G Restoration Inc.
Street Address

Street Address

105 Ryerson Roai

City, State, Zip Code

ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
11/01/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration Inc.

11/02/2017

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Roat!

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
D Demolition

E >3sfor>3If

[X] Renovation
[1 >160 sf or >260 If

[] mini-enclosure

E‘] Full Containment w/negative pressure E Glovebag procedure

] Non-friable procedure

{Geation of Is location normally used solely ol B J-E E
- . : e
asbestos-containing :é;;?g')t Epaneeicisiotial Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o |lalag |€©
abated in facility (13) LF) v ol D L
€ r
ground floor family room VAT & mastic 200 sf X [C1 |1 L]
Cubic Yards of Waste |Name of Registered Lan fill

‘Régistered Waste Hauler

NJDEP Hauler ID#
19563

B & G Restoration, Inc. - = Tullytown Resource & Recovery Center
“City, State - Disposal Date City, State
Lincoln Park, NJ 11/02/2017 Tullytown, PA
Completed by (Print ar Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 10/20/2017




State of New Jersey

i FiHiLrunin

?F \ NOTIFICATION OF ASBESTOS ABATEMENT [E @ E ﬂ M E
>\ {Pursuant ic NJAC 8:60 and 12:120) ) n
|
l Date of Notification (1) Name of Building Owner/Operator (2) U
10/18/17 Summit Oaks Hospital | OCT 23 am
Agencies Notified Type Notification Strest Address '
o i 1.9 Prospe.ct Strest
DEP [ 1 Amended City, State, Zip Code LICENSING
DOL - Amendment{# = Summit, NJ 07802
i_j Emergancy (including - e R A Y
IX] pou justification) Nar.ne of Contact 7
] oca [ Cancellation Kris Dahi '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Summit Oaks Hospital

Type of Faciity {4)
L1 school (12)

S & S Environmental Sciences, Inc.

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

10 Prospect Streat x| Other (i.e. private & commereial buildings, homes,

eic.)

City (5) Square Fest i # of Floors Bidg. Age
Summit 45,000 | 3 50+
County (6) County Code (7) Current Use (Piior if being demolished)

Union (STATE USE ONLY) Hospital
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccntractor (S)

Bako Constructior & Restoration, Inc.

Street Address
88 Sand Park Road

Streei Address
265 Route 46 Suits 3D

City. State, Zip Code
Cedar Grove, NJ 07009

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Prakash Khaitan

Telephone No.
973 857 7188

Telephone Mo,

l.icense No.

973 256 7010 00666

Start Date (10)
11/04/17

| Scheduled Completion Date (11)
i 11/05/17

Name of OSHA Monitor

Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Chack Only One)

' Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied Sat.5pm-1am Sun.9am-1pm

Street Address

265 Route 46 Suite 3D

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-08-08}

=3 sfor 23 If Renovation Full Containm ant with Negative Pressure
1 =2160sfor=2601f Demolition Mini-Enclosurs:
Glovebag Prouedurs
Non-Exempiel {*) and Non-Friable Procedurs
is Location Abatement
Normalt . Type
Location of Used Sol Iy b Description of 1
Asbestos-Containing Material (ACM) wsiei ; oty {y Asbestos Containing Material (ACM) Amount | o |
TO BE ABATED C ind?n[agf eﬁfp (i.e. thermal systems insulation, (Specify P § =
In Facility Sl ,:32 il surfacing, VAT, ar SForLF) 3|85 | &
(13} (42) other miscellansous) g2 £ 2
el | 21 @
Yes | No | N/A ‘ =
Mechanical Room MU-4 X TSI Fittings 35 LF X
Name of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haulsr 1D No. of Waste = —
Bako Construction & Restoration, Inc. Tullytovn Resource Recovery Facility
2 | 2088% TBD
City, State Disposal Date City, Stats
| Totowa, NJ TBD Tullvtown, PA
t I Tit i i g N Dat
Completed ?y f T;zle' - Signature ! :;‘1 . '—E‘_\ ate
| Goran Kojic | Project Marager T e i 1011817
i

* Do not use this form for sbestos licensure exempted activities.
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f% B & G proj. #:

20171445 £ 5 i )

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

Date of Notification (1)
111011210 /1247 ]
Agencies Notified | Type Notification
[] epa
Initial
[] opep
[¥] poL [] Amendment
[X] poH
D DCA D Cancellation

Name of Building Owner/Cperator (2)
Joan Ferrary

Street Address i

1\“ T Ut

City, State, Zip Code
Woodland Park, NJ 07424

LICENSING

il
”‘T";‘ﬁﬁ‘mog_ 2 I

Name of Contact

Joan Ferrary

f Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Joan Ferrary

“ype of Facility (4)
[ school (K-12)

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

Street Address Other (Private/Commercial
|~ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) i
) (State use only B ar it bai i
Woodland Park. NJ 07424 Bassaic ) Cun.'ent Uﬁe (Prior if being demolished)
] residential
Name of Menitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoratior, Inc.

Street Address

Street Address
105 Ryerson Rozid

City, State, Zip Code

(City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)
10/31/2017

Sched. Completion Date (11)
11/01/2017

Name of OSHA Monitor
B & G Restoratiory, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

EI Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Roai

City, State, Zip Code

|:[ Other-Describe:

Lincoln Park, NJ (07035

Scope of Work (check all that apply)
|:| Demolition

>3 sfor >3 If

[X] Renovation
[[] >160sfor>2601f

[¥] Mini-enclosure

D Full Containment w/negati/e pressure E] Glovebag procedure

[[] Non-friable procedure

Locaton o ey e C[oETe
asbestos-containing styaff(‘l2) ’ Description of asbestos-containing Amount m g Ll
material to be material (ACM) (Specify SF or o | a ° le
abated in facility (13) Yes No N/A LF) v | o] (1
P
(= r A
basement pipe insulation 132 If Ix] |LJ [T [C]
oo g
mimyimgin
000 {0
OO djd
Registered Waste Hauler NJDEP Hauler [D# Cubic Yards of Wasfe |Name of Registered Lar dnill
B & G Restoration, Inc. 9563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/01/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 10/20/2017




\J i\
Ny

B &Gproj. #

2017-148

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

*** NON Sub 8 **

Check # 8652

Date of Notification (1)

11101/1210 /1117 |

Agencies Notified
EPA

DEP
DOL
DOH

O X XMOO

DCA

Type Notification
X

[0 Amendment

Initial

D Cancellation

Name of Building Owner/Operator (2)
Atlantic Health System

Street Address
100 Madison Avenue

City, State, Zip Code
Morristown, NJ 07960

Name of Contact

Michaelle DiGangi

} ASBESTOS ConTRmS
LWN@@N& . ;
M!

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Chilton Medical Center

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

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

Street Addrass

97 \West P arkway | Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6} County Code (7) .
(State use only) " Current Use (Prior if being demolished)
P I i :
ompton Plains, NJ 07444 Morris Hospital (non sub 8)

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

T&M Associates 0145 B & G Restoration, Inc.

Street Address

11 Tindall Road

Street Address

105 Ryerson Ro:ad

City, State, Zip Code

Middletown, NJ 07748

ICity, State, Zip Code

Lincoln Park, N.| 07035

Project Manager for Monitoring Firm

Phone Number Telephone Number

(973)696-6889

License Number

00378

Kevin Burns 732-676-4000
Scheduled Start Date (10) Sched. Completion Date (11)
10/30/2017 10/31/2017

QOccupancy Status During Abatement (Check only one)

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

[X] other-Describe: WOTK shift 4:00pm - 12:30am

Name of OSHA Monitol
B & G Restoration, Inc.

Street Address
105 Ryerson Roed

City, State, Zip Code

LincolnPark, NJ (17035

Scope of Work (check all that apply)
1 Demolition [¥] Renovation

E >3sfor>31If |:| >160 sfor >280 If

[ Full containment winegat ve pressure
Mini-enclosure

E Glovebag procedure
[] Non-friable pracedure

Lication of Is location normally used solely RTR|E .
asbestos-containing :fa;fﬁ;‘;e”ancemsmd‘a[ Description of asbestos-containing Amount = 5|2 ]e
material to be material (ACM) (Specify SF or o |a [a|C
abated in facility (13) Yes No N/A LF) ; |r 5 I
Blood Bank [_X_|| pipe fittings 14 fittings ] |17 L]
Blood Bank [ T x| ACM sheetrock soffit 10 sf X (010 {0
— O 00
[ O0|oi{d
= : sl ElE

Name of Registered Lz ndfill

Registered Waste Hauler

NJDEP Hauler ID#
B & G Restoration, Inc. 19563

Cubic Yards of Waste
1

Tullytown Re:source & Recovery Center

City, State Disposal Date City, State
Lincoln Park, NJ 10/31/2017 Tullytown, PA

Completed by (Print or Type} Title Signature Date
Gordana Luna Secretary/Treasurer % Sione 10/20/2017




N

Feb 11 2000 03:58AM NJ Asbestos Control 609.633.0664

18/16/2617 | 11:204M 9733458060

page 1

DRS RESTORATIO PAGE B2/84
State of NJ
Notification of Asbestos Abatement
D83 Prof. #: 17287 (Pursuent to NJAC 8:60 and 12:120)
Du{uu&Nn;ﬂcimicaﬁn (1) L Nama of Biliiding Uwner/Operatar (3)
(110 /1 18 /0 17 | ;
; 7ow Noaston | e et manager
] eea B Initis
[J pee Amanded 155 wildwood avenue
E DoL ndmant i:._
& Emargency
BJ oom tineluding
[J oea l justificailon)
Clowosiaion || gobrustprojonmunmger :
__==z
FACILITY INFORMATION
Name of factlty where mbatement is taking place (3) - Typeaf . ‘aciity (4)

residentis] build
Btreet Addreas i

[ sehoot (k- 12)

J Suboheptsr & (Other than K-12)

Ed Other (PrivataiComemareial
Bldgs./Homes, ata,

- ) Squara “eet | # of Floors Bidg. Fgn
County Code (7)
{State uze only) [ Cument mlmmhhd}
Ba of ADAISFant Contractor M_
D & § RESTORATION, INC.
“Bireat Adaress e {1
20 Californla Ave.
i ] B , Glate, 2ip Code
Patergon, NJ 07503
Froject Manager 1of Manionng Fim one Number Taﬁﬁﬁﬁf Toense Rumper
973-345-8020 01169
m 8 = 2 Name of OSHA Menitar
° o D & § Restoration, Inc.
1717 10/31/17 Bireet Addrass -
panoy Sistue Luting Abatament (ChaeX only ons) 20 Californfa Avenue
[l Faciity close during entire geriod of abatament, e e
O s:ﬂlmm porformaed quiside of normal facilty hours-
Soibe.,
B omer-Describy: NOSMAL HOUKS Faterson, NJ 07503
op® m( at apply) Full Contain menl winegative pressura
R =astorsar E Renovaton Mint-anclos xe
: Glovabag p ocadure
u >180sfor =260 If D Demplilian Non-Exems tad (%) and Nonriable procedurs
Location of I Iscation normally used solely| RTE E
“N'm—mﬁmﬂfﬂﬂ oy "'1‘;‘““‘““”“"“"' Daggriplion of asbeatos-containing Amount :n ; Sl
ﬂ;lleﬂll (I’I.':!'I?ILEO 1; ¥ material (ACM) E.SF aclfy SF or P < : ¢
sbatsd i faclitty (13) Yes No |“‘“_ F) L L
18T FLOOR 6 locatigns duct insulation 403q 1} jmj|m|
: e ——,
3rd floor 2 Joc. driveway side duet insulay g i O
e ey ey = .
3rd foor 3 1oc, in-front duct insulation Big it __U
| ujjul]a] =]
RuaT| 9 uble R |Name of Raoered Lar
D&S RESTORATION, INC. 13506 2 ydg TULLYTOWN, RESOUR('E RECOVERY
Cly, State possl Uats Clty, State
PATERSON, NJ 07503 10/18/17 TULLYTOWN, PA
ompleted by (Frint or Type) Title FROTT] Date
BOGDAN JOLDZI PRESIDENT 107/16/172017
AQE 44 “Do aof une ter Tar ARBBRINR [CANALINA AYAMATAT AEVITAR
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D&S Proj. #: 17287

State of NJ
Notification of Asbestos Abatement

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

EG

EIVE

Date of Notification (1)

1110 11146 g1 17 |

Agencies Notified | Type Notification
EPA [Jinitial
[] oep [[] Amended
Amendment #:
DOL
X Emergency
X pboH (including
justification)
L1 oca ] cancellation

Name of Building Owner/Operator (2)

rob rust-project manager

0CT

23 17

Street Address

155 wildwood avenue

ASRESTOS oo

City, State, Zip Code
montclair, nj 07042

LICENSING

Name of Contact

I Telephone Number

rob rust-project manager

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

residential building

[] school

Street Address

155 wildwood avenue

X other (P
Bldgs./H

Type of Facility (4)

(K-12)

[ subchapter 8 (Other than K-12)

rivate/Commercial
omes, etc.

_3quare Feet | #

" City (5)

montclair

Name of Monitoring Firm Hired by §I_c£:| Owner (8)

County (6)

€55€X

CoTn_ty Code (7)
(State use only)

of Floors Bldg. Age

[ Current Use (Prior if being demolished)

ASCM No.

