State of New Jersey ol ila iy e LR L
NOTIFICATION OF ASBESTOS ABATEMENT ; ’ aoat gl gy
(Pursuant to NJAC 8:60 and 12:120) '

| Date of Notaf‘cat Name of Building Owner/Operator (2) uti 33U 2018 AR ‘_"' E
| / /8 PSE&G -
Agencies Notified Type Notification Street Address

:: X era 1 initial g@ Pn”f /< p/ﬁ; Z./:?’

‘[ ] Dep Amended City, State, Zip Code

ix] poL ‘ﬂ Amendment #_{ {Vﬁw/rﬂ K J \J 07/5/

[0 Emergency (including T elenrona Number

: DOH | justification) Name of Contact elephone Nu )

i[] oca |0 Ccancellation AT T ‘Dé"ﬁéﬁ /o D7 2-Fu2 - 357

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
—
p S Q N~ @ D School (K-12)
Street Addrass [[] Subchapter 8 (Other than K-12)
x| Other (i.e. private & commercial buildings, homes.
Y0 CHESTNuT STlceT e
City (5) Square Feet # of Floors ! Bldg Age !!
r
Newas oK oo | A g9yRs
County (8) GCounty Code (7) Current Use (Prior if being demcl‘rshed)

E_: £ EX (STATE USE ONLY) S“ 65779-7! oNJ
Name of Monitering Firm Hired by Building Owner (8) ASCM.No." Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
| Street Address Streef Address
| 64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code o City, State, Zip Code
| MATAWAN, NJ 07747 o SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111 |
Start Date (10), Scheduled Cémp[ehon Date (11) Name of OSHA Monitor i
/5‘// & 27 /] 7//57 UNIQUE SYSTEMS OF AMERICA INC.
Occunancy Status During Abatement (Check Only Ong) Street Address
B Facility Closed/Vacated During Entire Period of Abalement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility H City, State, Zip Code
B Other - Descrive: SOUTH RIVER, NJ 08882

Scope of Wark (Check All That Apply)

[E 23 sforz3(f E Renovation Full Containment with Negative Pressure
] =180sfor=2601f [1 Demolition Mini-Enclosure
Glovebag Procedure
Neon-Exempted (*) and Non-Friable Procedure
Is Location Abe}t;prgeni
Location of ii Nd"gﬂf”iy " Description of
Asbestos-Cantaining Material (ACM) Pje_ ; oIely fy Asbestas Containing Material (ACM) Amount m ‘ o
TO BE ABATED c a;”d‘?‘}aé‘feﬁ? (i.e. thermal systems insulation, (Specity | @ | 5|3 (T
In Facility ”501"; it surfacing, VAT, or SF or LF) 3|18|wl8&
(13) (12) other miscellaneous) slalg g
= I =N @ |
Yes No NIA { @ J
BASEmenT Pl Acm Cpgle Soex | Foo F[X
L3 -~
/1 Po.leR TwsddTon! o SFE X
|
| |

Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Hauler ID No. of Waste
SS

\/501\;/:} 080431369 |Aj)x. AO |FARLE

City, State Disposal Date City, State
FLAVDELS N T 7/3)D | MORRISVILLE, PA
Completed by Title Signature /' 7 ] Datcfl % /
| CAROL RAIMO OFFICE MGR. éé CRaclen| 2%/ |

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



Ok # 945

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

State of New Jersey

| Print Form

Name of Building Owner/Operator (2) FE} 12

Date of Notification (1)
12/ 2 Al PSE&G 0CT 30 2018
| Agencies Notified | Type Notification Street Address )
M EPA X initial So REKR PlazA
| | DEP [] Amended City, State, Zip Code’ 7
DoL Amendment # = 20 _—
{ D Emng:;i; (including ——-NG“)/“L ‘Q j( + M "J 0 7/&
E‘ DOH | justification) Name of ContactP 2 T_elephone Number
] bca ’ ] Cancellation VA 7‘7"_ Dé‘fﬂﬁ /o Q 7 Z-Su3-73 ‘/—z

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pses6

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

Street Address

| BY0 CHESTvuT STlceT

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

City (5) Square Feet # of Floors Bldg. Age
N gy AR K
| Gounty (8) County Caode (7) Current Use (Prior if being demolished)
| sy STATE USE ONLY) : i
ESSEX : S«uBS7TH7, 0N
Name of Monitering Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC

Sireet Address

| 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Manitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.
01111

Telephone No.

732-432-8350

]

Start Date (10),

/50 &

Scheduled Completion Date (11)

A

27/18

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only Cne)

y

QOther — Describe:

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

MM-‘{—EM‘L__M‘%;

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23sforz3If Renovation Full Containment with Negative Pressure
[] =150 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I Is Location Abatement
: Normally M Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e, : ﬁey fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED v a;ndg ]asnlc?:f? (i.e. thermal systems insulation, (Specify 2| 53|82
In Facility el surfacing, VAT, or SF or LF) J (& |5 |8
(13) (12 other miscellaneous) z |8 E Z
- — @
Yes | No | N/A #
BAsEmenT e Acm Cagle Seex | Foo F[X
. 4 -
4 Do LR T msupTon| So sF X
|
Name of Reagistered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
_:WASTE MANAGEMENT 1125 A )X Cﬂo FAIRLESS .
City, State Disposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA
Completed by Title Signature 7 yj [ Date, % /
7 |
CAROL RAIMO OFFICE MGR. : 4_7‘ ﬂle 7= /g}' ]|

ASE-41 (R-08-08)

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



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

e

D&S Proj. #: 18-238 T AT
LAY P

Date of Noffication (1) Name of Building Owner/Operator (2)
I 10 216 118 ;
L /2 /1118 | debbie deffaa ;
Agencies Notified | Type Notification Street Address .
X EPa X Initial ' Canal
[] oep []Amended _ L
Amendment #: Clty, State, le Code
] DOL N
N Emergency glen rock, nj 07452
x| DOH (including Name of Contact Telephone Number
justification)
0 — e
L1 oca [] canceliation nadereh yazdi h

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ ] School (K-12)
debbie deffaa [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
! = o Square Feet | # of Floors Bidg. Age
City (5) ' County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
glen rock bergen

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

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

Street Address
20 California Ave.

Street Address

City, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

License Number
01169

Telephone Number
973-345-8020

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor
D & S Restoration, Inc.

Start Date (10) Sched. Completion Date (11)

Street Address
20 California Avenue

11/19/18 11/30/18
Occupancy Status During Abatement (Check only one)

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

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) D Full Containment w/negative pressure
[ >3sfor>3if [XI Renovation X Mini-enclosure
s [: Glovebag procedure
X >160 f or >260 1 [] Demolition [] Non-Exempted (*) and Non-friable procedure
Locaton o P FEAEIE
asbestos-containing sgaﬁ(? 2) M Description of asbestos-containing Amount mlp | D
material (acm) to be material (ACM) (Specify SF or o % c
abated in facility (13) LF) v | § L
€ r
attic vermiculite 700 sq ft XU (OO
mj[ujmln]
mjmlinlin
O |01 {00 {0
OO [0O]0
Registered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 10 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/20/18 TULLYTOWN, PA
Completed by (Print or Type) Title | Signature Date
BOGDAN JOLDZIC PRESIDENT 10/26/2018



T

Y 009

State of New Jersey

!ﬁi’ Z“\: ([ |_NOTIFICATION OF ASBESTOS ABATEMENT =4
= LB (Pursuant to NJAC 8:60 and 12:120) - 4

Print Form

Date of Nofificatién (1)
10/29/18

Name of Building Owner/Operator (2)
Glenn Springs Holdings

0CT 30 2018

Agencies Notified Type Notification
EPA B initial
DEP ] Amended
DOL Amendment#_
[7] Emergency (including
Xl poH justification)
[] bca [ canceliation

Street Address

5 Greenway Plaza, Suite 110

City, State, Zip Code
Houston, TX 77046

Name of Contact

Rick Passmore

Telephone Number
713-215-7622

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Weeks Marine, White's Basin

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

Vertex

ecoservices, LLC

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

121 Hanson Row Road Other (i.e. private & commercial buildings, homes,
efc.)

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

Bridge Port Outdoor N/A N/A

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

Gloucester (STATE USE ONLY) Marine Terminal

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

Street Address
700 Turner Industrial Way, Suite 105

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm

Telephone No.

Dave Turotsy

610-322-0076

License No.
01161

Telephone No.
484-872-8884

Start Date (10)
11/12/18 12/7/18

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Industrial / marine site

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23 sforz3 If E‘ Renovation Full Containment with Negative Pressure
[x] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U h('fé“;?':y b Description of
Asbestos-Containing Material (ACM) I\::‘ ; :y }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & t’” d’f’”! é‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2l2(3|3
In Facility L ;2 all; surfacing, VAT, or SF or LF) -NENE AR
{13) (12) other miscellaneous) 2|8 s g
= =3 @
Yes | No | N/A o
White's Basin X Pipe insulation 2100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wi
Waste Management i 1° 20 aste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature ) A RIS Date
| Jack Bally Sr. Project Manager Aack falin G 10/29/18
ot W L AU L

ASB-41 (R-06-08)

i ; £
’ i

% Do not use this form fbr’ asbestos licensure exempted activities.




