State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

| Print Form
— - i

f\) / ¥

(Pursuant to NJAC 8:60 and 12:120) i T\ * iy
NEGEIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) —a T l
9/01/2016 PSEG ﬁ\,g_. il
Agencies Notified Type Notification Street Address ,_J Lif. SEF R -
s 80 Park Plaza !

e . o City, State, Zip Cod :—
i | DEP ] Amended ity, State, Zip Code — "
boL — Amendment # Newark, NJ 07101 ASBESTOS CONTROL &
; Emergency (including ____LICFNSING
DOH jUSﬁﬁCSﬁOﬂJ Na.me of CGI’"JtEiCt‘
DCA 1 canceliation Mike Percarpio p—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Marion 135 Warehouse

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

Street Address
175 Duffield Ave

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 10,000 est. 1 50 plus years
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (SATEUSEONY] Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services 00120 WRS Environmental Services, Inc.

Street Address
280 Huyler Street

Street Address
17 Old Dock Road

City, State, Zip Code
South Hackensack, NJ 07608

City. State, Zip Code
Yaphank, NY 11980

Froject Manager for Monitoring Firm
Geiser Fhardo

Telephone No.
201-488-8700

Telephone No.

631-924-8111 01136

License No.

Start Date (10)
9/12/18

Scheduled Completion Date (11)
12/31/16

Name of OSHA Monitor
Omega Environmental Services

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 076086

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

Renowvation

Full Containment with Negative Pressure

=160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Neon-Exempted (%) and Non-Friable Procedure
Is Location AbaTl;pn;ent
Location of U N dorsm?]sy b Description of
. Asbestos-Containing Material (ACM) ;j:' i ey e;‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tmd?r}ag;;ﬁ’? (i.e. thermal systems insulation, (Specify Flola | T
I HOIN e surfacing, VAT, or SF or LF) 1|82 |5
(13) (14 other miscellaneous) 22|22
2 .|
Yes | No | N/A &

Warehouse X Caulking 50 LF X

Warehouse X Exhaust Flashing 20 SF X

Warehouse X Floor Tile 100 SF X

Warehouse X Transite Siding 400 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

I M -
Waste Management of NJ 1H?a5%m o 105\8’3“8 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Elizabeth, NJ TBD Tullytown, PA 19007
Completed by Title Signature P @ ; Date
| Thomas Willis Project Manager \f") t\LJQL_ 9/01/2016

ASBE-41 (R-06-08)

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



ey
State of New Jersey o \/\//‘j\/l /
NOTIFICATION OF ASBESTOS ABATEMENT /\_t‘/(/ i ey

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

Date of Notification (1) Name of Building Owner/Operator (2) i f‘“’\ ]‘—. I“L‘ = Wi ?‘—t-\l
9 / 2 J 16 NJ Department of Military & Veterans AfﬁglrLf b%ﬂ%?&ﬁﬂi #
Agencies Notified Type Notification Street Address i J. { i '--.' - f } [ ;
B EPA X Initial 101 Eggerts Crossing Road ,fu i1 SEP 8 2018 & Ui
H oSS e ] =
[ DcA [J Emergency (fn?ding Lawrenceville, N 08648 , ﬁmm
(NJAC 5:23-8) justification) Name of Contact [ | TelephqneNumber - ™= < |
[ Cancellation Mandhu '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ State Police Training Center Building #8 [1 School (K-12)
Gt % g?ﬁ:?gitfrp?iégizzzjignﬁgsr)cia| buildings,
1 Camp Drive homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Sea Girt, NJ 08750 '
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Training Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants AbateTech, Inc.
Street Address Street Address
PO Box 385 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Domenic D'Errico 609-652-1833 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /12 ] 16 9 [ 16 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM/ PM- AM Cinnaminson, NJ 08077

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

[I=3sfor>31If B4 Renovation ] Mini-Enclosure
[ =160 sf or =260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior ] [0 |VentCaulk 594 LF Oo0o|iQa
A oojioag
O |0 O EE N
O (OO O|0|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hallec o, | Waste G.R.0.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/16/16 Tullytown, PA
Completed By (Print or Type) Title Sign ure) Date ; - ‘14
Gwendolyn Trumbetti Operations Coordinator z‘//l{/{.f 4 I'-i"'" /] l\_’,

ASB-41
MAY 11 * Do not use this form for asbestos licensure «.! \%mpfed activities.




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

Date of Notification (1)

9 / 2 / 16 PSE&G /Job # 1609-5061 Check%# 8542
Agencies Notified Type Notification Street Address |
X EPA 4 Initial 4000 Hadley Road ;_\‘Q,r.ig =STOS CONTROL
EELWD a imef‘ge‘j iy City, State, Zip Code LICENSING
S8 mendmen i
] DCA [ Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Nimhar
[ Cancellation Greg Marone

i
&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE&G Control House

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

[1 Subchapter 8 (Other than K-12)

Sl ruliiess & Other (i.e., private and commercial buildings,
1133 Springfield Rd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083

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

Name of Monitoring Firm Hired by Build
Health and Safety Services

ing Owner (8) | ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08008

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.
609-265-2107

License No.

00529

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /| 16 | 16 9 [/ 20 [ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

1 Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of No
Time of Abatement: AM-

rmal Facility Hours - Describe
PN PM- AM

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor=31If

& Renovation

[] Full Containment with Negative Pressure

B Mini-Enclosure

[1>160 sf or =260 If [] Demoilition [] Glovebag Procedure
[[] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 182 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
“ontrol House O IK |0 |caulk 40 LF X | OO
G
trol House O |K | |Stucco 25 SF O|ajg
O (O |0 O|0o(g|d
Name of Re. O (O (O . giojog
Waste i\.ﬂared Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
~ent Hauler D No. | Waste G.R.O.W.S. Landfill
Gity, State 18750 10 ‘
e,
= ullytown
Completed By (Print or « _ ‘ y !
Gwendolyn Trumbet. Title Signature., Data(j . I
Operations Coordinator M ~ ] ) i
ASBA1 £ 3 Cad 1R%
MAY 11

* Do not use this form for ashestos licensure e@ﬂpt&d activities.




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

State of New Jersey

| Date of Notification (1)

8 / 31 / 16

Name of Building Owner/Operator (2)
Trustees of Princeton

Agencies