Street Address

Name of Abatement CO-I itractor @)

D & S RESTORATION, INC.

Street Address
20 California Ave.

City, State, Zip Code

Project Manager for Monitoring Firm

Start Date (10)

10/17/17

Sched. Completion Date (11)

10/31/17

Phone Number

Occupancy Status During Abatement (Check only one)

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

Describe:

Xl Other-Describe: NORMAL HOURS

City, State, Zip Code
Paterson, NJ 0750.

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenie

City, State, Zip Code

Paterson, NJ 0750!

Scope of Work (check all that apply)
E Renovation
[] pemolition

X >3sfor>3 1
[] >160 sfor >260 If

X
X

Min -enclosure
Glo'rebag procedure

:| Full Containment w/negative pressure

Nor-Exempted (*) and Non-friable procedure

— Ls loca_ti?n "°rm?;:f$5§d{5°le'y eR S E e
asbestos-containing Styafr;}?genance R Description of asbestos-containing Amount mlp|ec |D
material (acm) to be material (ACM) (Specify SF or b al|lalc
abated in facility (13) Yes No N/A LF) v i 5 L
e r
IST FLOOR 6 locations duct insulation 40 sq ft XL OO
T— [ O[O O
3rd floor 2 loc. driveway side duct insulation 16 sq ft jmyingin
3rd floor 3 loc. in-front . [ || duct insulation 18 5q ft X O[O (4
I | (OO0 |d
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Lar dfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/18/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/16/172017

ACR_A41

* Nn nnt nea thie farm far achactne licaneiira avamntad ~ctinitine



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

e SN = S = SR =N v N A 02 O =B e}
Date of Notification (1) Name of Building Owner/Operator (2) I W E[TVIE \
10/17/17 PSEG j ﬂ |
Agencies Notified Type Notification Street Address . U
A een [T it 4000 Hadley Road | 0CT 23 21
I ] DEP Amended City, State, Zip Code
DOL ~ Amendment #1 South Plainfield, NJ 07086

Emergency (including =i =

Ix] pon justification) okl Con_tact S
[ bca [] Ccanceliation Dawn Neville S :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Garfield Place Substation

Type of Facili y (4)

[ school (1¢-12)

Street Address | | Subchagter 8 (Other than K-12)

99 Garfield Place Other (i.¢:. private & commercial buildings, homes,
etc.)

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

South Hackensack, NJ 07606 N/A N/A N/A

County (8) County Code (7) Current Use (Irior if being demolished)

Bergen (STATE USE ONLY) Substation

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

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

Street Address Street Address

N/A 17 Old Dock Road

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

10-16-2017 12-31-2017 Same as above

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work performed in electrical circuit cabinet

Street Address
Same as above

City, State, Zip Code
Same as above

Scope of Work (Check All That Apply)

O] =3sfor 23 If 1 Renovation n Full Containinent with Negative Pressure
[X] =160sfor=2601f [T pemolition | Mini-Enclost re
un Glovebag Pracedure
x| Non-Exemptzd (%) and Non-Friable Procedure
Is Location Ahe_:_ten;ent
; Normally it yp
Location of SAE Bolv b Description of
Asbestos-Containing Material (ACM) r:e_ ; Y eni’: fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'” de‘inlast ?f') (i.e. thermal systems insulation, (Specify ?lxl8]|3
In Facility L 1’32 K surfacing, VAT, or SF or LF) 38 (8|8
(13) (12) other miscellaneous) glz)E |2
2 L@
Yes | No | N/A &
Switching yard X Transite duct bank 16 LF X
Control house X Yellow Stucco 768 SF 4
Control house X Transite Panels 90 SF X
Control house X Caulk 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Registered Landfill
' Hauler ID No. of Waste
Waste Management Services 17273 TBD GROV/S Landfill North
City, State Disposal Date City, Stete
Newark, NJ 07114 TBD Morrisville , PA 19067
2
Completed by Title Signa’hre , y Date
\ﬁnanda Vallone Admin Ops Manager %Tﬁ&wﬁ‘? {/)/ CA | 101717

ASB-41 (R-06-08)

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



I Print Form

U

F

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)

Agencies Motified Type Notification Street Address L
EPA Bl initial ASBECToR A
DEP ] Amended City, State, Zip Code L e L‘sé&’;‘ig,al??i”“&
DOL Amendment # =2 o
Emergency (including
[0 opoH O just[ﬁgati:g)( Name of Contact Telephone Number
] bca [] Cancelation

FACILITY INFORMATION

Type of Facilits (4)

1 school (-12)
g Subchapter 8 (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Address Street Address

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

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

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

Occupancy Status During Abatement (Check Only One) Street Address

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

E 23 sfor23 If E‘ Renovation u Full Containinent with Negative Pressure
[1 =160 sfor=260 If [C] Demolition | Mini-Enclost re
! Glovebag Procedure
| Non-Exempizd (*) and Non-Friable Procedure
Is Location Apaterient
Normall Type
Location of Used S Iely b Description of
Asbestos-Containing Material (ACM) Dj[’e, i oy fy Asbestos Containing Material (ACM) Amount LA -
TO BE ABATED c alm dl_en]agf,em (i.e. thermal systems insulation, (Specify 1l § 2
In Facility HSio 1'32 2 surfacing, VAT, or SF or LF) 31815 |8
(13) (12) other miscellaneous) s |2 c §
Yes | No | N/A e
Manhole X ARC Tape Wrapping 15 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
4 - i
Completed b Title Signgture < ¥ Date
i ’ . ; 4}, .‘/ f')/‘i/{’{'/\ !{"‘J“,‘?,k?
LM G

ASBE-41 (R-06-08)

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



Feb 08 2000 07:.03AM NJ Asbestos Control 6096330664

page 1

To! NJOOL Asbestos Page 2 of 4 2017-10-12 14.07:28 ({GMT)
@ \_} Stata of New Jersey
. HOTIFICATION OF ASBESTOS ABATEMENT
EDS17-257 (Pursuant ta NJAC B/80 and 12:120) -
Dats of Natification {1) Mame of Building OvmieniOparator (2)
1012117 Emerson Board of Education

Agencies Nolified | Type Notiicetion

Sireat Address
133 Mein Sireat

FACILITY INFORMATION
Neme of Faclity Whera Abalemant i3 Taking Placa (3)

L4 EPA Initial
i DEP Amended Cly, Stats, Zip Code 1
Bl o 7y Ametdmente Emerson, NJ 07630 1{
LR1  Emergency (ndudl !
B oou }usm'rlgaﬂm} ng Narme of Contact ]
7 bca E1 Canceliaton Christopher McQuade L =

Emerson Junior-Seniar High School

Type of Facity (4)

Schael (K-12)
Strae! Address Subchapler B (Qher than K-12}
131 Main Sirest Other (i, privat: & commarcial Euildings, homee,
816 B
Clty (B) quere Fesf # of Floors Bidg. Ape
Emerson 40,000 + 2 40+
Coanly (8) Caunty Gode (7 Currant Use (Priar if b2Ing dermaliehed)
Bergen (STATE USE ONLY) Scehoal
Name of Monitoring Firm Hired by Buliding Owner (5 ASCMNo, " """Name of Abatameni Conreay T R G
Wastchester Envirehmantal po127 GL Group, Inc
Streal Addness Stregt Addroge
307 North Walnut Street 140 Hamburg Tpke

Gity, Stala, Zip Coda
West Chester, PA 18380

Chly, Siate, Zip Code

Bloomingcale, NJ 07401

.3
f:'a' Other - Dascribe: Buliicing | occupisd

Abatement Parformed Outside of Normal Faciity Houra

Prejact Manager for Monharing Firm Telephone No. Telephone No, License No,
Philip Conteh 810-431.7548 (201)710-8725 010824
Start Date (10) Schedulad Comptetion Date (11) Name of O8HA Maniiar
10713117 at 3.3C pm 10/186/17 GL Graup, Inc
Qeeupancy Statue During Absiemeni (Gheck Qniy One) Street Addresa

Facility Closed/Vacated During Entire Perlod of Abafement 140 Hamburg Tpke

CHy, State, Zip Code

Bloomingdale, NJ 07407,

Scopa of Work (Check ATl That Appiy)

AEBE-47 {R-06-08)

X1 >3efor23if i Ranovation Full Containment wit) Nagative Pressure
LD 2180 sf or 2260 1f Demoiltion Minl-Enclosure
Glovebag Procedura
Non-Exampted (7} ar d Non-Frsble Procadure
is Location Abﬁ.‘;p”;e"'
Locstion of 4 Ndngmlly Pascription of
Asbestos-Containing Meterial (ACM; s by AEbeBtop Contulning Meteriz] (ACM) # mouni -
i nagceﬁ? fle, thermal svstams naulation, {3pechy = g g
in Faciilty g 1;‘ ia surfaeing, VAT, or & orLE) g
{13) (12 othar miscellanspus) 5 . % g
Yas No [ Ni&
Shower Room X pipa Insulation i3 LF %
Showar Roam X pipa insulation (Wrap & Cut) JLF

=D |

Name of Registered Wasie Haular NJOEF Waste Cubia Yerds Name of Registe red Landhll
Hauler 1D No. of Wasta .

GL Group, Ing 0033034 TED Minerva
Clty, State Dizposdl Dele Clty, State
Bloomingdala, NJ TBD Waynesburg, OH
Comiplated by Tiflg Slgnature = . | Data 'I
Elena Sclakov Frasident é '@ g 4 &/ | 10112117 |

* Do not use this jorm for ashest)s lleanaure exsmpted adtiviiies,




Print Form

State of New Jersey Fage 1l of 1
NOTIFICATION OF ASBESTOS ABATEMENT

EDS17-257 (Pursuant to NJAC 8:60 and 12:120) Check # 2863

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

10/12/17 Emerson Board of Education —i:\\ E (G E ﬂ W [E '—;‘"
Agencies Notified Type Notification Street Address LJ
_— O i 1.33 Main Street N . |

1 DeP [] Amended City, State, Zip Code IR =~
x| DOL = Amendment # Emerson, NJ 07630 =
Emergency (including —=
&l poH justification) Neme of Gonlact .
] pca ] Cancellation Christopher McQuade I
m. — i~ !\J;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
307 North Walnut Street

140 Hamburg Tpke

Emerson Junior-Senior High School K school (K-12)
Street Address m Subchapter 8 (Other than K-12)
131 Main Street m Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Emerson 40,000 + 2 40+
County (6) Ccunty Code (7) Current Use (Pr or if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccniractor (9)
Westchester Environmental 00127 GL Group, Inc
Street Address

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 17403

Project Manager for Monitoring Firm
Philip Conteh

Telephone Mo.
610-431-7545

Telephone No.

(201)710-9725

License No.
01084

Start Date (10)
10/13/17 at 3.30 pm

Scheduled Completion Date (11)
10/16/17

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
140 Hamburg Tpke:

City, State, Zip Code

B
Ix| Other — Describe: Building is occupied

Bloomingdale, NJ 17403

Scope of Work (Check All That Apply)
X 23sfor31f

Full Containrmr ent with Negative Pressure

1 =2160sfor=2601f [[] Demolition Mini-Enclosura
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;_tfpn;ent
Location of U !i?gg?;'ly b Description of
Asbestos-Containing Material (ACM) r\i;mtenanycefy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify % < g | O
In Facility u (12) at surfacing, VAT, or SF or LF) 3|8 c%’n e
(13) other miscellaneous) 2|2 |2 |2
= D |e
Yes | No | N/A £
Shower Room X pipe insulation ; 6 LF X
Shower Room X pipe insulation (Wrap & Cut) | 2LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
GL Gfoup, Inc 0033034 TBD Minerva
City, State Disposal Date City, Stare
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature | Date
Elena Solakov President é @ & é‘%_/ 101217

ASB-41 (R-06-08)

* Do not use this form fo - asbestos licensure exempted activities.