Aug 09 2018 1514 NJ Asbestos Control 6096330664

08-02-°18 18:26 FROM-

page 1

— Siale of Hew Jorsay i \!4 %
— L A T, NOTIPICATION OF ASBESTOS ABATEMENT '
\_/( 9 O Wé—J'. ,f: (Pursuani to NJAC 8:8¢ and 181124) (‘ BOL J‘U DA’
Dale of Ncltﬂca!mn {1) Name ef Bullding Ovwner/Opstatar (2) 3ﬁi 25y ﬂi}ﬂ
8/8/2018 The Barnardsv/lle Centar Feih ;
Agencies Notifled Type Nofifioation 3irewt Addrens !_ LR \ .
o . o . 100 Morristown Road g S v
x| DEF ] Amended City, Stale, Zip Code \1 V{‘P A Ir‘-“x 1 v; r:‘D .
Bl oaL Amendment®______ | Barnardsville, Naw Jersey 07824 ! PV L
DaH ® fﬁamemy Inciiding Name of Contacet Trelephone Number
E RCA ) cancallation Mr. Tom Cumin (S08) 230-0466
FACILITY INFORMATION N
Nama af Faclily Where Abatament iz Taking Place (3) Type ¢ Fac ity (3]
The Bernardeville Center O & o k12
Sireet Address &1 1chiper 8 (Other tian K.12)
100 Morristown Road ca ;I’rl 8. privata & commarcial bulldings, homes,
8l
Clly (8y Sauarg “eet # of Floors Bldg. Age
Bernardsville 75,001 1 70
Counly (8) County Oode (7) Curtari Use: (Fior if being demelizhed)
Eomersst (FTATE UsE ONLY) camn er¢lal
Name of Monilaring Firm Hited by Building Ovner (8) ASCM No. Name of Abal: 1eh' Gontracior ()
TBD Sky Contrae unu. LLC
Sireet address Sires| Addrasy
1385 valley Road, Sule K
Cily, State, Zip Code Clly, Slals, Zi5 ;064
Wayne, Nev ' Jersey 07470
Prejact Manager for Menltoring Firm Talaphona Np. Telephona No. Cleanes No.
(873) B2B-5 140 00874
Sant Date (10) Scheduled Completion Date (11) Namg of OSHP Mo Tilor
B/9/2018 8/30/2018 | Sky Contrac ling:, LLC |
Qccupancy Slalue During Abalement (Check Only Gra) Sirest Addiass
Facllty Clozed/Vacaled During Entire Pariad of Abatemen: 1388 lee:.{ Road, Sutte K
Aratement Perfarmed Outside of Marmal Facility Hours City, Siaie, Zip Jods
Other - Descrive: Wayne, Nei ' Juraey 07470
Scope of Work (Chaek All Thal Apply) T
=3 slorxdlIf Rerovation el Fuil( ontain man with Negative Prassure
2160 51 or ¥260 { | Demolilion ] Minic nelasurs
Ll atew bag Procedure
Non. wapled (9) Bnd Mon-Friabla Procadure
I§ Logalion &w‘rmenl
Logation of u h;ogmur? . Daseription of : :
Asbastas-Containing Matsral (ACM) l\:.ml vialy by Agbestos Conlalning Malstial ) CM| Amoynt ]
ainlanence/ 0.8, Inarrmal systams Insylall o, (Specity
Custodial Stanr? Y i
In Fagility ‘1- 2) ! surfacing, VAT, or BFotLF) a §
{13 athar misceﬂaneou:) g i 5
Yes | No | WA
Storefront Canopy b Roofing Material 1,875 BF X
Neme of Ragiaterad Wasls Halgsr NJDEP Waste Gfu&':c‘rard: larrz of Reglatered Landm)
Hauler 1D No. of Waste :
Servive Traneport Group, Inc, 20090 T8D finerva Enterpriges, LLC
iy, State DRpRATLLAE Ay, Stae
New Castle, Delawars /[TBD, 25" Namesburg, Ohlo
Complated by Tils LTS =i s — Date
Predrag Sarcev Vice President ! e |"Bf8/201s

¥
]

ASB-41 (R-08-08) / " Donot use tr| forn for ashasles ligensune exempted adtivihes, ;



[ Print Form

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

(O PAID

Date of Notification (1) Name of Building Owner/Operator (2)
10/26/2018 Residential
Agencies Notified Type Notification Street Address
] epa Initial it OCT 30 2018
x| DEP E] Amended City, State, Zip Code P
ix] DOL Amendment # Bloomfield, NJ, 07003 i
includi i b o i
X poH E] Eg?ﬁrg:;g}(mc | Name of Contact | Telephene Numbsr >
[] oca 7] ‘cancelation Linda Ambrosi L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet i# of Floors Bldg. Age
Bloomfield 1800 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ________ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/05/2018 11/8/2018 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
z3 sforz231f Renovation Full Containment with Negative Pressure
[C] =180sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location fholemet
Narmall Type
Location of ised S0 Iy b Description of
Asbestos-Containing Material (ACM) I\i:'nt el fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED v tl dtran'agtceﬁ? (i.e. thermal systems insulation, (Specify Zlo|8 |3
In Facility Usto) 1'32 Al surfacing, VAT, or SF or LF) 318 |s |8
(13) (12) other miscellaneous) Sz |E |2
= x| 3
Yes No N/A @
Basement X Pipe Insulation & Fittings 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. No. f W . i
Service Transport Group, Inc. 2H;5§6|D - 50 st Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
Completed by Title — | Signature- Date
Predrag Sarcev Vice President S T R _ 10/26/2018

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



Print Form

T

State of New Jersey

- IR T A T  NOTIFICATION OF ASBESTOS ABATEMENT Lom
(\Al ( (E{ l (ﬂ | fi\\ i 4 (Pursuant to NJAC 8:60 and 12:120) P30 fpet
YA ] WARL HEE

Date of Notification (1) Name of Building Owner/Operator (2) & i
10/25/2018 Chris Exon 3% !
Agencies Notified Type Notification Street Address
X] EPA ] nitial : . . PSR
IXx] DEP m Amended City, State, Zip Code : PR
DOL Amendment # Glen Ridge, NJ 07028 T A
inclogi
Ef DOH m E’;ﬁg;?a%(m vuing Name of Contact | Telephone Number
[l bca [ canceliation Chris Exon .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demalished)
Essex (STATE USE ONLY) - House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
873-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/05/2018 11/06/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
i Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E’ﬂ 23 sfor 23 If Ei] Renovation Full Containment with Negative Pressure
1 =2160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognleﬂ:y b Description of
Asbestos-Containing Material (ACM) f'j:‘ ¢ 2 enS:: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . tlgd?ﬂlast ?f‘? (i.e. thermal systems insulation, (Specify R I
In Facility us 12) UK surfacing, VAT, or SF or LF) AR
(13) ( other miscellaneous) s|e|2|2
= 8l e
Yes No N/A ®
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wi
D&S Abatement, Inc. 2;55{; 0 TOBDES'te Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ) Morrisville, PA
i F
Completed by Title Signaturg' , Date
I_C)liver Hegedis Project Manager L e . 10/25/2018

ASBE-41 (R-08-08) *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)

Name of Building Owner/Operator (2} Port b= L7

Date of Nofification (1) v ;
!0]2'3/'9 L. TosEn ScalaNO
Agency Notiied Type Notification Street Address g ans 0cT
QEPA & initial : ] 30 2018
O DEP Q Amended City, State, Zip Code : : :
e DoL Amendment# 'wfsv;-onB NS. O26TS
0 Emergency (including - e "
BﬁOH justification) MName of Contact “Telephone Number siolidi
QDCA O Cancellation TR e
FACILITY INFORMATION
Name of Eaciity Where Abatement is Taking Place (3) 1 Type of Fadility (4}
fﬂ?. TJos=sPut SeAarAsND O School (K-12)
Street Address U Subchapter 8 (Other than K-12)
r {Le. private & commercial buildings,
homes, eic.) :
City (5) : ’ Square Feet # of Floors Bidg. Age
' WeESTW 0D _ ' 2ooe. 2 !’“740
County (6) County Code (7) (STATEUSE | Cument Use (Prior if being demolished)
BELEEN S : ' (st 0 s
Name of Monitoring Fim Hired by Building Owner ASCM No.- Name of Abaternent Contractor (8)
@ Best Removal Inc
Street Address Street Address ;
450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack, N.J. 07601
Project Manager for Monitoring Fam Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
1\] 5‘ t 8 ”{ ;_rij Omega Environmental
Ocajpandysmtﬁsmm&mnt(cman!yﬁm) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
a ment Performed Outside of Normal Facility Hours 5, City, State, Zip Code
S esoe: B 195 M o Ste2 S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) : )
O Eull Containment with Negative Pressure
ESsstorz 3k & Renovation _@Wini-Enclosure
Q=160sfor2260¥ Q Demolition LrGiovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
. Normally s
. Location of Used Solely by Description of £ 5
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount - Blm
TO BE ABATED Custodial {i.e.. thenmal systems insulation, (Specify o |Z 28
"IN Faclly e sirfacing. VAT, or seorlP) 13121818
(13} a2 otirer miscellansous) 5= ‘5,': %
@
Yes | No NIA
PASer(ETT Y HHSRMAL SpsTet (¥ WTion sk X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of Narmqf Registered Landfill
B t - 1D No. Waste 4 "
est Removal Inc 17109 1/ 2 Minerva Enterprises ,LLC
City, State Disposal Date’ | City, State
Hackensack , N.J. 07601 u}efi‘a Waynesburg, Oh,44688
Completed by Title Signatute Date g
J.Maiorano Estimator \/‘/‘eaﬁfoeuﬁ IO}?—SI( _