Print Form

State of New Jersey

! NOTIFICATION OF ASBESTOS ABATEMENT
i l ‘,8 ur\ {Pursuant to NJAC 8:60 and 12:120}
Date of Notification {1} Name of Building Owner/Operator (2} ik SR S . §iE!
10/18/2017 J.J Operating Inc. e
Agencies Notified Type Notification Street Address *
112 W.34th Strest B
| EPA Initial : ;
] DEP Amended City, State, Zip Code
DOL Amendment # New York, NY 10120 i :
Emergency (including 2 &
DOH D justification) Name of Contact '
| DCA [1 cancetation Jack Jamal
] FACILITY INFORMATION i
Name of Facility \Where Abatement is Taking Place (3) Type of Facilily {4)
Market Halsey Bldg.-Future Seven Eleven Store ] Schoot t12)
Street Address ] Subchzpter 8 (Other than K-12}
165 Halsey Sirest [#| Ofher (ie. private & commercial buildings, homes,
ete.)
City (5) Square Fest # of Floors Bidg, Age
Newark 3000SF 12 50+
County (6) County Code (7) Current Use ( ?rior if being demolished)
Essex (STATEUSEONLY; ___ | storefoffice bidg
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contracior (8)
RK Occupational &Environmental Analysis,Inc | 0090 Bako Construction & Restoration, Inc
Street Address Street Address
401 St. James Avenue 265 A Ri. 46 Suile 3D
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Jon Gilbert 808-434-6316 973-256-7010 0666
Start Date (10} Scheduled Completion Date (11} Name of OSHA Moni or
10/27/2017 10/30/2017 Bako Construction & Restoration, inc
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 265 A Bt. 46 Suks 30
Abatement Performed Outside of Normal Facility Hours City. Staie, Zip Code
Other — Describe: Siore is unoccupied work hours 3pm-11:30pm, Totowa. NJ 0752
Scope of Work (Check All That Apply)
7] =3sfor23if Renovation Full Contai yment with Negative Pressure
] 2160 sfor 2260 If i | Demolition Mini-Enclosure
Glovebag f'rocedure
Non-Exempited (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Tyne
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Main ‘L:'-man!::ef Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED S Sl (i.e. thermal systems insulatian, (Specify Z2ix{8|%
In Facility uste 1‘3 Al surfacing. VAT, or SF orLF) 3181218
(13) (12) other miscellaneous) g @ g ¢
g —_r £
Yes No NIA o
Seven Eleven store main level X Ceiling plaster 32 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bak . . Hauler 1D No, of Waste T = Facili
ako Construction & Restoration, inc 20889 10 ullytown Resource Recovery Facility
City, State Disposal Date City, 3tate ]
Totowa, NJ 10/30/2017 Tuiytown, PA
Completed by I Title Siggalure 4 Date
Damir Valjevac ‘ Project Manager /J?,Zj{,w /&Z” ?"""""‘*""" 10/18/2017
7 v
L/

ASB-41 (R-06-08) - * Do not use this forn 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)

10 / 19 / 17 E.l. duPont de Nemours
Agencies Notified Type Notification Street Address _
O] EPA & Initial 250 Cheesequake Road !
Xl boLWD ] Amended Ci .
ty, State, Zip Code i
B DHSS Amendment # Py i NJp08859
0 bca ] Emergency (including ol T ——
(NJAC 5:23-8) justification) Name of Contact Teleohone Number
[J Cancellation Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 425

Type of Facility (4)

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

SheatAddrss & Other (i.e., pr vate and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

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

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

. & & A7

i A I /

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

17

BRISTOL ENVIRONMENTAL., INC.

Occupancy Status During Abatement (Check only one)

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

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

K >3sfor>3If

K Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[] >160 sfor >260 If [C] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 Im |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5 15 |12 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 S |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |E
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior of Building O K [0 |Pipe Insulation 42 LF KiOmOgg
L EE [ oo|a|o
O 0o o Oo(o(d|o
LS, L ] Ooaoja|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ered Landfill
Bristol Environmental Inc. Hauter ID No. Waste Fairless Landfill
: B 18706 1Cu Yd
City, State Disposal Date City, State
Bristol, PA 11717 Morrisville PA 19067
Completed By (Print or Type) Title Signature B _ Date
i izziaoni ; N i Vit gvna TOW= | 1D~ 49 =f 7
Gino Pizzigoni Estimator /E/J{'_;’?’UZ" s éfj).ﬂ / g {017 {f /

ASB-41
MAY 11

Y

GTI7050

* 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)

E.l. duPont de Nemours

Name of Building Owner/Operator (2)

10 ! 19 / 17
Agencies Notified Type Notification
[ EPA X Initial
X DOLWD [ Amended
B DHSS Amendment #
O oca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
250 Cheesequake Road

City, State, Zip Code
Parlin, NJ 08859

Name of Contact
Nichol Reinhold

I'Telenhone Number,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 2004

Street Address
250 Cheesequake Road

Type of Facility 4)

[C] School (K-12)

[J Subchapter & (Other than K-12)

B Other (i.e., pivate and commercial buildings,
homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTA _, INC.

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 7 7 /17 1 8 /17 BRISTOL ENVIRONMENTAI., INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

K >3sfor>31If

Renovation

[] Full Containment with Neg ative Pressure
[ Mini-Enclosure

[] =160 sf or 2260 If [J Demolition ] Glovebag Procedure
B Non-Exempted (*) and Noi-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 |2
10 BE ABATED Ma'““?"a”f‘ef’? (i.e., thermal systems insulation, (Specify s |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s S |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior of Building O |K |0 |ACM paintdebris 100 SF RiOIO|IO
O (O (o Ooa|g|o.
e O|o|o|d
[ O I Oojg|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc. Hauler ID No. Waste Fairless Lz ndfill
18706 1CuYd
City, State Disposal Date City, State
Bristol, PA 11/18M17 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
i, - . { O ; 55y
; iviaoni ; VI U @ () Y& |
Gino Pizzigoni Estimator i ]& D F// ﬁ,r/;.f}._,l. /i M / gjh_ ’; {) { =t

ASB-41
MAY 11

GI 1706

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



Q¥ OR1Q

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)

(NJAC 5:23-8)

justification)
[ Canceliation

10 ! 18 / 17
Agencies Notified Type Notification Street Address
X EPA O Initial 601 Hamburg Turnpike, Suite 300 T e
B DOLWD [J Amended City, State, Zip Code
X DOH Amendment#
0 DCA X Emergency (including Wayne, NJ 07470

Name of Contact
Louis March, Sr.

| Telephone Number _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (<)

Residential [ School (K-12)
SUERt Adieat % gltjl'?:? g.;:frpsri E(ajtt: Zrl'ltl:'[.li;:;ezr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
Passaic

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
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

10 /_19 1 17

Scheduled Completion Date (11)

10/ 31 1 17

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

Street Address
27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[] Full Containment with Negz tive Pressure
[=>3sfor>31f [J Renovation [ Mini-Enclosure
X >160 sf or >260 If Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U I\‘L"g"'l"“gy b Description of 2] |m|m
Asbestos-Containing Material (ACM) Sed Dolely by Asbestos Containing Material (ACM) Amount el8131|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 Sle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g le
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement Room West O 10 K |vaTt 1,000 SF XiO|Oo|ig
1 13 EL ojo|o|d
O (O g oojao|g
O o (g Oo|go|o|t
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist 2red Landfill
HaulerIDNo. | Waste IESI Bethlelem Landfill
All Pro Management, LLC 0034860 As Neaded
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
é‘\ : /"};‘4 ;
Completed By (Print or T Title Signatire Date
pleted By (Pr ype) . o —— ;
Allen Monchik Project Manager fo /Q / 7
ASB-41 B ki
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

w Q(_Q‘-\‘L\- (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 19 / 17 SJ Gas ! Job #1710-5230 Checl: #9644
Agencies Notified Type Notification Street Address
EPA Initial 1 South Jersey Plaza
X DOLWD L] Amended City, State, Zip Code
DHSS Amendment #
] bcA I Einergency (irwding Folsom, NJ 08037
(NJAC 5:23-8) justification) Name of Contact [ Telenhana Nimher
[] Cancellation Caitlin Bast
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility 14)

Residential [ School (K-12)
Bliset Addpess % gtlt?g? a?ete rpE| |\£gt§:12122n§n:§r)c:al buildings,

homes, efc.)

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

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

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

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 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/ 20 | 17 11 /7 30 [ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
(% Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[] Full Containment with Neg:itive Pressure

[0=3sfor>31f [] Renovation [1 Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Nor-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m[m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Under Capping O 10 XK |caulk 700 LF KiOO|Od
2" Floor O |O [X |Linoleum 125 SF XiOga
O o (0O go|a|d
o (O |d ao|o|o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist zred Landfill
Hauler ID No. Waste T
AbateTech, Inc. G.R.O.W.S. Landfill
yne 18750 20
City, State Disposal Date City, State
Lumberton, NJ 1113017 Tullytown, IPA
Completed By (Print or Type) Title Signature 5 Date
Gwendolyn Trumbetti Operations Coordinator { g;ﬁf}_,ﬁ/ i | 1 & ; | ]
ASB41 =

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

OJ(/# quq,@ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) L
10 / 19 ! 17 SJ Gas I Job #1710-5230 Check #9643
Agencies Notified Type Notification Street Address 4
X EPA X Initial 1 South Jersey Plaza ;!
i [ Amended City, State, Zip Code -
DHSS Amendment#_
O bca [J] Emergency (including Folsom, NJ 08037 BP0 TSt g i
(NJAC 5:23-8) justification) Name of Contact T Telenhnne Nimhar
[ Cancellation Caitlin Bast -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-1:1)
Streal Audress % g?ﬁ:? zitern :iéaot?ea;g]igrsnggciaf buildings,
homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Glassboro, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pr or if being demolished)
Gloucester 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 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 20 [ 17 11 / 30 [/ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
m 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)
[ Fuli Containment with Negative Pressure

>3 sfor>3If [J Renovation [ Mini-Enclosure
[ =160 sf or >260 If Xl Demolition [1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213w [m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 8 g |S
(13) (12) other miscellaneous) %
Yes | No | N/A
Living Room O |O |K |Linoleum 150 SF XOO|g
i oooag
oo |g BT
O (O |0 o|0o|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 11/30/17 Tullytown, PA
Completed By (Print or Type) Title Signature P Date
: : i by ohe )i
Gwendolyn Trumbetti Operations Coordinator {:L/}{"*FAI\V}’ E (AR lﬂ b

ASB-41 [ g
{ s
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

@%on [1@ .

Name of Building Owner/Operator (2) v i
0 /19 /17 SJ Gas #9604
nt DCE Y
Agencies Notified Type Notification Street Address P oEE YT
EPA & Initial 1 South Jersey Plaza ) L e
g gg;gvo - AAnT::S N t# City, State, Zip Code e
men -
0] DcA [J Emergency (including Folsom, NJ 08037
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
[ Cancellation Caitlin Bast
FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-1.2)
[] Subchapter 3 (Other than K-12)

Street Address

X Other (i.e., frivate and commercial buildings,

homes, etc.:
City (5) Square Feet # of Floors Bldg. Age
Glassboro, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Ptior if being demolished)
Gloucester Residential

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (]
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

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

Time of Abatement: AM- PM/ PM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 1 A Y 11/ 30 J 17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Gwendolyn Trumbetti

Operations Coordinator

01 17

L/ ¥

[J=3sfor=>31If [J Renovation [1 Mini-Enclosure
X1 =160 sf or >260 If X Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Noii-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 g 12 (313
TO BE ABATED Maintenance/ (i.e., thermal-systems insulation, (Specify s |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (O | |Plaster 3,000 SF XOOO
Exterior O O |K |Window Caulk 500 LF X O(O|O
Den O [O |K |Linoleum 150 SF X(O|O|Od
0o (Oo|4a 0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisizred Landfill
AbateTech, Inc. Hauler KyNp.. | Waste G.R.O.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1 11/30117 Tullytown, A
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

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




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

QXF Q>

Date of Notification (1)

Name of Building Owner/Operator (2) R

I Job #1710-5230 Check #9605 (1T 9
£ WA

10 / 18 /17 SJ Gas
Agencies Notified Type Notification Street Address
XI EPA X Initial 1 South Jersey Plaza !
gg's-‘gn O :me"giint . City, State, Zip Code ™ =
X men:
[dbca [ Emergency (including Folsom, NJ 08037

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Caitlin Bast

| Telenhona Niimhar

FACILITY INFORMATION

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

Type of Facility (4)
[J School (K-1:2)

[] Subchapter 3 (Other than K-12)

Bireot Address Other (i.e., private and commercial buildings,
homes, etc.

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

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

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

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
10/ 30 [t 17 1 3 [ 17

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

BI Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Renovation

[0>3sfor=31f
Demolition

B >160 sf or 2260 If

[] Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

X Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of oz [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O |0 | |Transite Siding 2,500 SF Oogig
O 0o (O gioia|jd
O |0 (g Oa|a|g
O |0 (O oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registzred Landfill
bateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
Al e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/3/17 Tullytown, A
Completed By (Print or Type) Title Signature ” Dat_ X
Gwendolyn Trumbetti Operations Coordinator f’ }%ﬁfl ﬂ("}( hi}' E 1 {é i
ASB41 =]

MAY 11

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




[ PrintForm |

~

State of New Jersey

N NOTIFICATION OF ASBESTOS ABATEMENT
T (Pursuant to NJAC 8:60 and 12:120) =
X NN E PRI E
Date of Notification (1) Name of Building Owner/Operator (2) U 5w L | W IS
10/18/17 Abdul Hamdan S !
Agencies Notified [ Type Notification Street Address ' i 0cT 73 0 J
EPA & initial , , i AL |,
DEP ] Amended City, State, Zip Code
DOL - gmendment{f#d — Paterson, NJ 07501 B -
mergency (includin o :
B oo justjﬁrgatio:} g Name of Contact | TelephodeMarmberic
[0 oca 1 canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Bldg [0 school (K-"2)
Street Address | Subchapter 8 (Other than K-12)
20-22 Genesse Ave D g)tE:t;r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paterson 2500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEURE OfY) Commercial Bldg
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Co itractor (8)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 0702t
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/27/117 11/15/17 - Harmony Contraciing Inc
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demo Garfield, NJ 07025

Scope of Work (Check All That Apply)