ASB-41

* Do not use this form for asbestos licensure gxe

S.




b1

AR MORY

rn i 0CT.30 2018

TS TRy ERUITIES e

/fﬁ"? ST cTRElT /‘s’?ﬁow[

a"wxz.mz AY /’&05‘

H&#ulaﬂﬁ#ﬁ'ﬁcney ’

Tiame of Contect
 tts o sPR Mz-'??!- 3002

TYps o Facily @)

7oi1- (> TY Sreser

c:%e.:,.s TRLT

& (Owr tfmn
E Mﬂ.&. M&Mﬂm iomes,

PRees

mmmﬂwmﬁ

& o FiooTa Gdg.Age |
ETATE UBE OMLY) %r?‘ 20
ASCW No. Name of Abgismen: GONFasi (5;

T Ron&i- & 87~ X VAT £.747 seiX
i LA X pirt £, 985 &£ bx

i &t X Covl. gAsE SEELRI X
_ aumuzﬁ o

* Do not yse thls form for asbesles feensive exampled activities,
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State of New Jersey R TETETT

\/ 1L AN 12 A T NOTIFICATION OF ASBESTOS ABATEMENT T D
B LA B LALLY {Pursuant to NJAC 8:60 and 12:120) L dase L
\ O“C'\' ST

Date of Notification (1) Name of Building OwnerfOperator (2) 1

10/22/2018 Qdair Bombardelli

Agencies Notified Type Notification Street Address : |

[ 1 EPA Initial T '
. | DEP Amended » State, Zip Code R Bl
DOL Amendment #New Dtact! Jersey City NJ 07307 o 5
DOH E jusﬁﬁrgfg:r);){indudmg Name of Contact Telephone Number
[] bca 1 Canceliation Odair Bombardelli

FACILITY INFORMATION

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

Odair Bombardelli 's Residential [T School (k-12)

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

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

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

Jersey City - .

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

Hudson County (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8) ASCMNo. Name of Abatement Contractor {(9)

' MKD Property Maintenance LLC
Street Address ) Street Address

105 Van Riper Ave

= City, State, Zip Code
i Clifton NJ 07011

City, State, Zip Cade

-

Project Manager for Monitoring Firm Telephone No. \ Telephone No. License No.
B S ) ; 201-899-9008 01336 -
@tari Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
111/3/2018 £ 117 712018
Ot ccupan During Abatement (Check Only Gne) Sireet Addrass

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
{1 Other— Describe:
Scope of Work (Check All That Apply)

D 23sfor=31if El Renovation
=

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Type
Location of i h:jognflly 5 ' Description of
Asbestos-Containing Materiai (ACM) h::_me" er?rce?r - Asbestos Containing Material (ACM) Amount i
TO BE ABATED B s‘rlu i ?aStafFD (i.e. thermal systems insulation, (Specify Bix(3| T
in Facility 1'52‘ ) . surfacing, VAT, or SForLF) 318 |s|8
(13) (12) ather miscellaneous) T I
217 )2la
Yes | No | N/A @
Exterior X Siding Transite Material 1485 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID No. of Waste .
TBD _ TBD YD Keystone Sanitary Lndfill
City, State Disposal Date City, State
Dunmore Pennsylvania
Completed by Title Signature Date
Darko Raloski Project Manager " 10/25/2018
% M mal sinm Hhin fres fre mebccbos Bacme e svcmme e B b 4% 747

ASB-41 (R-08-08)
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e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator {2

10 ! 26 ; 18 :
_ : Nick Starace
Agencies Notified Type Notification Street Address
B Epa [ Initial
X poLwp [J Amended City, State, Zip Gods i
X bHss Amendment #
D OCA D Eme;gency {mdudjng Sth’t H[HS, N} OJ’O?S
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number

X Cancellation

Nick Starace

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

Street Address

Type of Facility (4)

[[] Scheol (K-12)
[_] Subchapter 8 (Other than K-1 2)

homes, efc.)

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

a—

Short Hills, NJ 07078

Sguare Feet

# of Floors

Bldg. Age

County (6)
(Essex

County Code (7) (STATE USE ONLY)

Current Use {Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)
Gr Tech LLC

Strest Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Cods
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone Ne.
973-638-1777

License No.

01127

Start Date (10)

10 4, 27 , 18

10 ;, 29

Scheduied Completion Date (11)

18

Name of OSHA Monitor

Envirovision Consultants, Inc

Occupancy Status During Abatement (Check cnly one)
X Facility Closed/Vacated Du ring Entire Period of Abatement
[[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City. State, Zip Code

Time of Abatement: AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure _
] > 160 sf or >260 If [_] bemolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normaf[y Description of 2lo [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbesteos Containing Material (ACM) Amount @ o |2 |3
TO BE ABATED Mafntgnancef? (i.e., thermal systems insulation, (Specify § B |3 3
IN Facility Custodlan Stafry surfacing, VAT, or SIF or LF) 8" |2 |58
(13) (12) other miscellaneous) - =
Yes | No | Nia
Basement O |0 |® VAT -floor tiles 700 SF X OO0
Family room O |0 |® VAT -floor ti les 220 SF X (O[O0
Garage O |O |X |Duct insulation 45 SF X OO0
£ (E O Oojgoog
Name of Registered Waste Hauler NJDEP Waste Hauler 10 No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner feude  whnad 10/26/18
ASB-41 7

MAY 11

* Do not use this form for

asbestos licensure exempied activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) VERIZON
10 / 25 /18 Street Address
Agencies Notified Type Notification 1 VERIZON WAY
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NEW JERSEY 073920 I
X |DOL Cancellation i
X |DOH On Hold Name of Contact Telephone Number. ... . . .
DCA EMERGENCY NOTIFICATION |CHARLIE MESSING 908-559-2001 /... i1, B SR
FACILITY INFORMATION s A b A e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
119 WASHINGTON STREET 37,640 4 50
City (5) 3 County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
TOMS RIVER OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI ENVIRONMENTAL d=l=r PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
KRISTOPHER SMITH 609-313-8218 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 8 /18 12/ 30 8 QUEST
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Qutside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY - FRIDAY 5 PM-1:30 AM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_]Renovation X__|Mini-Enclo ,
X |>3SFORLF Glovebag Procedure
=160 SF OR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T l[m [m
: . : m[m|z |=
Material (ACM) solely by {ie. Thermal systems (Specify z |37 || |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 13 |o
in Facility (13) Staff (12) or other miscellaneous) = i
Yes [No [N/A |3
BASEMENT X |VAT & MASTIC 60 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITORY LANDFILL
369 RAYMOLD BLVD. 913
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 07105 04/20/15-06/30/2015 Ek#le,%gLB%WNSHlP, PA . 7 g
Completed by (Print or Type) Title Signature M Day@// Z_S // /%,,
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
/ 2

VA
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Print Form

i MNOTIFICATION OF ASBESTOS ABATEMENT 5 o
l W {Pursuant to NJAC 8:60 and 12:420) s NP
Date of Nofification (1) Name of Building Owner/Operator (2) '
10-17-18 Superior Restoration OCT 30 208
Agencies Nolified Type Noftification Street Address
80 Scenic Drive Sui
EPA [1 initia =uile 5
DEP [} Amended City, State, Zip Code
DOL Amendment # Freehold, NJ 07728
E includil
E DOH E ju:;?gg;?::) (including Na_me of Confact Telephone Number
[1 oca [] canceliation Michael Diaz (732) 414-6687
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placz (3) Type of Facility (4)
Private Home 1 school (K-12)
Street Address Subchapter 8 (Cther than K-12)
B Other (i.e. privaie & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley
County (6) County Code (7) Curmrent Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10-18-18 10-22-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 522 7th St.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 am - 5:00 pm Union City NJ 07087

Scope of Work (Check All That Apply)
[l =3sfor=3i

m Renovation

Full Containment with Negative Pressure

[<1 =160sfor=2601 "1 Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempied {*} and Non-Friable Procedure
Is Location Ab:_:_tyeprgent
Location of Usgjcg“?]zy b Description of
Asbestos-Containing Material (ACM) Mainh e ée}? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘g d‘,’“lagt o (i.e. thermal systems insulation, (Spedify 21518358
in Facility Hs ;32 Al surfacing, VAT, or SForlF) 3118 |8
(13) (12) other miscelfaneous) giejz|g
21712 |3
Yes | No | NA =
Basement X VAT 400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: ler ID No. f W -
Deilfa Contracting LLC Ha%%rz 40 & - a;te Tullyfown Rescurce Recovery Facility
City, State Disposal Date City, State
Union City, NJ 10-23-18 Tullytown, PA
Completed by Title Signature 0 Date
i i A 0-17-18
Jaime Delgado Proj. Manager. s !
£

ASB-41 (R-08-08)

* D&ﬁﬁ use this form for asbestos licensure exempted activities.




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

I U ORRREIL R RAROEE

Date of Notification (1) Name of Building Owner/Operator (2)
10-25-18 IBN Construction Corp
Agencies Notified Type Notification Strest Address OCT 30 2018
49 Hermon St.
EPA [] initial : :
DEP [ Amended City, State, Zip Code
DOL Amendment#____ Newark, NJ 07105 _
El DOH EI ﬁ?;rg:;::){mcludmg Name of Contact Telephone Number
[] bca [ canceliation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-07-18 11-13-18 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 Tth St.

Other — Describe:

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

City, State, Zip Code

-

Union City NJ 07087

Scope of Work (Check All That Apply)

D 23 sfor=3 if B Renovation - Full Containment with Negative Pressure
[=] =160sfor=260if [=] Demolition | Mini-Enclosure
u Clovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_a;:;ent
Location of Usel.:iogn?i:y b Description of
Asbestos-Containing Material (ACM) N ool !5’ Asbestos Containing Material (ACM) Amount o |
TO BE ABATED & at'" d?ﬁagfem (i.e. thermal systems insulation, (Specify Pl=ol|d|2
In Facility usto 1'?2 e surfacing, VAT, or SF or LF) 318 |5 |8
(13) () other miscellaneous) 212122
£ T
Yes | No | N/A =
1st & 2nd Floors X Joint Compound 2,000 SF Ix
Exterior Transite Siding 2500 SF |x
Roof X Flashing Tar 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; D No. -
Delfa Contracting LLC H;gi:éko - Ofwagte Tulliytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-12-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 10-25-18
Z

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted aciivities.
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oY 659 PAID

State of New Jersey

5 / \ |~ NOTIFICATION OF ASBESTOS ABATEMENT om e

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

Diate of Notification (1) Name of Building Owner/Operator (2) "
10-25-18 IBN Construction Corp OCT 30 2018 ,
Agencies Notified Type Notification Street Address
L 49 Hermon St.

EPA 1 initial

DEP [] Amended City, State, Zip Code

DOL Amendment # __ Newark, NJ 07105
E} DOH D mﬁ:&fym fnekiting Name of Contact Telephone Number
[] bca [l canceliation Nelson Espinosa (973) 344-4568

FACILITY INFORMATION

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

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

Subchapter 8 (Cther than K-12)

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

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

Little Falls

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

Bergen (STATE USE ONLY)

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

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Name of OSHA Monitor

Other — Describe:

-

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

Start Date (10) Scheduled Completion Date (11)
11-06-18 11-10-18 Deilfa Contracting LLC
Occupancy Status During Abatement {Check Only One) Street Address
522 Tth St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

D 23sfor23 K D Renovation Full Containment with Negative Pressure
f=] =2180sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p"f"t
Location of Us:doggﬂy b Description of
Asbestos-Containing Material (ACM) e f:e}' Asbestos Containing Material (ACM) Amount ™
TO BE ABATED Cridtodial St (i.e. thermal systems insulation, (Specify Zlplal|T
In Facility U 1’32 f surfacing, VAT, or SForLF) cRERE-RE
(13) 2) other miscellaneous) E -3 = z
— = @
Yes | No | N/A °
Rear Roof X Flat Roof 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul . 1 2o
Delfa Contracting LLC Saé’g;h%"“ ¢ Wage Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-09-18 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. 10-25-18

ASB41 (R-06-08)

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




State of New Jersey

I §BRERL @ wAOHRE

. / P 1@ A ' NOTIFICATION OF ASBESTOS ABATEMENT
( I i " e {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
10-25-18 IBN Construction Corp
Agencies Notified Type Notification Street Address
49 Hermon St. ;

EPA [ tnitial /

DEP B Amended City, State, Zip Code

DOL 0 Amendment # Newark, NJ 07105

Emergency (including
[<1 poH justification) Name of Conta.ct Telephone Number
1 bca ] canceliation Nelson Espinosa (973) 344-4568
FACILITY INFORMATION

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

Private Home [ school (k-12)

Street Address Subchapter 8 {Cther than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Little Falls

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

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

Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10)
11-03-18

Scheduled Completion Date (11)

11-08-18

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
522 7th St.

City, State, Zip

-

Code

Union City NJ 07087

Scope of Work (Check All That Apply)
Ul =3sforz3r

D Rencvation

Full Containment with Negative Pressure

[=] =2160sfor=2601f [<] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of Us:dogrnoalgy b Description of
Asbestos-Containing Material (ACM) Mainte y ce!y Asbestos Containing Material (ACM) Amount 115 [
TO BE ABATED & :,("‘ d."laé" o (i.e. thermal systems insulation, (Specify 2lz|3|32
In Facility e 1'32' i surfacing, VAT, or SF or LF) 218|288
(13) {13} other miscellaneous) 2B E|E
= 21 e
Yes | No | N/A @
Exterior X Transite Siding 1500 SF x
2nd Floor X Joint Compound 3,000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC H;glgé_l,_‘%m' ¢ Wagtg Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-09-18 Tullytown, PA
Completed by Title Signature Dats
Jaime Delgado Proj. Manager. 10-25-18
7

ASB-41 (R-06-08)

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



Lr’ fg ’ LStatc of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-18

reﬁC /,gﬁfﬁ?

Date of Notification (1)

October 25, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERS%TY OF

Agencies Notified

O epPA
O bca
=l poL
X1 DEP- No Longer REQUIRED
Xl poH

Notification Type
Olinitial Notification

Xl Amended Notification #1 —

New Start & Completion Dates

0O Emergency (including
justification)

CICancelled

hb;la*r 20 oo
Street Address N C

ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 41186, LIVINGSTON CAMPUS

City, State. Zip Code = .
PISCATAWAY, NJ 08854 oo 2PN ES

Name of Contact Telephone Number
MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

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

KESSLER TEACHING LAB, BLDG# 3910

Street Address

RBHS PISCATAWAY CAMPUS

O school (K-12)

BXIsubchapter 8 (other than K-12)

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

Sg. Feet: N/A #of Floors: 2 Bldg. Age: 60+ years

Current Use (prior if being demolished): ACADEMIC

City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
ATC 00098

Name of Coniracior (8)
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Proiect Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
11/2/18

Scheduled Completion Date (11)
11/5/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe:

WEEKENDS AS NEEDED)

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

IX] Other- Describe: Schedule: 4PM — 5AM Daily (24 HOURS &

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O=>3sfor>31f
> 160 sfor > 260 If

ElRenovation
CIpemolition

CIFull Containment with Negative Pressure

I Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
XEINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 5219 Suite [E ) VAT 1200 SF X
Room 5219 Suite %] BENCH TOPS 500 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Ine., Newark, NJ 04509 11/5/2018 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700

Completed by (Print or Type)
RAYMOND C. PEDALINO

Title
SENIOR PROJECT
MANAGER

Date
October 25, 2018

Signature
== oy —
:("{/f_)//‘/////:’f//r’/ & :(7/)'////'//,4

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



State of New Jersey - Notification of Asbestos Abatement )
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) i

GAC Project # 060-18

Date of Notification (1)
October 12, 2018

Name of Building Ownen’OQeratﬁr [.21..'
RUTGERS, THE STATE UNIVERSFEY OF 842018

Agencies Notified Notification Type

XiInitial Notification
I EPA O Amended Notification #
DCA 00 Emergency (including
DOL. justification)
DEP- No Longer REQUIRED OCancelled
DOH

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Telephone Number
848-445-2550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KESSLER TEACHING LAB, BLDG# 3910

Street Address
RBHS PISCATAWAY CAMPUS

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

Xlsubchapter 8 (other than K-12)
O other (i.e. private & commercial buildings, homes, efc.)
Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years

City (5) County (6) County Code (7)
PISCATAWAY OE;IDDLESEX (Blate Uno Goiv) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM Mo. Narne of Contraclor (2)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitaring Firm
BRIAN R. KEARNEY

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
10/25/18 10/29/18

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] Other- Describe: Schedule: 4PM — 5AM Daily (24 HOURS &
WEEKENDS AS NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

> 3sfor>31f
Z> 160 sf or > 260 If

ElRenovation
Cipemolition

LIFull Containment with Negative Pressure

[ Mini-Enclosure

O Glove bag Procedure / Wrap & Cut

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

Location of Asbestos-Containing Is Lecation Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custadial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

Room 5219 Suite [X] VAT 1200 SF | X

Room 5219 Suite = BENCH TOPS 500 SF_| X

NJDEP Waste Hauler |D #
See Below

Name of Reg. Waste Hauler
See Hauler Below #1 & 2

Name of Registered Landfill
G.R.0.W.S. North Landfill

Cubic Yards of Waste: 25 CY

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Disposal Date City, State

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/29/2018 Rd. Marrisville, Pa

P BEEL A ;326??36 1700
Completed by (Print or Type) Title Signature Date

Dhggyunened . Dontnonee | October 12, 2018

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




”\/U\,,u

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)
Verizon Communications

0CT 30 20

justification)
[ Cancellation

(NJAC 5:23-8)

10 / 15 / 18
Agencies Notified Type Notification
[ EPA X Initial
X boLwD ] Amended
DOH Amendment #1-10/26/18
[ bca [J Emergency (including

Street Address
71 Madison Ave

City, State, Zip Code
Jersey City, NJ 07034

Name of Contact
Brian Kingsbury

Telephone Number
201 356 5166

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Bergen Central Office

Place (3)

Street Address

Type of Facility (4)

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

71 Madison Ave homes, etc:)
City (5) Square Feet # of Floors ’ Bldg. Age
Jersey City 113,347 7 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Verizon Communications

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
10 Exchange Place, 13" Floor