El 23 sforz3If D Renovation L Full Containrient with Negative Pressure
[X] =160 sfor2260If [X] Demolition .| Mini-Enclosu‘e
Glovebag Procedure
X! Non-Exempti:d (*) and Non-Friable Procedure
Is Location Ab?rt::;e”t
Location of U N dursm?iily b Description of
Asbestos-Containing Material (ACM) hie' t 0 iaf Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'g d?niagt 3 (i.e. thermal systems insulation, (Specify 2l 0|8 g‘
In Facility us ,'é alt: surfacing, VAT, or SF or LF) S| &8l |8
(13) (12) other miscellaneous) g g - g
. — @
Yes | No | N/A ®
Roof X Roofing Material 2,500 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name «f Registered Landfill
; Hauler ID No. of Waste )
Harmony Contracting Inc 033058 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature % Date
Tina Caporino Secretary MQ}Q_&M 10/18/17
T

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



\
A

PrintForm |

hb State of New Jersey
4 NOTIFICATION OF ASBESTOS ABATEMENT
\Q‘ (Pursuant to NJAC 8:60 and 12:120) Q lc 0L
N FN_C e g WM PP
Date of Notification (1) Name of Building Owner/Operator (2) I } c b c iV E ™
10/18/17 Paul Wiebel =21 n
Agencies Notified Type Notification Street Address i 0cT J
1 (I 2.4 201
- B insal I UL 217
DEP [ Amended City, State, Zip Code
DOL - Emendment(# — Milford, PA S SBESTOS CONTROLE
mergency (including -%BE - e
Xl boH justification) Name of Contact elephone Namber
[C] pca [Tl canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

Commercial Building C] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
1 Wiebel Plaza E eotii;'u;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Sussex 10,000 2 50+
County (8) County Code (7) Current Use (Piior if being demolished
Sussex FRATE R oG, Commercia Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Ccntractor ()
n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07025
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitcr
10/27117 11/20/17 Harmony Contracting Inc

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
360 Palisade Ave

City, State, Zip Code

Garfield, NJ 07026

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation

Full Contain nent with Negative Pressure

[X] =160 sfor=2260If [x] Demolition Mini-Enclostire
Glovebag Piocedure
Non-Exemp ed (*) and Non-Friable Procedure
Is Location Ab?rt;‘;:em
Location of Ui I\i'?gn.;ality b Description of
Asbestos-Containing Material (ACM) “hzs.‘;_l . °f:;e ‘}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ~ ;0 d?ni S (i.e. thermal systems insulation, (Specify 2| x|3 %‘
in Facility He g ‘ surfacing, VAT, or SF or LF) 318|158
(13) (12) other miscellaneous) g =g g
T - —_ [+:]
Yes | No N/A ®
Lower Roof Roof Flashing 600 SF "
Interior Office Area VAT 5,000 SF |«
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste %
Harmony Contracting Inc 033058 TBD GROWS Landfill
City, State Disposal Date l City, State
Garfield, NJ TBD | Morrisville, PA
Completed by Title _%'iljzj‘:lre Date
. . \ ~
Tina Caporino Secretary " Ca‘yﬂ'(n i 10/18/17

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted

activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) CHECK # 'O( B
S W N (n S (o 1 Y A TR
Date of Notification (1) Name of Building Owner / Operator (2) U L EC1 VIS ]
10-17-17 Environmental Liability Transfer || '~ -“
Agencies Notified |Type Notification Street Address ' J
X EPA 1650 Des Peres Road, Suite 306 l0CT 23 2p7 }
[0 DEP X Initial City, State & Zip Code a—
X DoL [0 Amended St. Louis, Missouri 63131
X DOH [] Emergency Name of Contact ASBESTOS CONTRéleshone Niimber
[0 bca [0 cCancellation Adam Peetz LICE!
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] School (K-12)

Building #8, Perth Amboy 1160, LLC.

Street Address
1160 State Street

[] Subchapter 8 (Otter than K-12)

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) NA NA NA
Perth Amboy Middlesex |NA Current Use (Prior if being demolished)
Vacant/None
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. [Name of Abaiement Cc niractor ()

Enterprise Network Resolutions Contracting, LLC

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, NJ 08095

Project Manager for Monitoring Firm

Telephone Number

License Number
01263

Telephone Number
609-567-0600

Scheduled Start Date (10)
10-27-17 2-28-18

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Describe:
[ ] Facility Occupied During Abatement

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

Street Address
200 Route 130 North

City, State & Zip Code
Cinnaminson NJ 08(77

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
X 23sfor=23if []. Renovation X]  Mini-Enclosure
X 2160 sf=260If X  Demolition Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . T
TO BE ABATED oL enaneoat (i.e., thermal systems el Bl 8| 3
in Facility “S“’?T'az) . insulation, surfacing, VAT s| 8| 2| &
(13) Yes | No TNA or other miscellaneous) - f:_; 3
Roof (Upper & Lower Levels) [ 1| []] X |Black Tar Material 35,000 s. f. dinliniin
Building Exterior L] | []] X [Transite Siding Panels 15,000 s. f. b imiiniin]
Building Interior (11 []] X [6in. Pipe Insulation & Elbows |500 |. f. X L L[ L
NEInEin miimlinlin
LI L1 miimlimiim
[ miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Rzgistered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem Ccunty Landfill
City, State Disposal Date |City, State ~
Berlin, NJ 2-28-18 Allowa;,,l
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski President / 10-27-17
,—/ o]

w: ENR/ asbestos NJ/ / asbestos notices/ 0-notification blank new



T ~  State of New Jersey

OO\ NOTIFICATION OF ASBESTOS ABATEMENT
L sy T
\NON (Pursuant to NJAC 8:60 and 5:16) ;@ E W—’
ts [
\ }\ ' JT—
~Date of Notification (1) Name of Building Owner/Operator (2) m Y Ei _]
9 /19 1 17 Verizon Communications A] [ . i
' fo;! 0CT 2 sz |
Agencies Notified Type Notification Street Address i bt
R EePA (460 q X Initial 133 Prospect Street L,__ -
g DSLWD buéd O :m:;‘gfnd s City, State, Zip Code AGGEQL; gg\g WTAOL & J
D HG 3 m ent#_ : S CENgIG
’ O oca Y 00 Emergency (including Passaic, NJ 07055 o
(NJAC 5:23-8) justification) Name of Contact [ Telenhana ri—c—-
[ Cancellation Alex Baylor
FACILITY INFORMATION
‘ Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Verizon Passaic Central Office L] School (k-12)
. [J Subchapter 8 (Other than K-12)
J Street Address [ Other (i.e , private and commercial buildings,
133 Prospect Street homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Passazic 88,125 6 +-50
County (6) [ County Code (7)(STATE USE ONLY) | Current Use  Prior if being demolished)
l— Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Centractor 9)
LUSA Environmental Inc. BRISTOL ENVIRONMENT AL, INC. J
Street Address Street Address

1123 BEAVER STREET

8346 Enterprise Ave
City, State, Zip Code
Philadelphia, PA, 19153

City, State, Zip Code
BRISTOL, PA 19007

| Project Manager for Monitoring Firm Telephone No.
[ Mark Jenkins 215-365-5810

Telephone No. License No.
215-788-6040 00509

Scheduled Completion Date (11)
L (7 i B g

Start Date (10)
0 7 4 /17

Name of OSHA Monitor
BRISTOL ENV!RONMENTAL, INC

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

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

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

l Street Address

Scope of Work (Check all that apply)

X Full Containment with Ne gative Pressure

(0 >3sfor>3If B Renovation X Mini-Enclosure
X =160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of slzlmlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 213538
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 El&
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement Plant "C" Storeroom O |O |X |9x8 Vat and Mastic 170 SF RiOOIO
3 Floor AC Fan Room O |0 |X |Pipe Fitting Insulation 30LF XKiOO|g
4'™ Floor Near Room Entrance Door O (O |[K |Pipe Fitting Insulation 2LF XiOOg
Basement Storeroom / Fan Room O |0 |X |Pipe Insulation 85LF XiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis ‘ered Landfill ]
SERVICE TRANSPORT GROUP, INC. Hzlgeggg N Waste MINERVA |.ANDFILL

City, State

Disposal Date City, State

] NEW CASTLE, DE TBD WAYNESB'JRG, OH
Completed By (Print or Type) Title Si nature . / . Date
Brian Scafiro Estimator %“’“’M / % ?// ‘?// 7
ASB-41 .. - =]

JAN 13 6 > 1§74 b, 7 ?Z * Do not use this form for asbestos licensure exemptled activities.
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O

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

e —————
Date of Notification (1) Name of Building Owner/Operator (2) E @ E T
9 / 19 / 17 Verizon Communications D e ﬂ W E }nl
Agencies Notified Type Notification Street Address ] _
EPA X Initial 133 Prospect Street ] 0CT 23 017
DOLWD B Amended City, State, Zip Code
DOH Amendment #1-10/18/17 P ic. NJ 07055
[ bca [J Emergency (including i =

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Alex Baylor

ST

=i

R*‘ﬁ:“‘“J afy Bl IS oy

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Verizon Passaic Central Office

Street Address

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

X Other (i.e., private and commercial buildings,

133 Prospect Street homes, etr..)
City (5) Square Feet # of Floors Bldg. Age
Passaic 88,125 6 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (|°rior if being demolished)
Passaic

Name of Monitoring Firm Hired by Building Owner (8)

USA Environmental Inc.

ASCM No.

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

Street Address
8346 Enterprise Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA, 19153

BRISTOL, PA 1

City, State, Zip Code

9007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

00509

License No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10 [/ 4 O 10 /19 / ‘ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only ong) "'f:_" Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: AM-

1123 BEAVER STREET

BRISTOL, PA 1

City, State, Zip Code

9007

Scope of Work (Check all that apply)

[(J=3sfor>31If

B Renovation

X Full Containment with N zgative Pressure
X] Mini-Enclosure

=160 sf or >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S I [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S |5
(13) (12) other miscellaneous) 7
Yes | No | N/A
Basement Plant "C" Storeroom O 10 K |9x9 Vat and Mastic 170 SF X(O|Ogd
3 Floor AC Fan Room [0 |0 | |Pipe Fitting Insulation 30 LF X (OO0
4th Floor Near Room Entrance Door |[] |[] | | Pipe Fitting Insulation 2LF X (OO0
Basement Storeroom / Fan Room (1 (O | |Pipe Insulation 85LF KiOgg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg istered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgg'g No. Waste MINERV/ LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator !% /1 5 M LEH}:‘_/&’ fU 10, /1 |/ ;j -ff & - f T‘
RSBAT o o o C
mn1s DS | f',f‘ /Y

i f-
1 i}

- - ¥ ULl

* Do not use this form for asbestos hcensure exempred act.-w!fes

—
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| PrintFo

Y
%;j.'/ State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT S e
(Pursuant to NJAC 8:60 and 12:120) C P 0 A " i f‘m 4‘\
o N X g—
Date of Notification (1) Name of Building Owner/Operator (2) 1 ‘E b E_‘E @7
10/19/17 Dagit Group/Action Construction M:; an TTerTt;tre: Pl
Agencies Notified Type Notification Street Address - :
15 E Uwchlan Avenue, Suite 404 |
-] EPA Initial Sthinic ot 1 0c 3 A1
| | DEP [[] Amended City, State, Zip Code
DOL 0 Amendment # ) Exton, PA 19341
| | Emergency (including Wﬁm’ e
DOH justification) Mameelshniag A RNTRO
[[] oca Cancellation Kevin r—

FACILITY INFORMATION

| ‘Name of Facility Where Abatement is Taking Place (3)
McDonald's

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

Street Address
6048 Harding Highway

[7] Subshapter 8 (Other than K-12)

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

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2273 703
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1172117 12/2/17

Occupancy Status During Abatement (Check Only One)

[X] Facility Closed/Vacated During Entire Period of Abatement

Street Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

“Scope of Work (Check All That Apply)

[ =3sfor>31 Renovation Full Ccntainment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Ericlosure
] Glovetag Procedure
; ) Non-E::empted (*) and Non-Friable Procedure
| Is Location Abatement
Mormall Type
| Location of Used Sol ly b Description of O
| Asbestos-Containing Material (ACM) i,je‘ " - ,fy Asbestos Containing Material (AGM) Amount m !
: TO BE ABATED c atmde_anlagtceﬁ? (i.e. thermal systems insulatior, (Specify &l 3 |
In Facility Bsto ;az Alk: surfacing, VAT, or SF or LF) = % |
] (13) (12) other miscellaneous) Sl2lE |
i Yes | No | N/A @ |
| Roof X roof flashing 780 SF |«
i T v L S R RV N ST (RSP T e | ORI, RSP |
| Roof X tar 200 SF X
i
:... |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Niame of Registered Landfil
| Hauler ID No. of Waste y
| Freehold Cartage 15959 TBD \/estern Berks Landfill
City, State Disposal Date Cily, State -
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President Vo, N 10/19/117

City (8) Squafet:clg set # of Floors Bldg. Age
Mays Landing 4,200 1 65
County (6) B County Code (7) Current L se (Prior if being demolished)
Atlantic (PATE RS ONLY fast focd restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemznt Contractor (9)
ABS Environ nental Services. LLC
| Street Address Street Address N

=

2UNsnoL




e _— Print Fo
F 5 @ X : i'”“‘\ State of New Jersey
= DTN, | [ ‘ ; NOTIFICATION OF ASBESTOS ABATEMENT