Street Address

1123 BEAVER STREET

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Brian Kingsbury

j Telephone No.
201 356 5166

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
11/ 5 /

Scheduled Completion Date (11)
18 11 !/ 9 /

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check
[ Facility Closed/Vacated During Entire Peri

Time of Abatement: AM-

only one)
od of Abatement

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 193007

Scope of Work (Check all that apply)

K >3sfor>3If

Xl Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JAN 13

PPIf09L

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

(] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J 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 g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
2" Floor Battery Room O |0 | |ceiling Tile & Glue Daubs 100 SF X OO0
O (O |0 o|o|g|g
O O |O Ooo|g|g
Bl E oo o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuézﬂs'g Ne..  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator O(IZJZQM &&w /E)ﬂ{# /0 'Q@ _XJ}/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT N

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

Date of Notification (1)
10 / 15 / 18

Name of Building Owner/Operator (2)
Verizon Communications

. ! 0CT 20 oo
Agencies Notified Type Notification Street Address oo A
CJEPA % Initial 71 Madison Ave : i
Booqe’ | Dameet,  [oEe T —

q me i 5
Ol oA (L44 ) St i Jersey City, NJ 07034 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J cancellation Brian Kingsbury 201 356 5166

FACILITY INFORMATION

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

Type of Facility (4)

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

10 Exchange Place, 13 Floor

1123 BEAVER STREET

Street Address X Other (i.e., private and commercial buildings,
71 Madison Ave homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Jersey City 113,347 7 +-50

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

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ESIS ] BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

City, State, Zip Code
Jersey City

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Brian Kingsbury 201 356 5166

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
10 /7 29 [/ 18 "M /7 I 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>31If X Renovation [J Mini-Enclosure
[ >160 sf or >260 If [J] Demolition [J Glovebag Procedure
[J Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =@ mlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (3|3 1|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o2& |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) 21
Yes | No | N/A
2"d Floor Battery Room O |O [ |ceiling Tile & Glue Daubs 100 SF X(OO|O
O a o oioioio
O[O (O oio(go|a
O (OO L BN B 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%;gg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Compieted By (Print or Type) Title Signature Date
Dillan DeCaro Estimator [)(Mzﬂ / ) g@/w /@)L /0 //f"-/f
ASB-41 17
JAN 13 027 }' {? O ‘?Q * Do not use this form for asbestos licensure exempted activities.



NQ d0

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 17 / 18 Trustees of Princeton University : :
OCT 30 2m8 . i}
Agencies Notified Type Notification Street Address
O erPA X Initial E.A MacMillan Building
Xl DHSS Amendment #2-10/26/18 ‘t;' i et‘o P Nj :B -
[0 Dbca [0 Emergency (including acason,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Lawerence Apts High Rise

[ School (K-12)

Type of Facility (4)

1 Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1 Lawerence Dr homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Assoicates, Inc.

ASCM No.
00102

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
41123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) " Scheduled Completion Date (11) Name of OSHA Monitor
on_ HelD BRISTOL ENVIRONMENTAL, INC.

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

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
1123 BEAVER STREET

City, State, Zip Code

AN BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>3 If

X Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

[ =160 sf or >260 If [0 Demoilition [0 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (2|3
TO BE ABATED Mamtenance) (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |2
(13) (12) other miscellaneous) T |o
Yes | No | N/A @
Throughout [0 |K |[O |Plaster (drill holes) 42 SF oloig
O (O |0 o|a|gfd
O |0 |0 g|o|gog
O (O |0 go|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. Hi“égro'g bo. | Wase FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 18047
Completed By (Print or Type) Title Signature 5 . . Date /
. i
Brian Scafiro Estimator /.ﬁ’izr,,:m., }A{a‘j/“_a / 7/( /59/6’ & f 7 4
ASB-41 v 174
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)

Date of Notification (1)

Name of Building Owner/Operator (2)

10 / 17 ! 18 Trustees of Princeton University
Agencies Notified Type Notification Street Address
] EPA g Initial E.A MacMillan Building
X boLwD Amended Civ S =
< DHSS Amendment #1-10/24/18 ':f‘_ ta“i' Zp :_‘; :a sas
[ bcA [ Emergency (including dodseciinsls)
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O cancellation Robert Ortego " 609-258-1841
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Lawerence Apts High Rise

Type of Facility (4)

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

Strest Address Other (i.e., private and commercial buildings,
1 Lawerence Dr homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 50+

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Assoicates, Inc.

Street Address
515 Grove St., Suite 1B

ASCM No. Name of Abatement Contractor (9)
00102 BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /27 [/ 18 11 / 2 / 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

X 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 18007

Scope of Work (Check all that apply)

>3sfor231If

X Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41

RAAW 14

AS1PIT—

* Nn nnt 1ise this form for ashestos licensure exempted activities.

] =160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of > s e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount % |7 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s||g|s
(13) (12) other miscellaneous) o | @
Yes | No | N/A o
Throughout 0 K |0 |[Plaster (drill holes) 42 SF KOO
O |0 (O Ogigo|joi.
O (O Oo|gid
O |0 | ogo|aa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC. HF;';‘;’O'S No. Visste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 18047
Completed By (Print or Type) Title Signature S Date
Brian Scafiro Estimator 6 ‘ % / 97,\. B
Mam S (0-RY-[F




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 / i7 / 18 Trustees of Princeton University
Agencies Notified Type Notification Street Address
O EPA ‘ Initial E.A MacMillan Building
e e R
[ DCA [J Emergency (including Princeton, NJ 08544
© (NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortego 609-258-1841
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Lawerence Apts High Rise

[J School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1 Lawerence Dr homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 001402 BRISTOL ENVIRONMENTAL, INC.
Street Address : Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-547-0505 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 27 [/ 18 . ¢ 2 / 18 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7:00AM-2:30PM/ PM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 12007

Scope of Work (Check all that apply)

X >3sfor>31f

Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

ASB41 i 17—

[] >160 sf or =260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Sl lslm
Asbestos-Containing Material (ACM) Used Sclely by Asbestos Containing Material (ACM) Amount e l& |23
TO BE ABATED Ma'“t‘?”ance’ (i.e., thermal systems insulation, (Specify ERE e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 le|e
(13) (12) other miscellaneous) o|®
Yes | No | N/A @
Throughout O | |0 |Plaster (drill holes) 42 SF RiOololo
O |00 Hiimigmiim
O o (g a|igo|oio
0o |g oioiad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazué;fg!g No: [fase FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA 18047
Completed By (Print or Type) Title Signature - Date
Brian Scafiro Estimator );6/“ am S\W /92\ {0 2 (7 "/(P




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

NPl =2es

“Paté of Notification (1) . Name of | Building Owner/Qperator (2)
1 D"’Q(Q" I 8 MI(‘_ Cl&

"Agendies Notified Type Notificaion  ~ Street Address

O EPA . : }( Initial i gy

O DEP Amended ' City, State, Zip Code :
b | e | Ham: lton Tep. NG 08200
;4 DOH ” SRR oo ng Name of Coritact Telephone Number

justification)
O DcA ' O Canceliation ] —J('?_SEO C\f N /4 .
FAc:l.nYl TION
Name of Facility Where Abatement is Taking Place (3) Type of Faaﬁty 4) = I

glﬁC\[ﬁ_ C&r‘ﬁl lx{ DW: l!i ?\5 ‘O school(R-12)

m] Subd'lap’cerﬁ (Other than K-12)

StreetAddre.ss
O Other (i.e. private & commercial bu[lchngs homes
. etc)
City (5) . % - .| Square Feet # of Floors Bidg. Age
| Ham:/ on [wp NI 08610} . || vd+t-
County (6) : (%or‘fr% UC;geo ﬁyj Current Use {Prior if being demolished)
[Viercer — .
itoring Firm Hi iidigg Owner (8) ASCM No. Name of Abatement Contractar (3) T
- s hJ
legie N[A lonies In

C 18
Chty, Stage. Zip Code ? Sﬁ%:d O:;:Bch 33?
RewEaypt, N3 08533 Pew Faypt AT 08533
' 600 758325 |01 758- 3365 | O039Y

P ¢ .-‘. X sl
Start Date (10) e Scheduled Complehcm Date (11) Name of OSHA Monttor
i NO\( 5—, 019 ’ Nod ), 2018 EfC [ecl'!nc[oqtg,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Por 231

O | Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code

3 " Other — Describe:
New Esypt AT o8s3s
Scope of Work (Check Ali That Apply)
MG 23sfor23if O Renovation O Ful Containment with Negative Pressure
O =160 sfor 2260 if O Demolition O Mini-Enclosure
. i &L Glovebag Procedure
SB[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Nogﬂmaily 5 Description of >
Asbestos-Containing Material (ACM} USEM o tenae;y c:efy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED ainte e (i.e. thermal systems insulation, (Specify Fla § =
In Facility . C”Si"dg E surfacing, VAT, or SF or LF) 218 |3 =
(13) , (12) other miscellaneous) s|%|e 2
= —— —_— {=:]
‘Yes | No | N/A o
A‘jr‘“t‘./ Futnace Aleq | X | TrRansite Gmuf ﬁ‘.p: 33 LFIX
P - k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards l Name of Registered Landfill
Hauter ID No of Waste . ¥ :
EPC Iec,hnolome; | 7000 Waske Management o€ P
City, State Disposal Date City, State
Newo Eqypt N3 - Neu§, 2018 | Moenisuille ?A