:i\E y:i h\}_\;\ (Pursuant to NJAC?iS:GO and 12:120) (’%L )I’ZOOG) B

Pl Dat¢)qt Notificstio(f)7 \ ! Name of Building Owner/Operator (2)
“10/9/17 & 10/16/17 El Marlboro 79, LLC
Type~Notification Street Address |
L & 2465 Kuser Road
Initia |
Amended City, State, Zip Code
Amendment # Hamilton NJ ' 08690
Emergency (includin :
justifi?atio:}( s Name of Contact . | Telenhnna Nimbar
[] cancellation Dan Chelchowski
FACILITY INFORMATION S |
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
El at Marlboro 79 : 1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
103 South Main Street eOthh ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Marlbore | 2100 1172 77
I_(fcl}—nty (8) County Code (?}I Current Use (Prior if being demolished)
Monmouth Rl sl fast focd restaurant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3) o
ABS Environmental Services. LLC
Street Address i Street Address o
| | PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code o
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2273 703
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor B
10/20/17 11/30/17
i Oceupancy Stalus During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement R |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:
. Scope of Work (Check All That Apply) T
z3 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Er.closure
Glovebag Procedure i
L Non-E» empted (*) and Non-Frisble Procedure I‘
Is Location Abe%tfprgenl
Location of U NdOI'SI'!‘Ila”ly b Description of e
Asbestos-Containing Material (ACM) I\i:im O:ﬂ’éef Asbestos Containing Material (ACM) Amount m |
TO BE ABATED T d‘?gl Aot (i.4. thermal systems insulation, (Specify Digmld T
In Facility u 1'2 ilf surfacing, VAT, or SF orLF) F &5 e
(13) {ke) other miscellaneous) 2|l |22
S
Yes No NIA @
' Interior X wall panels 120 SF %
X wall tiles 2,182 8F |x . i
X duct covering 22 SF X
X pipe insulation 5LF X J
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nz me of Registered Landfill
Hauler ID No. of Waste
B ' i
Freehold Cartage 15959 8D Western Berks Landfill
| City, State Disposal Date Ciy, State
| Freehold NJ TBD B rdsboro, PA
Completed by Title Signature Date R i
| A. Scott Higgins President A% 10/16/17 i
L l’/g ———e —




| PrintFo

NOTIFICATION OF ASBESTOS ABATEMENT '1
(Pursuant to NJAC 8:60 and 12:120)

AW
“\ b State of New Jersey

| Date of Notification (1) Name of Building Owner/Operator (2) o
1011917 Dagit Group/Action Construction M. anagement ne,
| Agencies Notified Type Notification Street Address 0% e
5 Epa T il 15 E Uwchlan Avenue, Suite 404 :’";?\ 2 A
] oep ] Amended City, State, Zip Code Il j J“E_.E‘:—?
DOL — gmz?dgem{iimn__ Exton, PA 19341 ] f\lil o
[x] DoH - jusﬁfigau;g) ° Name of Contact U i Traianinan Mommnn-
7] oca [] Cancellation Kevin |
[ FACILITY INFORMATION i B E |
f;l\:r;\g;:;a;sllgy Where Abatement is Taking Place (3) Spe of Facility (4) "A—é'é;;—! N‘N?}:{OL 3
| School (K:12) LEC:I\“\ NG ;
Street Address [] sub: :hapter 8 (Other than LS} — !
6048 Harding Highway _ EC})tthr (i.e. private & commercial buildings, homes,
[ City (5) Square Foet # of Floors Bldg. Age |
Mays Landing 4,200 1 65 ;
“County (6) County Code (7) Current Use (Prior if being demolished) o
Atlantic (STATEUSEONLY) _____ | fast food restaurant =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abateme:nt Contractor (9) o ‘
ABS Environrnental Services. LLC
Street Address Street Address i
PO Box 483, 1 E Gate Drive |
| City, State, Zip Code City, State, Zip Ccde a
Glenwood, N. 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. o
' 973-764-227¢ 703 !
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor S
{11217 l 12/2117
’”O_' ccupancy 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)

[ »3sfor 23 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exe moted (*) and Non-Friable Procedurs
Is Location Ab?_t;;;em
Location of o '\iforsmla"liy . Description of i S
Asbestos-Containing Material (ACM) E\:e'nt e )’efy Asbestos Containing Material (ACHM) Amount m |
TO BE ABATED & a:Io d?”[as"‘f A (i.e. thermal systems insulation, (Specify Blgid L
In Facility S 1'32 Bl surfacing, VAT, or SF or LF) 3|2 -§ | &
. (13) (12) other miscellaneous) % g e | Z
o |3
Yes | No | N/A ®
| Roof X roof flashing 780 SF ®
Roof X tar 200 SF X
I'
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nanie of Registered Landfill S
Hauter ID No. of Waste .
Freehold Cartage 15959 TBD Western Berks Landfill
City, State Disposal Date City State
| Freehold NJ TBD Birdsboro, PA
Completed by Title Signature l Dale —
A. Scott Higgins President //b\_\_‘ r 10/19/17

_____ —~



\)
N e 20140

—_—

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

*** EMERGENCY ***

and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

10yt 18 /117 John Christoforo
Age!n:lcies Notified | Type Notification Stroat Address
EPA
Initial
EP
D . City, State, Zip Code
DoL [0 Amendment West Orange, NJ 07052
[X] poH Name of Contact Telephone Number
[ oca L. ‘eiicanaisn John Christoforo
risto

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Christoforo

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

[] subchapter 8 (Other than K-12)

Street Address

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

' “Square Feet | #of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) [ “Current Use (Prior if being demolished)
West Orange, NJ 07052 Essex reeldariiel
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement C antractor (9)
n/a B & G Restoraticn, Inc.
Street Address

Street Address

105 Ryerson Read

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
10/19/2017

Sched. Completion Date (11)
10/20/2017

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
105 Ryerson Recad

Describe:

City, State, Zip Code

Lincoln Park, N. 07035

[] other-Describe:

Scope of Work (check all that apply)

|:| Demolition
>3 sfor>3If

X]

[] >160sf or >260 If

Renovation

D Full Containment w/negiitive pressure

] Mini-enclosure

EI Glovebag procedure
[] Non-friable procedure

T R

oot [ M JIERE
asbestos-containing séﬁ(m) Description of asbestos-containing Amount miple |?
material to be material (ACM) (Specify SF or o A c
abated in facility (13) Yes No N/A LF) e ¢ kg [t

e r
basement [ X _]| pipe insulation 80 If (OO [0
] i O[oglo
OO0 0
1 1 OO0

Cubic Yards of Waste |Name of Registered l.andfill

‘Registered Waste hauler

NJDEP Hauler ID#

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/20/2017 Tullytown, P'A
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 10/18/2017




14 2000 12:44AM NJ Aspestos Control 609,633.0664 page 1

L/FE'D
o | DEGCE[Y
I. ST State of NJ 3:,7_1_,2 ‘;:?U!"?"“
‘. Netification of Asbesios Abatament !
BEGproj# 2017186  (Pursuantto NJAC 8:60-7 3nd 12:120-f) | _ N

| : -+« EMERGENCY ™" Ass 5 i

momnﬂi]ﬁczﬂnn it} Nama of Building SwnerOperator (2) e . 'CENSING -]

AR LT ) (AN AP John Cheistoforo WWARER ADRTETR

AQAncies ﬁ&ﬁiad T Type Notéicellon | [affaer Adoress et mj— ki = |

BF
B ||
D | iy, State, Zip

DAL [0 Amendment West Orange, NJ 07052

® B#H Name af Cortacs : lﬂﬂpnmu Nurnbar

| Cancalation i
0] oA U John Christoforo 7,
| FACILITY INFORMATION
Name of facily whete Rbatemant is taking place (3} Type of Faclity (4)
| [ schaot (K-12)
John Christofora
- [ subchapter & (Other than K-12)
Streat Address : Othar (Privete/Commureial
____#"__Blﬂii*ﬁe.m_&.ﬂ“-_.
: Equsne Fast | # of Floors Eidg. Age
City (5) sunty {8} County Gode (7)
(State uzs onfy) Gurrant Use (Fuior if elng cemolished)
Wast OF’aﬂga. NJ 0?052 ragidentlal

Narmg ¢f Abstement G onl
B & G Reatoratien, Ind.

Zroe: Addrges g [T
| 105 Ryerson Ruad
. , aip bode 'Clty. State, E{} Code .
' Lincoln Park, MJ 07036

|
(e
laphone NIATDET ﬂmnse ﬁumnar

ﬁm;ﬁ ﬂm;@cr far m:W_F:m Phone Number T Nume ) :
Ii (973)808-688¢ 00378
: Neme of O5HA Monitn
W ~Compieton Drea B & G Restoration, Inc.
1013/2017 1012072017 Stoe Adaress

o
Soeuprity EIIIIW During Abatement (Cheek only ane) 105 Ryerson Road ;
Facitity closgdAvacstad during entire petiod of aoatemant. m X
Abatement serfoimad outside of norma! fazility nours=
T e e Lincoln Park, N.| 07035

“Seops oTVve I'r'x‘(eu:x al thst apply)

7 vematlion [ Renovatien [ Full Gontainmant w/negative pressure ] Glovebag procadura
El-2d ol s3It [ 2160 stor 2260 ] wini-onciosure [] Nen-frisbie procadure
v 18 locaticn normally usad solsly RIR|E /]
-acation of : . ¢ E
asbastossontaining by maarAloOAIEN) Deseeiptian of ashestos-containing Ampunt - L Tl
matériel to be matedal (AGH) (Spasity SF or o La &
abatad|in faciihy {13) Yes No WA il vt la |t
| | a r -
basement pipe insulation 80 If ]|}
| | mi[n][=AnN
| l:] i
1 m]{w} D...'JE:
- [ Cl
mw NJDEP Hauler ub< Yards = Thams of Hagatersd Lanchl
B % G Resieration, Inc. 19563 1 Tulivtown Resource & Recovery Center
Clty, Stats | sposal Bate Clty, State
Lincoln Park, NJ 1012012017 Tullytown, 2A -
Caomnplated by (Pnint or Type Tile Blgnaure Date
Gardang Luna Sacretary/Troasurer Grcliosas Lo 107182017




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

)
3

Date of Notification (1) Name of Building Owner/Operator (2) [N
Oct 18-2017 Check # 3070 First Presbyterian Church |
TSR L
Agencies Notified Type Notification Street Address OCT 3 3 20]7
v 3 urc |
EPA Initial 7 Church Mal DS S
DEP E Amended City, State, Zip Code
DOL Amendment # Springfield, NJ 07081 AES
Emergency (including N C -—-———&5— SES-EOS CONIESL &
DOH justification) ame of Contact e i
[] DcA [ canceliation Mr. Russel Werner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (41
First Presbyterian Church-Basement E1 school (K-17)
Street Address Subchapter i3 (Other than K-12)
37 Church Mall Stt:er (i.e. private & commercial buildings, homes.

City (5) Square Feet # of Floors

l Springfield - 20,000 2

County (6) - County Code (7) Current Use (Prior if being demolished)
UN|ON (STATE USE ONLY) ChUTCh

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Col itractor (8)
EA Services Corparation
W Street Address
| 426 69th Street
City, State, Zip Code City, State, Zip Code
Gutenberg, NJ 0793
Telephone No.
201-295-1700
Name of OSHA Monitcr
Same as above
Street Address

License No.

01074

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/28/2017 10/30/2017

Occupancy Status During Abatement (Check Only (0]

ne)

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

City, State, Zip Code

Scope of Work {Check All That Apply)

E >3sforz31f Renovation Full Containment with Negative Pressure
1 =160sfor=2601f [l Demolition Mini-Enclosiure

Glovebag [’rocedure
Non-Exemted () and Non-Friable Procedure

Abatement

Is Location

| Normall X Type

| Location of Used Sol 1y b Description of

| Asbestos-Containing Material (ACM) I;’ ; teO:yc [}’ Asbestos Containing Material (ACM! Amount m

| TO BE ABATED c a;n di nl g N em (i.e. thermal systems insulation, (Specify D= §

\ In Facility ustodial Staft: surfacing, VAT, or SF or LF) 318 |3

| (13) other miscellaneous) 212 g
- @

Basement-Boiler Room Pipe insulation

|

Cubic Yards Nain

of Waste
thd

NJDEP Waste e of Registered Landfill

Hauler ID No.
19551

Name of Registered Waste Hauler

Tri-State Transfer AssoC M nerva Enterprises Inc

City, State Disposal Date City, State

Bronx, NY tbd . M ayne%burg, OH '
Completed by Title Signature / /[ / : ¥ Date

Gina Betances Office Manager Cliya/ 10/18/2017

= Do not use this orm for asbestos licensure exempted activities.



State of New Jersey

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

| s

Date of Notification (1)
10 /

17 / 17

Name of Building Owner/Operator (2

New Jersey Schools Development Autho

f
|
!
) |
i

111 e |

h ol LS 2“1?

1

Agencies Notified
EPA

BJ DoLwD

X] DHsS

ODbca
(NJAC 5:23-8)

Type Notification
X Initial
[1 Amended

justification)
[ Cancellation

Amendment#
[J Emergency (including

Street Address
32 E. Front St.

et ey CYOWMITEION S
T —

City, State, Zip Code
Trenton, NJ 08625-0991

[ = I i

LICENSING

ECEIVEN
M

Name of Contact
Andrew Oakley

| Telephone Number

—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Camden High School

Type of Facil ty (4)

X school (K-12)

[ Subchapt:r 8 (Other than K-12)

StiSek/udiecy [ Other (i.e., private and commercial buildings,
1700 Park Blvd. homes, e c.)