Shoe Scheale ;‘Tﬁ;@kﬂtﬂ—r %SM /0-26-18

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

ASB-41 (R-05-08)



State of New Jersey

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

CK oS

10/26/18 Joe Ragusa Private Home

Agencies Notified Type Notification Street Address

X EPA Initial —— 5

| | DEP Amended ity, State, Zip Code : 319
<] DOL O »ﬂtmem:lmentfaic1 p Brant Beach NJ 08008 0cT 30 2018
DOH Egﬂ%rgsgg}{m uding Name of Contact Telephone Number
[0 oca [0 canceliation Joe ¢

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[] school (k-12)

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

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

City (5) Square Feet # of Floors Bidg. Age
Brant Beach NJ 08008 1000 + 1 50+
County (8) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE GNLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

11/6/18 11/16/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor=3If D Renovation

Full Containment with Negative Pressure

Xl =160sfor=2601f Bl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz{}f;ent
Location of U Ndogn?liy b Description of
Asbestos-Containing Material (ACM) r\ﬁe_ teﬁ:n):: efy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED & at'” pisheidell " (i.e. thermal systems insulation, (Specify 2lx|3|3
In Facility usio fz s surfacing, VAT, or SF or LF) 318 (g8
(13) (12) other miscellaneous) 2o (2|2
g @
Yes No N/A o
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/]4/18 Morrisville PA 1960
Completed by Title Sigaature Date
Anthony T Perna President A 10/26/18

ASB-41 (R-06-08)

* 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)

Print Form

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

10/26/2018 COUNTY OF BURLINGTON

Agencies Notified Type Notification Street Address

% epa idiliat 49 RANCOCAS ROAD

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

DOL Amendment# : MOUNT HOLLY, NJ 08080
L’.‘—J DOH D jlir;‘;sirg;?ocny){mcludmg Name of Contact Telephone Number
[] bpca 1 canceliation MARK HANSEN 856-722-6700

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VACANT RESIDENCE

] school (k-12)

Street Address
2098 BURLINGTON-COLUMBUS ROAD

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
FLORENCE TOWNSHIP
County (6) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A TWO BROTHERS CONTRACTING, INC.
Street Address Street Address

11 VREELAND AVENUE

City, State, Zip Code

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

00494

Telephone Mo.

973-956-8700

Start Date (10)
11/5/2018 11/19/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) 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: VACANT-CONDEMNED

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3If E] Renovation & Full Containment with Negative Pressure
[[] =160sfor=2601f Demolition L] Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location | Ab?_tem o
Fiil Normally - ype
ocation of Used Solely b Description of
Asbestos-Containing Material {ACM) Mse‘ t oIl fy Asbestos Containing Materiai (ACN) Amount m
TO BE ABATED . at'” d‘?“laé‘f‘:p (i.e. thermal systems insulation, (Specify Plala3lT
In Facility ysto ,:62' Uk surfacing, VAT, or SF or LF) 3|8 s (2
(13) (12) other miscellanecus) 2 (a2 |2
8 2|3
Yes | No | N/A =
BUILDING
TO BE DEMOED AS
ASBESTOS, DEEMED UNSAFE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 100 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 11/19/2018 MORRISVILLE, PA
Completed by Title Signature __‘ Date
VIVECA RAMOS PROJECT COORDINATOR | ¢ X/ ., I\ g pre— | 10/26/2018

ASB-41 (R-06-08)

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



Print Form

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

P il

CK 7

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

10/26/18 Matt Garabedian Private Home S I
Agencies Notified Type Notification Street Address i SS=Reeas R
EPA Initial E il fob |
| | DEP Amended ity, State, Zip Code Ly g 0CT 30 SNk
] .DOL 0O cldelabarns Surf City NJ 08008 } 30 2018 it =7}
DOH jur:t%rgae;:g)(mc uaing Name of Contact : | Telephone Number
] opca O canceliation Matt -

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

Matt Garabedian [1 School (K-12)

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

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

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

Surf City NJ 08008 1000 + 2 S50+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/18 11/14/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

- City, State, Zip Code
4

Scope of Work (Check All That Apply)

D 23 sfor23 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab%tfprzent
Location of s d‘”smf“ry : Description of
Asbestos-Containing Material (ACM) b > oI f Asbestos Containing Material (ACM) Amount m
10 BE ABATED c a;gd?nlagtca?‘f‘? (i.2. thermal systems insulation, (Specify 2lm23|T
In Facility Hs ;‘; . surfacing, VAT, or SForLF) 3815 |3
(13) 12) other miscellaneous) 2le g2 |g
& L |a
Yes | No | N/A &
Exterior Siding X Exterior Siding 2000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 20459 4 G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 11/14/18 Morrisville PA 1960
Completed by Title Signature P Date
Anthony T Perna President Ko e 10/26/18

ASB-41 (R-06-08)

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



Print Form

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

\/ ;, %W* AT

D'T"of Nofification (1) ~ Name of Building Owner/Operator (2)

10/26/2018 Department of VA

Agencies Notified Type Notification Street Address i : ;
130 Kingsbridge Road z By = e

& epa O initial ‘ gsonce . b il G

x| DEP E Amended City, State, Zip Code i

x| DOL Amendment #1__ Bronx, NY 10468

] DoH O iir;gg:t?g)(mcludmg Name of Contact Telephone Number

] DcA ] cancellation Christina Katz 718-741-4329

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

VA New Jersey Healthcare System / East Orange Campus
Street Address

358 Tremont Avenue

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) VA New Jersey Healthcare System
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 D&S Abatement, Inc.

Street Address

3 Crosswicks Street
City, State, Zip Code
Bordentown, NJ 08505

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Douglas Ferry 609-847-2957 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/29/2018 11/30/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

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

Facility Closed/Vacated During Entire Period of Abatement
B3

Scope of Work (Check All That Apply)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If 1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
i . Normally e : Type
ocation of Used Solely b Description of
Asbestos-Gontaining Material (ACM) l,:e. ; y f Asbestos Containing Material (ACM) Amount o .
TO BE ABATED c atl I d?ntagfefr? (i.e. thermal systems insulation, (Specify 2lo|a 3
In Facility L ;Z 2l surfacing, VAT, or SF or LF) 3 |5 § =3
(13) i) other miscellaneous) g 2 c 2
= —_ (1]
Yes | No | N/A i
4D Floor X Pipe Insulation 447 LF X
4D Floor X VCT & Mastic 4372 SF
4D Floor X VAT & Mastic 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 20996 Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville PA

Title
Project Management

Signaturef Vi _Date

10/26/2018

Completed by
Oliver Hegedis

/‘i««f‘”

1
Kanot use this form for asbestos licensure exempted activities.

ASB-41 (R-08-08)



Sizic of New Jerss
NOTIFICATICN OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

Date of Notification (1) | Name of Builging Owner/Operatcr {2)
09/21/2018 Depariment of VA
Agencies Notified | Type Notification Street Address
130 Kingsbridge Rosd

&l epa &l initel s o .

x| DEP E Amended City. Stzte. Zin Codse

DOL | Amendment # Bronx, NY 10488

e | B Emergency (including Ty
DOH justification) el o SOt
] oca '] canceliation | Christina Katz

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3) Typs of Fediiy £
VA New Jersey Healthcare System / East Orange Campus

Street Address

358 Tremont Avenue

City (5)

East Orange

County (8)

Essex

Name of Monitoring Firm Hired by Building Owner (8 ASCHM No

g

Briggs Associates 0004
j Strest Address
3 Crosswicks Strest
City, State. Zip Code
Bordentown, NJ 08505

Project Manager for Monitoring Firm
Douglas Ferry

Start Date (10}
10/01/2018

cupied

[Xx] Other — Describe: o¢

Scope of Work {Check All That Apply)

B =23sfor23if
[7] =z180sforz2801if

|

X

Bl

I.I]!

Iy
(B!
g

Location of
Asbesios-Containing Mst

TQ BE ABATED = E =
in Facility = = =
v = £ :
Yes NG R =
4D Floor
4D Floor
4AD Floor
Name of Registered Waste Hauler
D&S Abatement, Inc.
City, State
Totowa, NJ
Completed by Title .
Oliver Hegedis Project Manager g3
ASB-41 (R-08-08) “ Do net uss tus form 00 230ssios ficensTs SASTONED SCTVTES



L  Print.Form

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

Date of Nofification (1) Name of Building Owner/Operator (2)
10/26/18 Betsy Shaltry Private Home i
Agencies Notified Type Notification Street Address :
@ EPA % Initial o 7o G
DEP Amended City, State, Zip Code 2
DOL O émendmenff? = Beach Haven NJ 08008 ; : 0CT 30 2018
mel n . 0
DOH jusﬁﬁrg;?:z}(mc na Name of Contact | Telephone Numbher
] bca [0 cancellation Eric i
FACILITY INFORMATION % j Ry
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) =~ = ™ =
Betsy Shaltry Private Home 1 School (K-12)
Street Address [[1 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY) House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Telephone No.

856-753-9800

License No.
00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/18 11/16/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

| Other — Describ City, State, Zip Code
er — Scripe:

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

D 23 sfor 23 If
[X] =160sfor22601f

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_t:prgent
Location of U Ndo:sm?tle 5 Description of
Asbestos-Containing Material (ACM) Msei : °:n3; e_}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ifin el (i.e. thermal systems insulation, (Specify 2lol3l|5
In Facility S ; ;‘3] surfacing, VAT, or SF or LF) 12 |5 |5
(13) other miscellaneous) 2i12|lc|2
2 Ble
Yes No N/A ®
Exterior Siding X Exterior Siding 2500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 22459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/16/18 Morrisville PA 1960
Completed by Title Signa Date
Anthony T Perna President T 10/26/18

ASB-41 (R-06-08)

* 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)

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

10/26/18 Jeff Seddon Private Home

Agencies Notified Type Notification Street Address

X EPa Initial S —

| | DEP Amended ! , Zip Code :

X Dol Amendment # Spray Beach NJ 08008 .. 0CT 30 2018
DOH O iﬁﬁh%rgaeh{zsg)(mcludmg Name of Contact |! Telephone Number

[] oca [0 cancellation Jeff - ; '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Jeff Seddon Private Home (] school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spray Beach NJ 08008 1000 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-3800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/18 11/14/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside 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)

[:I 23 sfor 23 If
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Ab?’tement
; Normally s ype
Location of Used Solely b Description of
Asbestos-Centaining Material (ACM) ,?‘3. YRy Asbestos Containing Material (ACM) Amount ml
TO BE ABATED & ‘agé?“lﬂé"“e'ﬁ;, (i.e. thermal systems insulation, (Specify 2lalg |3
In Facility LS > taff? surfacing, VAT, or SFor LF) 38|88
(13) (12) other miscellaneous) gl |22
5 5|3
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste
United Containers 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 11/14/18 Morrisville PA 1960
Completed by Title Signature Date
Anthony T Perna President I R 14/26/18
—

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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P A NOTIFICATION OF ASBESTOS ABATEMENTE s

L A0

State of New Jersey

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

0CT 30 2018

£

Date of Notification (1) Name of Building Owner / Operator (2)
10-26-2018 Alpha Metals ! P
Agencies Notified |Type Notification Street Address = i
X EPA 245 Freight Street '
[0 DEP X . Initial City, State & Zip Code
XI DpoL [0 Amended Waterberry, CT 06702
X DOH [0 Emergency Name of Contact Telephone Number
[0 bca [] Cancellation Richard A. Nave 203-575-5747

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Cookson ALpha

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

Street Address
600 Route 440

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

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 151,000 3 110
Jersey City, NJ Hudson Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

Acer Environmental

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
1012 Industrial Drive

Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code
West Berlin, NJ

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Matt Depalima

Telephone Number
856-809-1202

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
11-8-2018

Scheduled Completion Date (11)
11-23-2018

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

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

X Abatement Performed during Normal Hours:

Describe:  8:30am-5:30pm
[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
X =3sfor231if Renovation [0  Mini-Enclosure
[0 =160sf=260If [0 Demolition X  Glove Bag Procedures
[J  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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT ol SRl 2
(13) (12) or other miscellaneous) 5| = sl 5
Yes | No | N/A .
Engineering Spooling, Office(in locker rm) | [ ] | [] | X] |Cement Fittings 75 each X{O[O] O
HR, Engineering, Spooling & Office L1 ] L] | X |pipe Insulation LoooLF XL [0 L
HR, Engineering, Spooling & Office L1 L] X |pipe Wrap 1,000 SF [mjujin
LITETTE] LEPLS PR
B TR LD Eli=li=il=
LV ET [ L] EiimEiniis
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Dlsposal Date |City, State
Trenton, NJ 08619 TBD ; _ Morrisvillel, F:[A
Completed By (Print or Type) Title Slgnatuse { Date
Mr. Brian Haney President w f ﬁt 10/26/2018
] LI VR S 1||
£y i




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT (“ y 3 2_% S 03
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)~
Date of Notification (1) VERIZON i
10 / 26 /18 Street Address cf b
Agencies Notified Type Notification 1 VERIZON WAY L
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification BASKING RIDGE, NJ 07920 i 0CT 20 2018
X __|DOL Cancellation i ;
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |[CHARLIE MESSING 908-559-2001 " - "
L FACILITY INFORMATION !
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
218 LEXINGTON AVENUE 29,255 2 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
LAKEWOOD OCEAN (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI ENVIRONMENTAL 3 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
MOORESTOWN, NJ 08057 SUFFERN, NEW YORK 10901
Project Manager for Maonitoring Firm Telephone Number Telephone Number License Number
KRISTOPHER SMITH 608-313-8218 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11/ 13 /18 3/ 30 /19 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY - FRIDAY 5 PM-1:30 AM City, State, Zip Code
WAPPINGERS FALL, NEW YORK 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation X__|Mini Enclo
>3SF OR LF Glovebag Procedure
X |»160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount I |3 [|m |[m
: : . m |mfz |=
Material (ACM) solely by (ie. Thermal systems (Specify =z |v o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = 2 |2
Yes [No [N/A .
BASEMENT X |VAT & MASTIC 173 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 10 GRAND CENTRAL SANITARY LANDFILL
363 RAYMOND BLVD. 913
City, State Disposal Date
NEWARK , NJ 07105 11/13-3/30/18 ‘M;{Z/{T(}WNSHIP PA
Completed by (Print or Type) Title Signature / Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W /0/52@ //)
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State of New Jersey C

- % A - NOTIFICATION OF ASBESTOS ABATEMENT
C ‘(J‘_.)% ( j\ ) i A\ [ ) (Pursuant to NJAC 8:60 and 12:120)
; : TG S ) !
Date of Notification (1) Name of Building Owner/Operator (2) £ OCT 30 2018 ¢
10/26/18 JB MANAGEMENT P
Agencies Notified Type Notification Street Address
EPA B initial ]
DEP Amended City, State, Zip Code
DOL Amendment #
E includir
DOH O ju:';%rgaet?;y}(mc Ll Narne of Contact Telephone Number
DCA ] canceliation | 908-3807-4232
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
E1  school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
E’ Other (i.e. private & commercial buildings, homes,
2tc.)
City (5) Square Feet # of Floors Bidg. Age
FREEHOLD 2500 2
County (8) County Code (7) Current Use (Prior if being demoi?shedl}
MONMOUTH (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address : Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone i.0. License No.
732-668-11078 1200
" Start Cate (10) Scheduled Completion Date (11) Name of O A Monitar
11/04/18 11/12/18 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) i Sireet Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
E 23 sfor 23 If D Renovation Full Containment with Negative Pressure
BX] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally - Type
Location of Used Solely b Descrintion of
Asbestos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘" ;nﬁsnfeffv (i.e. thermai systems insulation. (Specify D gl |
In Facility LIS jg o surfacing, VAT, or SF or LF) 3|8 |88
(13) t19) other miscellaneous) S|z |2 |¢2
2 e
Yes | No | N/A &
EXTERIOR SIDING 3500SF X
| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards "1 Name of Registered Landfili i
Hauler ID Ne. of Waste i
=
NEWARK CARTING 04509 1111218 | IESI
City, State Disposal Date City, State
NEWARK, NJ 15 BETHLEHEM PA
Completed by Title - Signature Date
LJOSEPH PERLSTEIN OWNER 10/23/18

ASB-41 (R-08-08) * 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)

Date of Notification (1)

Name of Building Owner/Operator (2)

10-26-18 BENITO LOPEZ

Agencies Notified Type Notification Street Address

EPA Initial St 7o Cod -
v| DEP Amended ity, State, Zip Code R S Rt
DOL Amendment # NEWARK, NJ 07105 : i
] DpoH D E;rgg;at?::)(mctudmg Name of Contact Telephone Number

[ e BENITO ]

FACILITY INFORMATION

141-147 Railroad Ave.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| | school (K-12)

Street Address | | Subchapter 8 (Other than K-12)
141-147 RAILROAD AVE. Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 7000 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) GARAGE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DINAGO CORP.
Street Address Street Address

339-LAFAYETTE STREET

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

NEWARK, NJ 07105

License No.
01240

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-491-0877

Start Date (10) Scheduled Completion Date (11)
11-6-18 11-16-18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One) Street Address

+/| 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)

z3sforz31f | | Renovation Full Containment with Negative Pressure
| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?rtergent
: Normally s ¥P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsle‘ N el }( Asbestos Containing Material (ACM) Amount ol g
TO BE ABATED & at'" d‘?“lagfeﬁ,) (i.e. thermal systems insulation, (Specify Tl gl3|z
In Facility Ysio (1'32 AT surfacing, VAT, or SF or LF) 38|35 |8
(13) ) other miscellaneous) 2|12 |e|g
8 L |3
Yes No N/A &
ROOF X FLASHING 340LF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING haego No: of Waste ISES Bethlehem landfil
City, State Disposal Date City, State
PO Box 5670, Newark, NJ 293’5-Applebutter Rd,Bethlehem,PA
Completed by Title Signature /77 Date
Carlos Gomes President e 10/26/18
S

4 e

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



i» A hi—v-\\‘ State of New Jersey
3 \ 19 NOTIFICATION OF ASBESTOS ABATEMENT
LY
= (Pursuant to NJAC 8:60 and 12:120)