City (5) Square Feet # of Floors Bldg. Age
Camden 72000 2 +/- 50

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

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services Inc.

ASCM No.

Name of Abatement Contractor '9)

USA Environmental Man:igement, Inc.

Street Address
1805 Atlantic Avenue

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Manasquan NJ 08736

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 26 | 17 01/ 26 [ 18 USA Environmental Man:igement, Inc.

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

Street Address
8436 Entperprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with M egative Pressure
[J=3sfor>3If [] Renovation Mini-Enclosure
<] =160 sf or 260 If & Demolition [ Glovebag Procedure
X Non-Exempted (*) and INon-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ I e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|328
TO BE ABATED Ma"‘ff‘?nance{) (i.e., thermal systems insulation, (Specify 22 2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g | 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Annex Building 3™ Floor O |O | |Floor Tile and Mastic 13000SF (KOO0
Annex Building 2" Floor O (O | |Floor Tile and Mastic 7,000 SF O|Oog
Annex Building 15 Floor 0 |O | |Floor Tile and Mastic 10,000 sF (X (O |O|0O
00X X(OOo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reyistered Landfill
Service Transport Group Haulani:Ho. ngtg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/26/18 Minerva, OH
Completed By (Print or Type) Title Signatu;e-"' },"f,f P 7 Date
£ LA i ) ’ Py 7 ¥ |
kevin Meldrum Project Manager I O R & £ — £ ’ /

ASB-41
MAY 11

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




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

%“Dale of Notification (1)

DECEIVER

. Name of Building Owner/Operator (2) ' U
10 /17 4 17 New Jersey Schools Development Autl l:[itli QCct 23 2017 U
Agencies Notified Type Notification Street Address
g Egiwo .I:rI::Lded el ASBESIOS CONTROL &
DHSS Amendment# City, State, Zip Code _,_____,_,___...__.1:.1:."’_5@1; G
[ DCA [J Emergency (including Trenton, NJ 08625-0991
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Andrew Oakley
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Camden High School [ School (F-12)
Shmct Addiess E glfr?:P (ali .F," rp?i\&i?i%?ignfg jr)cial buildings,
1700 Park Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 72000 2 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. USA Environmental Management, Inc.
Street Address Street Address
1805 Atlantic Avenue 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Manasquan NJ 08736 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 F 26 1 17 01 / 26 | 18 USA Environmental Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 8436 Entperprise Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[] Full Containment with |{egative Pressure
[d>3sfor>3If [] Renovation X Mini-Enclosure
B =160 sf or 260 If X1 Demolition [0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) = e
Yes | No | N/A
Gym Building O (O |K | Mastic i2000sF (X (OO0
Gym Offices O |O |X |Floor Tile and Mastic 1,900 SF X OO
[ I R 4 X\O[0Od
Exterior O |0 |X |caulk 1200LF | |O|0O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Service Transport Group Hauler ID No. ngtg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/26/18 Minerva OH
Completed By (Print or Type) Title Signa}gf/e/-' "‘:‘ ; /_.-/- Date .
kevin Meldrum Project Manager ‘/“";_ﬂ_ St St ) |
ASB-41 . -
MAY 11 * Do not use this form for asbestos licensure exempted activities.



AVEA [ PantFom |

r A
W/ % State of New Jersey :
Sy P NOTIFICATION OF ASBESTOS ABATEMENT W\_._
A 3 [ [ 7 =
N P A RN (Pursuant to NJAC 8:60 and 12:120) jD £ @ E ﬂ K\f/ E f"\ g
: 8. B i ——— )
Date of Nofification (1) Name of Building Owner/Operator (2) i 1‘} ; i i
10/19/17 : Robert & Loriann Maccarone I Fl [ orT
_1[, Ul 2 9 ansv ’
Agencies Notified Type Notification Street Address I = "‘! T
EPA Initial i : -
] DEep [] Amended City, State, Zip Code ASBESTOS CONTROL z
<] DoL Amendment# | |jitle Egg Harbor NJ 08087 LICENSING !
[] Emergency (including e e NNy
DOH justification) Name of Contfct | Teleohone Number
[J oca [J canceliation Robert
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
Robert & Loriann Maccarone : L[] schoot (k-12)
Street Address [[1 subchapter 3 (Other than K-12)
Other (i.e. piivate & commercial buildings, homes,
eic.)
City (5) . Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | house
Name of Monitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Coniractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 080121
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-8800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/30/17 11/3/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
X| Facility Closed/Vacated During Entire Period of Abatement )
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe:
Scope of Worl (Check All That Apply)
D 23sfor=31If D Renovation Full Containme t with Negative Pressure
2160 sf or 2260 If X Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted *) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Sofel Description of
Asbestos-Containing Material (ACM) nie' . 2e Y;V Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'“ d‘? IES":’ = (i.e. thermal systems insulation, (Specify Dlyl3|F
In Facility b 1'32 LT surfacing, VAT, or SF or LF) 318182
(13) (12) other miscellaneous) 2 (e (g |2
217 |23
Yes | No | N/A e
Exterior Siding X Exterior Siding 1100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re.gistered Landfill
% Hauler ID No. of Waste .
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Eilm NJ 11/3/17 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President /( 10M19/17
. S

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



Cer Y344

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

Date of NotiﬁcariT (1 - Name of Buiiding Ovmer/Operator (2)
D-(%- 17 D. 1. ¢ COwT
Agendes Notied Type Notification Street Addre
1O A iniia tsﬂh? ( KT q
%ﬁ g N"*—‘“d‘-‘dmm# Chy. Swte, Zip Code_ 7 S —
% ot [J Emergency (including CAPE WMy ALY 0520\
justification) Contact
5 oca DI e Nameofk_fct'l__ Telephone Number
FACIUTY INFORMATION
Name of Fadity YWhere Abatement is 1aking Piace (3) Tyire of Faciity (4)
Pesioen (& (1 School (K-12)
Subchapter 8 (Other than K-12)

s

Other (i.e.. pnivate & commercial buildings.
hoimes, etc.)

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

Street Address
City () Sqimare Feel # of Floors Bidg. Age |
e MUY 1500 S0t
County (6) 2 County Code (7) (STATE Curent Use (Prior 1t being demokshed)
(AZE WMy USE ONLY) VA GAMT
Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement! Contractor (3)
i NS B emco  nc
Streel Address Street Address
e S. Seepce ALE
City. State, Zip Code City. State, Zip Code _ .
Mpwle SHAVE AT 0%0Y 2
Proiect Manager for Monitoring Firm Telephone No. Teiephone No. License No.
=902 60444
Start Date (10) Sche_du!ed COIT\DiEtDF‘ Date (11) Name of OSHA Monitcr
(0-2§-17 =CEh N A _
Occupancy Status During Abatement (Check onty one) Street Address '

[] Other - Describe:

City. State, Zip Code

Scope of Work (Check all that apply)

(] Full Containmr ent with Negative Pressure
[] Miri-Enclosur 2

>3 sfor23 K Renovation
>160 sf or 2260 If ivon Glovebag Prccedure
[T Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement
Normaty Type
Location of Used Solety by Description of ——
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
TO BE ABATED Custodial (i.e . thermal systems insulation, (Specify ol 5 E 2
IN Faciity Staff? surfacing. VAT, or SF or LF) EEIE-1R
(13) (12) other miscellaneous) SlBlE|¢2
— B 8| @
Yes | No | N/A ©
; {
T ALL | TRANSITE [Soose [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nzme of Registered Landfill
D-Tuﬁeref‘l Ng. ste M
Kiemcp IanC JqeH S __.@g M, MWD A
City, State isposal’ Date City, State v~ :
Muvle SUaoE WY __\Wooghue
Compieted By Trtke gﬁfg Y Date 5.
uen e Kloms  SUP L ; =
ASB41 . i
* Do not use this form for asbestos licensure exempted ¢ clivities



Cesiin

State of New Jersey i

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

LT

0

Date of Notrﬁcatron (1) Name of Building Owner/Operator (2) {

O\ EneTHT ECH\\ CDMT!’LAQT{N(;’EB ‘t
Agencies Notiﬁed Type Notficaton Stree! Address ¥

1 era Inital (9% i :‘[} il
DeP Amended City, State, Zip Code i G
D Emergency (including G‘KE CN F'l t LD Rl " } O(& Z’SO
B4 DOH justification) Name of Contact Telephone Number
O oca [J canceliation @f_U ce
FACILITY INFORMATION ==
Type of Facility (4)

Name of Faclity Where Abatement is Takmg Place (3)

EESI\OENCE ] Schiool (K-12)
Stree! Address Sutichapter & (Other than K-12)
:_ e e
hotnes, etc.)
City (5) Square Feet # of Floors | Bidg. Age
OCkut  CITY 2000 | ¢ | _Sor
Countyé?) . County Code (7) (STATE Current Use (Prior if being demolished)
APE MY i VACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Con ractor (9)
8 N A _ KleEMeh IAC
Street Address . Street Address
39 S SPeuCe Ale
Chy, State, Zip Code Chy, State, Zip Code
MAPLE SHMADE  AL.T OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-22%-0422 oo MMd Y
Name of OSHA Monitor

Start Date (10)

[o-¢3-11

Scheduled Completion Date (11)

=S

D

N!A

Occupancy Status During Abatement (Check only one)

[] Other - Describe:

T8 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

Street Address

Ctty, State, Zip Code

Scope of Work (Check all that apply)

(] Futl Containment with Negative Pressure

(123 sfor231f (] Renovation (] Mini-Enclosure
£ 2160 sf or 2260 if @ Demaiiton Glovebag Procecuure
[ Non-Exempted (*) and Non-Friable Procedure
| is Location Abatement
Nomaly Type
Location of Used Solety by Description of
Asbestos-Containng Material (ACM) Maintenance/ Asbestos Containing Material (ACI4) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation (Specify 2| ol 8 it
N Eaciity Staff? surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) 3|8l 2| e
S| 2|2
Yes | MNo | N/A w
SIDIA G X | TRANSITE 2S00 se X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
: Ha D No. of Waste )
(eemen Tnd 504 _ (oM C MUK
Ty, State Disposal Date City, {tate
- ) -
MaoLc Sudge N T VWJOOD BIAFE
Compieted By Tt Signature _ Da[e_
Mecting \oma SLP. [ T e
ASB41

* Do not use this form for asbestos licensure exempted acti qties.




cer Y4349

NOTIFICATI
(Pursuant to NJAC 8:60 an

State of New Jersey
ON OF ASBESTOS ABATEMENT
d 12:120)

ECEIVE

Date of Noti i 1
NS 1g 1)

N

Name of Building Ovmer/Operator (2)
Kl

===l
=i

| &5

Agencies Notified Type Notification Steet Address
H o 2 LeerlBBE BN w i G Y = .
City, State, ZIip Code OL &
oOoL Amendment # e i
[] Emergency (including C”m F"‘ tl D -F !
E DOH justification) Name of Contact Telephone Number
O oca [J Canceliation E RUCE
e e
—

FACILITY INFORMATION

Name of Faciity Where Abaterment is Taking Place (3)

Type of Faddity (4)

[ School (K-12)
Stree! Address ] Subchaiter 8 (Other than K-12)
# Other (i.2., private & commercial buildings,
homes, elc.)
City (5) Square Fett FofEloors | Bldg. Age
WAL GIATE v | P N_SQ*_,
County (5) . County Code (7) [STATE Current Us 2 (Prior ff being demotished)
AT AM TS USE ONLY) VBCANT
e of Monitoning Firm Higed by Building Owner ASCM No. Name of Abatement Contractor (9)
be N_E& o Klem (D INC
Street Address . Street Address :
. S. SfPeoce A
City, State, Zip Code City, State, Zp Code —
Aol c SHaoE W3 0%r s
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sl -)29-0422 coY Y
Start Date (10) Schedued Completion Date (11) | Neme of OSHA Monitor
—2%- Tlp=-U-1J NIL
Socupancy Status During Abaterment {Check only one) Steet Address S —
Faciity 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)

>3sforz3lf
>160 sf or 2260 If

[ Full Containment with Negative Pressure

Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
N Faciity
{(13)

[ Renovation (] Mini-Enclosure
gz Demcliton Glovebag Procedue
Non-Exempted (%) ind Non-Friable Procedure
z 7 e
Is Location Abatement
Type
Used Solely by Description of ——1-‘—‘1
Maintenance! Asbestos Containing Material (ACM) Amount m
Custodial (i.e.. thermal systems insulation, (Specify Dl g é’ i
Staff? surfaging, VAT, of SF or LF) g1 8|3 3
(12) other miscellaneous) s| Bl E|E
= ©| e
Yes | No | N/A @

A ) TE

_LiIDJP

il

* Do not use this form for asbestos licensure

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

uler 0 Ng. of e
Lomco INC R |08 Y YAV —
City, State Disposal Date City, Sitate =
Mpole SHae Wl _ PLeASUAITVILLE —
Compieted By Title Signature- Date
e S op. a2 |feottD

exempted act vities.