ClLssu

Date of Notification (1) Name of Building Owner/Operator (2) i
10/26/18 Ashland Incorporated C OCT 30 N1
Agencies Notified | Notification Type Street Address ' -
500 Hercules Road
X) EPA Initial Notificati
E )) DEp Exﬁ i City, State, Zip Code
(X) DOL Amendment # 1 Wimingion, DE1950
(X) DOH (') Emergency (including  ["Name of Contact Tel. Number
( ) DCA justification) Edward Meeks
( ) Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
F ical Facili
ormer Drew Chemical Facility ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
1000 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 07032
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Hudson USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)
CID CONSTRUCTION SERVICES, LLC
Street Address Street Address
300-2 State Route 17 South - Suite #3
City, State, Zip Code City State, Zip Code
Lodi, NJ 07644
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
®) (973)685-9791 01191°A
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10/298/2018 11/22/2019
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe:
Source of Work (Check all that apply)
( ) Full Containment with Negative Pressure
(X)z3sforz3If () Renovation ( ) Mini-Enclosure
(X)= 160 sfor= 260 If (X) Demolition ( ) Glove bag Procedure
(X) Non-Exempted (*) and Non-Friable Procedure
) Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos P m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify 2 |5 138 |
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, i ) 3 |8 19 |5
in Facility surfacing, VAT, or other 2 |g € |2
(13) Yes No N/A miscellaneous) = a | P
Building 720 — 3rd FI X Pipe Insulation 320 LF X
Building 720 — 3rd FI X Vessel Insulation 40 SF X
Building 720 — 1st FI X Fire Door 25 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfil
City, State Disposal Date City, State
Garfield, NJ TBD 7~ Melville7NY
Completed by Title Slgnatuw e Date
Roque G Schipilliti Project Manager =T - 10/26/2018

ASB41 ' = W |



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

TR

1.
Bl B4

REEES

Date of Notification (1) 10/25/18
Type Notification

Name of Building Owner / Operator (2)
Christine Rudczynski

Street Address b ot A B B M RN
!ny, !taie ! !lp !o!e L it

0CT 30 2018

| Telephone Number

Agencies Notified
EPA Emergency Notification
DEP X Initial Notification
X DOL Amended Notification  |Piscataway, NJ 08854
X DOH Cancellation Name of Contact
DCA Christine Rudczynski

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,500 2 70
Piscataway Middlesex Current Use (Prior if being demolished)
Residential

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

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/5/18 11/10/18 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -

Describe:  Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis>3 SFor> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 175 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 8 TRRF

City, State Disposal Date City, State
Trenton, NJ 11/10/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 10/25/18

ASB-41 JUN 95 G4667




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

A TR
W A RHT
i AR

Date of Notification (1) 10/24/18
Type Notification

Name of Building Owner / Operator (2)
Colin Conway

Agencies Notified Street Address
EPA Emergency Notification
DEP X Initial Notification ity, State & Zip Code
X  DoL Amended Notification  |Fairhaven, NJ 07704 0CT 30 2018
X DOH Cancellation Name of Contact Telephone Number:
oCA Kevin Martin [

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Abandoned Residence

Street Address Subchapter 8 (Other than K-12)
163 Park Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 2 70
Fairhaven Monmouth Current Use (Prior if being demolished)
Residential

ASCM No. [Name of Abatement Contractor (9)
Global Abatement Services, LLC
Street Address

443 Schoolhouse Road

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

Street Address

64 Broad Street

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/18 11/8/18 Global Abatement Services, LLC

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

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

Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe:
Scope of Work (Check all that apply)
X  Demolition
Large Project
Quantity is = 3 SF or> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Renovation

X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)

(13) (12) or other miscellaneous)
Exterior N/A Transite siding 1.500 SF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 10 TRRF

City, State Disposal Date City, State
Trenton, NJ 11/8/18 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 10/24/18

ASB-41 JUN 95 G4667



LY Al

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

State of New Jersey

I Print Form

{4 () Lot L3
[ Date of Notification (1) Name of Building Owner/Operator (2) _ il
10/25/2018 Thomas Cosgrove 0CT 30 2008 - -
Agencies Notified Type Notification Street A
EPA & initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Belleville, NJ 07109
S
E DOH m Er;?ﬁ?;?o% Uncheing Name of Contact Telephone Number
] bpca [l cancellation Thomas Cosgrove

FACILITY INFORMATION

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

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

N/A

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

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

Belleville N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Manitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

01311

Start Date (10)
11/09/2018 11/10/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: Occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

>3 sfor231f

E Renovation

Full Containment with Negative Pressure

Oliver Hegedis

Project Manager

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;g;em
Location of s M dognftl:y i Description of
Asbestos-Containing Material (ACM) Me' h ey ;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . atmd?nlasntc;f" (i.e. thermal systems insulation, (Specify Pl 3|
In Facility HE o p— surfacing, VAT, or SF or LF) 2 |2 |58
(13) (12) other miscellaneous) < | B[22
£ I
Yes | No | N/A i
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD /. | Morrisville, PA
Completed by Title Date

Signature/, » 7
_j S o— “10/25/2018

PR P

ASB-41 (R-06-08)

*Do not use this form for asbestos licensure exempted activities.
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TL:;, 4‘; IZ‘J‘] State of New Jersey
L NOTIE

ATION OF ASBESTOS ABATEMENT

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

Print Form

B

Date of Notification (1) Name of Building Owner/Operator (2)
10/25/2018 Angel Cordero 0CT 30 2018
Agencies Notified Type Notification Str
ix] EPA &l initial _ _ i iy
x| DEP ] Amended City, State, Zip Code £
Ix| DOL Amendment # Chatham, NJ 07928 P s
X bpoH O jirsnus_eﬁr(g:a;?:g)ﬂncludlng Name of Contact | Telephone Number
[ bca [7] cancellation Angel Cordero
1

FACILITY INFORMATION

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

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

Street Address

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

N/A

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

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
11/08/2018 11/09/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

ix] Other — Describe: Occupied

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

Street Address

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

Scope of Work (Check All That Apply)
X =3sforz3if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demoaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of Us Ndorsm.laliy b Description of
Asbestos-Containing Material (ACM) Me'nteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' di rasfir,’, (i.e. thermal systems insulation, (Specify T § o
In Facility Hsta 1’32 ATz surfacing, VAT, or SF or LF) 2 (2|3 &
(13) (12) other miscellaneous) g le|E|g
- o a
Yes No N/A @
Basement X Pipe Insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 20996 R TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signatur f - __ | Date
Oliver Hegedis Project Manager 1 - 10/25/2018
b

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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% /f’—;\ || || |/ NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

“Date of Notification (1)
10/25/2018

Name of Building Owner/Operator (2)
Frank Carmody

OCT 30 208

N/A

Agencies Notified Type Notification Street Addre

X] EPA B initial ﬂ :

iX] DEP B Amended City, State, Zip Code :

x| DOL Amendment # Chatham, NJ 07928 -

E ludi

DOH O jug;?ﬁrg:t?;:) (richickng Name of Contact ‘ Telephone Number

] oca [l cancellation Frank Carmody

FACILITY INFORMATION

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

House School (K-12)

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

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

City (5) Square Feet # of Floors 1 Bldg. Age
Chatham N/A N/A | N/A
County (6) County Code (7) Current Use (Prior if being demolished)

Morris (STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.
01311

Start Date (10)
11/07/2018

Scheduled Completion Date (11)
11/08/2018

Name of OSHA Monitor

D&S Abatement, Inc.

Other — Describe; Occupied

:

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

Oliver Hegedis

Project Manager r

E 23 sfor231If & Renovation Full Containment with Negative Pressure
] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;apn;ent
Location of u '?fsmf'uly b Description of
Asbestos-Containing Material (ACM) n:: ; 9 en?: /4 Asbestos Containing Material (ACM) Amount i
TO BE ABATED e ;n|331a?=r: (i.e. thermal systems insulation, (Specify a8 T
in Facility ue 1"; f surfacing, VAT, or SF or LF) -l R
(13) (12) other miscellaneous) g 2 = E
o =3 @
Yes | No | N/A @
Basement X VAT 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f t
D&S Abatement, Inc. ZHSSE% S ?ngas % Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signa;g_rrei" Date

e | 10/25/2018

ASB-41 (R-06-08)

¥

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




e

i,

State of New Jersey

TIEICATION OF ASBESTOS ABATEMENT

M Qaydswaetoy PAD

| tBursuant to NJAC 8:60 and 12:120)

al A

Date of Notification (1)
10/25/2018

Name of Building Owner/Operator (2)
Elizabeth Rashbaum

Agencies Notified Type Notification Street Address
EPA Bl initial
DEP m Amended City, State, Zip Code
DOL Amendment # South Orange, NJ 07079
g
DOH ir;‘;%gaet?:z)ﬁnc uding Name of Contact | Telenhone Number
[ bca [l cancellation Elizabeth Rashbaum N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.
Street Address

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

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

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

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/06/2018 11/07/2018

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)

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

& 23 sfor=31f E’:‘] Renovation Full Containment with Negative Pressure

1 =160 sfor =260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba+ten;em
; Narmally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nje.m; ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ,: at] d.nlagtceﬂ,? (i.e. thermal systems insulation, (Specify Zlx| 3 o
In Facility SO ;“‘2 ks surfacing, VAT, or SF or LF) 38|58
(13) 4 other miscellaneous) g o[22
= = |3
Yes | No | N/A 2
Basement Closet X Pipe Insulation 12 LF X
Shed / Basement X VAT 100 SF
Garage Lower Level X VAT 360 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
D&S Abatement, Inc. ;Sggé s -FBDas © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature, .| Date
Oliver Hegedis Project Manager T i 10/25/2018 J

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