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

State of New Jersey

X *35019
e of Notification (1)

Name of Building Owner/Operator (2)
Borough of Oceanport

10 ! 19 / 17
Agencies Notified Type Notification
X EPA & Initial
X bOLWD ] Amended
1 DOH Amendment #
[1DbcA ] Emergency (including

Street Address
315 East Main Street

City, State, Zip Code
Oceanport, NJ 07757

(NJAC 5:23-8) justification) Name of Contact
[] Cancellation William White
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Barracks [ School (F-12)
SisetAddess % g?r?:rh (6:2 frp?i\a{a?tz]z;tdhignfn:sr)cial buildings,
914 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oceanport 4500 sf 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Former Blarracks
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Maser Consulting Guardian Contracting, Inc.
Street Address Street Address
400 Valley Road, Suite 304 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Mt. Arlington, NJ 07856 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Joseph Torlucci 973-398-3110 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 30 1 17 11 [/ 30 [ 17 E.M.S.L. Analytical
| Occupancy Status During Abatement (Check only one) Street Address
| [ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[] Abatement 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)

I =3sfor>31If
X1 >160 sf or >260 If

[] Renovation
Demolition

& Full Containment with
] Mini-Enclosure
[] Glovebag Procedure

Negative Pressure

[] Non-Exempted (*) anc Non-Friable Procedure

Nicholas Fernicola

Project Manager

., i
L =
et |

]

Is Location Abatement Type
Location of Normally Description of =% @l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 €5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1% & 2" floor O |K |[O |asbestos floor tile 4200 sf X OO0
O [0 | vent insulation 25 sf XK OOd
O |0 (O Oooio
O[O0 O|0oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. 5 Hauler ID No. \Waste
Guardian Contracting, Inc. T.R.R.F.
i3 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 1211117 Tullyto'wn, Pennsylvania
RS =
Completed By (Print or Type) Title Signature - i b Date

ASB-41
JAN 13

L =
o 1

* Do not use this form for asbestos licensure exempted activities




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

CICH 20868

State of New Jersey

Date of Notification (1)

Name of Building Owner!Opera;t.

i 4

Borough of Oceanport

10 ! 19 ! 17
Agencies Notified Type Notification
& EPA X Initial
&1 boLwWD [J Amended
] DOH Amendment #
0 bca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
315 East Main Street

Oceanport, NJ 07757

City, State, Zip Code ,.bt“'::":.“':‘_ i

Name of Contact
William White

l Telephona Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Barracks

Type of Facilty (4)

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

Birect Addiness X Other (i.e , private and commercial buildings,
917 Murphy Drive homes, ec.)

City (5) Square Feet # of Floors Bldg. Age
Oc_eanport 4500 sf 2 80

County (8) County Code (7}(STATE USE ONLY} | Current Use 'Prior if being demolished)
Monmouth Foremer Barracks

Name of Monitoring Firm Hired by Building Owner (8)
Maser Consulting

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
400 Valley Road, Suite 304

Street Address

1889 Route 9,

Unit 61

City, State, Zip Code
Mt. Arlington, NJ 07856

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

Project Manager for Monitoring Firm
Joseph Torlucci

Telephone No.
973-398-3110

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

0 /1 30 7 _17 1/

Scheduled Completion Date (11)
30 /

17

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

Time of Abatement: AM- PM/

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

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3ff

[] Renovation

Full Containment with \egative Pressure

] Mini-Enclosure

>160 sf or >260 If B<J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slE13|2d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2ls
(3) (12) other miscellaneous) %
Yes | No | N/A
1% & 2" floor [0 I |[O |asbestos floor tile 4200 sf X OOg
exterior 0 |XK |0 |transite chimney 301If 5 Bl
[0 | |0 |ventinsulation 25 sf X O|O|0
oo B O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Rixgistered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF
' g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 121117 Tullytov/n, Pennsylvania
Completed By (Print or Type) Title “Signature ' Date
Nicholas Fernicola Project Manager Eva i c i
ASB41 '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




QO]

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)
Borough of Oceanport

Street Address
315 E Main Street

City, State, Zip Code
Oceanport, NJ 07757

10 ! 19 ! 17
Agencies Notified Type Notification
X EPA X Initial
& boLwbp [] Amended
B DOH Amendment #
[J DcA [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Name of Contact
William White

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Borough Hall [ School (k-12)

Street Address % 3?#5? (F:?e( Trpsri\(:gtt: il it A A ings,
222 Monmouth Bivd. homes, exc.)

City (5) Square Feet # of Floors Bldg. Age
Oceanport 10,000 sf 1 60

County (8) County Code (7)(STATE USE ONLY) | Current Use 'Prior if being demolished)
Monmouth Borough Hall

Name of Monitoring Firm Hired by Building Owner (8)
Maser Consulting

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
400 Valley Road, Suite 304

Street Address
1889 Route 9,

Unit 61

City, State, Zip Code
Mt. Arlington, NJ 07856

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

Project Manager for Monitoring Firm
Joseph Torlucci

Telephone No.
973-398-3110

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 [/ _30 /7 17 =

Scheduled Completion Date (11)
30/

17

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

Time of Abatement; AM- PM/

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-

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

K >3sfor>31f

[] Renovation

B Full Containment with 14egative Pressure
] Mini-Enclosure

Nicholas Fernicola

Project Manager

"\

w

&

X] >160 sf or >260 If X Demolition [1 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 S | 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |5
(13) (12 other miscellaneous) B
Yes | No | N/A
throughout [0 |K |0 |asbestos floor tile/mastic 5500sf/2000sf | (] | 0| ]
basement [ |[K |[J |asbestos pipe insulation 20 If HiOg|ig
exterior [0 | |0 |roofflashing 100 sf X(O|(O(d
exterior 0 | [0 |window caulk 0windows |[X |00 10O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
: - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 121117 Tullytow'n, Pennsylvania
Completed By (Print or Type) Title Si"j‘ﬁahrg i Date /
", 1 ¢ g

ASB-41
JAN 13

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




(FA5180

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 @

Borough of Oceanport

hid

i

10 / 19 / 17
Agencies Notified Type Notification
EPA X Initial
& DoLwD [J Amended
DOH Amendment #
[Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

315 East Main Street

City, State, Zip Code

Oceanport, NJ 07757

Name of Contact
William White

FACILITY INFORMATION

_|"'.Ifélép.rﬁone Number

Name of Facility Where Abatement is Taking Place (3)
Former Barracks

[ School (K-12)

Type of Facilty (4)

Street Address % g?r?:rh;.pet :rp?i\gfa)tteh‘:;glzgrir:jr)cia] buildings,
915 Murphy Drive homes, ec.)

City (5) Square Feet # of Floors Bldg. Age
Oceanport 4500 sf 2 80

County (8) County Code (7)(STATE USE ONLY) | Current Use ' Prior if being demolished)
Monmouth Former Barracks

Name of Monitoring Firm Hired by Building Owner (8)
Maser Consulting

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
400 Valley Road, Suite 304

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Mt. Arlington, NJ 07856

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

Project Manager for Monitoring Firm
Joseph Torlucci

Telephone No.
973-398-3110

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 / 30 1 17 1/

Scheduled Completion Date (11)
30

I 17

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

Occupancy Status During Abatement (Check only one)

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

Time of Abatement; AM- P/

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 1)8854

Scope of Work (Check all that apply)

Bd =3sfor>3If

[] Renovation

Full Containment with Megative Pressure
[ Mini-Enclosure

Nicholas Fernicola

Project Manager

Signature

\,

=160 sf or >260 If X Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 /3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
1% & 2" floor 0 |X [0 |asbestos floor tile 4200 sf XOlglig
exterior O | |[O |transite chimney 301IF X O|/gg
O [ |0 |ventinsulation 25 sf Ogg
O O |O Ooao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re jistered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 121117 Tullytown, Pennsylvania
Completed By (Print or Type) Title { ] Date |

ASB-41
JAN 13

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




QI 29991

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

Date of Notification (1)

10 ! 19 /

Name of Building Owner/Operator (2)

17 Borough of Oceanport

Agencies Notified

Type Notification

Street Address

X EPA Initial 315 East Main Street
g gg:wn O ﬂz::ed . City, State, Zip Code

men
] DcA [J Emergency (including Oceanport, NJ 07757

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Willaim White

Telephone Number

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
Former Barracks

Type of Faciity (4)
[] School (k-12)

[] Subchapier 8 (Other than K-12)

Street Address Other (i.e , private and commercial buildings,
916 Murphy Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Oceanport 4500 sf 2 80

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

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

Maser Consulting

Name of Abatement Contractor (9)
Guardian Contracting, Irc.

Street Address
400 Valley Road, Suite 304

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Mt. Arlington, NJ 07856

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

Project Manager for Monitoring Firm
Joseph Torlucci

Telephone No.
973-398-3110

License No.
00624

Telephone No.
732-349-9932

Start Date (10) Scheduled Completion Date (11)

10 / 30 + 17 M/ 30 1 17

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

Occupancy Status During Abatement (Check only one)
X1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

Time of Abatement: AM-

City, State, Zip Code

PM/ PM- AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

X >3sfor>3 K

BJ Full Containment with |Jegative Pressure

[J Renovation [] Mini-Enclosure

X >160 sf or >260 If B4d Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 223 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |§
(13) (12) other miscellaneous) -
Yes | No | N/A
1% & 2" floor O |[K |0 |asbestos floor tile 4200 sf X OO0
Cl B 10 a|a|a|(o
| g R gio|o|g
O[O |O olalo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
4 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 121117 Tullytovwn, Pennsylvania
Completed By (Print or Type) Title ~-Signature 7 I* i Date
: . = ~ i
i_NlchoIas Fernicola Project Manager e . O

ASB-41
JAN 13

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




== 1 FiHmR Ty
S - e
Siate of New Jarssy { %d
MOTIFICATION OF ASBESTOS ARATERENT s

(;g{gj _%;L \g\{ Pucsisant to BIAC 3:65 and 12:398}

I Date or\mutir fon (1) J Name of Building OvmerIOparal?Q) R f

™ I ; | S i

i E 16l P K TSe F\!J (\‘.JE?A’J"'*;L‘-'—’\ ; -

{ Agencigs uo‘h;ind | Type Nokfication | Slrget Address k& q ‘ ;

i i i ” 1 e O - et | :

BN ?g@@ feifis : I':I( il (c-‘ /31T K¢ S s  INERES

i GED s_j Amenind | Ty, Sizte. Fp Sads > e e e e ;

DOL Amendment # t " '

!; 1 E} Emergancy {including E - C&;‘:"{ bl h 'rj ,“-} :"— e I'

é 1 DO E st fifical fony L Mame of Coniact t ﬂ'@m&‘:hﬁ——' 5

A noa i§ 1 Cencsfiation G A ‘ ;

' FAGHETY D DGRIION o
¢ Mame of Faciiy Wiere Abalement is Taling Piace (5} ! Type of Faciity {43

D)% ‘ i viof (K-12) _

feu 2\ [JAZ’ ULL Schuol (i f

Stfﬁ?t Address Suln hapier 8 (Giker than K12} i

Gike 7 {i.e. private & commerdiel bulldings, komes. !

; i l’:}éﬁ\\ -L /Ak £Q A f‘\ - e

: Citp s } | Sguare e | Faifigars : Bhig. Aoz :

. Y : i L o i

Saal ! H”'-« Y @G - S WL o3 S

*"ounty ®) County Code {7) | Current L se I_Pﬂor if being demclished i

\ \e P BTATEUSEQGNLYY ___ = =3

thid g ‘}A/\C | | o !
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[ Piint Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

wmq (Pursuant to NJAC 8
PAL JOB#

60 and 12:120) iniE

17-1620
Date of Notification (1) Name of Building Owner/Operator (2)
10/17/2017 Seritage SRC Finance LLC
Agencies Notified Type Notification Street Address \ =

489 Fifth Avenue 18th Floor 3
X epa Initial : : e e
] DEP ] Amended City, State, Zip Code
ix| DOL Amendment # New York, NY 10017 :
Yomrap

DOH O] Er;;aﬁrg:t? c?r!:) iy Name of Contact ] Telephone Number _
Xl bpca 7] Canceliation Colin Stirrat - B}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears Auto Center Unit#6434

Type of Facilit/ (4)
1 school (k-12)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Street Address [1 Subchapter 8 (Other than K-12)

50 Route 46 [X] Other (ie. private & commercial buildings, homes,
efc.)

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

Wayne 80,000 2 50+

County (6) County Code (7) Current Use (F rior if being demolished)

Passaic (STATE USE ONLY) Commercial

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

Omega Environmental Services 00120 PAL Environmental Services

Street Address Street Address

280 Huyler Street 11-02 Queens Pliaza South

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

South Hackensack, NJ 07606 Long Island City, NY 11101

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

Veronica Kero 201-489-8700 718-349-0900 28675

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

10/30/2017 03/30/2018 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

714 Kennedy Blvd.
City, State, Zip Code

Bayonne, NJ 07022

Scope of Work (Check All That Apply)

D =3 sforz3If E Renovation Full Containment with Negative Pressure
[x] =160 sf or 2260 If [T] Demolition Mini-Enclostire
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_terr;ent
; Normally - YP!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) NS[e.nt s i Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at' d‘? |asferf9 (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility SO 1Ea2 Il surfacing, VAT, or SF or LF) 22|18 |g
(13) (12) other miscellaneous) S| |E |2
I I
Yes | No | N/A ®
Please see attached
material breakdown
Name of Registered Waste Hauler : — NJDEP Waste Cubic Yards Name ¢ f Registered Landfill
Hauler ID No. of Waste . :
ATC 24310 50 Yards iner/a Enterprises
City, State Disposal Date iy, State
Shirley, NY 11967 11/02/2017 yri 2sburg, OH 44688
Fah
Completed by Title Signature Date
Ann A. Ali Compliance Admin 10/17/2017

ASB-41 (R-06-08)

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



LOCATION |DESCRIPTION QUANTITY
SF LF
ROOF EXHAUST FLASHING 92
ROOF PITCH POCKET 39 ;
EXTERIOR EXPANSION JOINTS 3,200
BASEMENT PIPE FITTINGS ' 430 OCT 2 ¢
BASEMENT | HOLDING TANK INSULATION 85
BASEMENT BOILER INSULATION 350 s s s
BASEMENT BOILER FLUE INSULATION 160 o
GROUND PIPE INSULATION 100
GROUND MASTIC 9210
TOTAL 9936 3730




U silllea

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

| PORIRIR ¢ st

Date of Notification (1)

Name of Building Owner/Operator (2)

10-17-2017

Judit M Saltesz-Decker . i

Agencies Notified Type Notification

X] ePa X initial

IX] DEP [7] Amended

(x| DOL Amendment #
Emergency (including

[x] oo justification)

[] bca ] cancellation

Street Address

City, State, Zip Code
Englewood, NJ 07631

Name of Contact

Judit M Saltesz-Decker

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Used Car Dealer

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

N/A

Street Address Subchapter 8 (Other than K-12)

1010 Saint Georges Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Colonia 1,945 1 +50

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

Middlesex (STATE USE ONLY) Former Used Car Dealer

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

United Safety LLC

Street Address

Street Address
12 Maple Ave #F2

City, State, Zip Code

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm

| Telephone No.

License No.

01317

Telephone No.
973-276-0099

Start Date (10)
10-28-2017

Scheduled Completion Date (11)
11-13-2017

Name of OSHA Monitor
United Safety LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
1]

Abatement Performed Outside of Normal Facility Hours

Street Address
12 Maple Ave #F2

City, State, Zip Code

Pine Brook, NJ 07058

Scope of Work (Check All That Apply)

!j =3 sfor 23 If I:' Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition ! Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempied (*) and Non-Frigble Procedure
Is Location Abgrtergent
; Normally L yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) nje_ t DIl }’ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED . atmd?nlasntzeﬁ" (i.e. thermal systems insulation, (Specify Plo|3d 3
In Facility SR ;?2 : surfacing, VAT, or SF orLF) 3 | @ § )
(13) (12) other miscellaneous) g ||| &g
= oo e
Yes | No N/A J
Office X VAT 251 SF
Pitched Roof X Green Shingle 1,800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
United Safety LLC 0036820 TBD GROWS Landfil
City, State Disposal Date City, State
Pine Brook, NJ TBD Tullytown, PA
Completed by Title | Signature P Date
Vanco Petkov Project Manager G N | 10-17-2017

ASB-41 (R-08-08)

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




Print Form

State of New Jersey 2
NOTIFICATION OF ASBESTOS ABATEMEN],
(Pursuant to NJAC 8:60 and 12:120)

¥ Q416

Date of Notification (1)
10-17-2017

Name of Building Owner/Operator (2)
Shuster Management

Agencies Notified Type Notification Street Address
323-325 Pine Street
L1 EPa X initial : :
| DEP U Amended City, State, Zip Code
DOL 0 Amendment # Jersey City, NJ 07304 .
Emergency (including e -
[x] opoH justification) Name of Contact . o
[J bca [0 cancelation Gerald Eglentowicz — .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 2250 3 129
County (6) 777 County Code (7) Current Use (Prior it being demolished)
Hudson (STATE USE ONLY)
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Telephone No.
201-333-8855

Name of OSHA Maonitor
Same as above

Street Address

Street Address

City, State, Zip Code

License Mo.

01174

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10-27-2017 10-27-2017

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
City, State, Zip Code
| |

Scope of Work (Check All That Apply)

O] >3sfor23if [X] Renovation Full Containment with Negative Pressure

[x] =160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location Type
Location of U N dorgmlalliy b Description of
Asbestos-Containing Material (ACM) r;.e‘ ; el Iy Asbestos Containing Material (ACM) Amount L
TO BE ABATED c atm dtler'-lag‘c% (i.e. thermal systems insulation, (Specify 2|5 § 3
In Facility i 1‘32 SHE surfacing, VAT, or SF or LF) I(8lg]|5
(13) {12) other miscellaneous) A I A
2 o |®
Yes No NIA ®
3rd floor living room-Kitchen X Linoleum 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; Hauler ID No. of Waste
Green Environmental Services 0(?;28809 ° 2 G.R.O.W.S North landfill
City, State Disposal Date City, State T
Jersey City, NJ 07304 10-27-2017 Morrisville, PA 7
Completed by Title |Signature ik { Date
Liliana Serrano Office manager UDirad e M g o/ 10-17-2017

ASB-41 (R-06-08)

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




NO CIC

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)

FACILITY INFORMATION

10 / 17 / 17 John Taylor
Agencies Notified Type Notification Street Address
EPA O Initial
DOLWD B Amended City, State, Zip Code -
X boH enondinent 41 Wildwood Crest, NJ 08260
] DbcA (] Emergency (including fidwood Lrest,

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Taylor

Christina Lynch

Vice President of Operations

Sigpature
?m/lﬂ} & C\w [OAF

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Taylor Residence [ School (K-12)
SHBELFidass l% ?}‘tjl?grh Eite rp?iég)tilzztﬂhigr:;gcia] buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood Crest 1,700 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber | 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 ¢ 12 b 47 10 [+ 27 1 EMSL Analytical, Inc.
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)
B Full Containment with Negative Pressure
X >3sfor>31If [X] Renovation [ Mini-Enclosure
& >160 sf or 260 I ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally - Description of 2| |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 (313 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |23 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | s
(13) (12) other miscellaneous) E 2
Yes | No | N/A
Utility Room and Bathroom O |0 |K |Drywall 242 SF Ogi.
Wall biw House and Garage O |0 |K |Drywal 160 SF X O|O|1d
OO (O a|oao
O |0 O e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H&;Uga_'g No. W';‘S‘e Cape May County Landfill
City, State Disposal Date City, State
Freehold, NJ 10/27/2017 Woodbine, NJ
Completed By (Print or Type) Title Date

ASB-41
JAN 13

* Do 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)

NO CIC

Date of Notification {1)
101717

Name of Building Owner/Operator (2)
Federal Aviation Administration

Street Address

Agencies Notified Type Notification
Sk O] sial Will J. Hughes Technical Center, 4th Floor, B!dg 300"""‘“ T T—
DEP Amended City, State, Zip Code
boL Amendment#4 Atlantic City, NJ 08405
DOH D jig%rg:t?;:) (ki Name of Contact Teiephon_e Number_
DCA Cancellation Gregory Fray
gory

FACILITY INFORMATION

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

Atlantic City International Airport Bldg. 303 ] School (K-12)
Street Address Subchapter 8 (Other than K-12)

Building 303 X é)g)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township 20,000 1 Unknown
County (6) County Code (7) Current Use (Prior if being demolished)

Atlantic BIAEUSE ONLY) Mechanical room

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

Environmental Testing Consultants n/a Silt Asbestos Abatement LLC

Street Address
1800 Federal Street

Street Address
413 N. Black Horse Pike

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

License No.
01303

Telephone No.
856 630 3288

Project Manager for Monitoring Firm
Howard Zenobi

Telephone No.
856 482 1311

Name of OSHA Monitor
Self monitor

Start Date (10) Scheduled Completion Date (11)
09/18/17 10/20/17

Occupancy Status During Abatement (Check Only One) Street Address

i Facility Closed/\acated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe: Buildina occupied but work performed on roof

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure

[] =160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfprzent
Location of U héogzla;:y b Description of
Asbestos-Containing Material (ACM) h:e, t Y, ;y Asbestos Containing Material (ACM) Amount |
TO BE ABATED c atF n d?nlag:eﬁ,? (i.e. thermal systems insulation, (Specify 2l =z a |5
In Facility HE 1""2 e surfacing, VAT, or SF or LF) 3 /8|58
(13) 2 other miscellaneous) 2|z | |2
2 L 13
Yes | No | NA e
Roof X Pitch pockets 88 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ ; Hauler ID No. of Waste . . .
Champion Disposal 32707 55 Atlantic County Utilities Authority
City, State Disposal Date City, State
Hainsport, NJ 1072117 Egg Harbor Township, NJ
Completed by Title Signature Date
Jeff Yekenchik Owner 101717

ASB-41 (R-058-08) * Do not use thls form for asbestos licensure exempted activities.



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

CYCF 200

! [NRIE I INET

Date of Notification (1)
\D' U |

Nam;’:of Buufdmg O

eﬂOperator (2)

@ LIUA

o MQH VA OTORO

| Agencies Notified Type Not!flcatlon

[ 1 EpPa L1 initial

| | DEP [l Amended - 4P

poL - ; Amendment # o~ /
é Emergency (including = U(/L\'bn

1 ooH justification) Nams oF G

] bca [ cancellation Eric Plackis

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

7 30Uk Poipdeld

Square Feet # of Floors Bldg. Age

| County (6) ;[\q { | County Code (7) urm Use (Prior if being demolished)
{STATE USE ONLY) |
AU ¢ REhrs
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)

Brick Industries Inc.

Street Address

Street Address
P.0C.Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No.

Telephone No.
(732)899-7499

| License No.

501196

Start Date (10) Scheduled Completion Date (11}

"ol 101251\

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

[City. State, Zip Code

[ | Other - Describe:

|"Scope of Work (Check Al That Apply)
L] =3sforz3f

@/Renovation

Full Containment with Negative Pressure

[ ] =160 sfor=260If [ ] Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (") and Non-Friable Procedure
Is Location Abfal_til;;em
Location of U I\‘!jorsm,allfy i Description of ]
Asbestos-Containing Material (ACM) ﬂje. teﬁ‘:nlé:efy Asbestos Containing Material (ACM) Amount i 4 o
TO BE ABATED Bt il (i.e. thermal systems insulation, (Specify Blaglal| T
In Facility HELD 1]?2 Ay surfacing, VAT, or SF or LF) 3|3 ﬁ 2
(13) (12) other miscellaneous) 2 mde |2
= 2@
Yes | No | N/A | | _ L i
O 1 f\ 1 f\ d
Woulel Dulnvbon IS Lindt X
; ’;
] i
} | |
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
. . { Hauler iD No. | of Waste
Brick Industries Inc. 21602 | v GROWS Inc.
i | |
City, State ‘ D{sposar City State |
Brick, New Jersey i t
Completed by Title S|gnaiure ; Date , /
Eric Plackis President %( % | Uf r f i’

ASB-41 (R-06-08)

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



CrEIN>

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

FIHIL UL

Date of Notification (1) Name of Building Owner/Operator (2) B
1017117 "GAIL REILLY 34

Agencies Nofified Type Notfication Streel Address =

X EPa 1 initial _ ]

; DEP [l Amended City, State, Zip Code e T

DOL = Amendment # g BERGENFIELD NJ. 07621
E DCH ;r:;ﬁrgél::)(includmg Name of Contact { Telenhone Niumher
1 pbca [Tl cancelistion GIL REILLLY 2

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
PRIVATE

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

Street Address 1 Subchapter & (Other than K-12)
@ Other {i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
BERGENFIELD NJ. 07621 972 1 T4
County (6) County Code (7) Current Use {Prior if being demolished)
{STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126 - 51. 8T
City, State, Zip Code City, State, Zip Code
MNORTH BERGEN N.J. 07047
Praoject Manager for Moniforing Firm Telephone No. Telephone No. License No.
N/A 201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1012612017 101292017 ENVIRC PROBE INC
Occupancy Status During Abatement {Check Only One) Street Address
% Facility Closed/\/acated During Entire Period of Abatement 108 LIBERTY ST.
Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
| Other — Describe: METUCHEN NJ.

Scope of Work (Check All That Apply)

E z3sfor=23H Renovaticn Full Containment with Negative Pressure
71 =2160sfor22601f 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terr;eni
: Normally —_ yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:ein' = ie;y Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Cua: Od“?‘“fgtaﬁ,, {i.e. thermal systems insulation, (Specify 513 1|5
In Facility = ;az : surfacing, VAT, or SForlF) 3 B % o
(13) (12) other miscellaneous) gl |2
2 3 |3
Yes No N/A 5]
BASEMENT X PIPE INSULATION 92 LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
=S Hauler ID No. of Waste =
IRl - STATE - ASSOCC INC 199851 T?BD MINERVA ENTERPRSE INC
City, State Disposal Date City, State
BRONX NY TBD WAYT\Q}ESBUﬁG;, CHIO
.J. LA
Completed by Title 4 (L = | Date

CARLOS ESQUIVEL

SAFETY MANAGER

1017117

ASBE-41 (R-06-08)

4

g Do fiot use this Zﬂ;;l' asbestos licensure exempted acliviiies.





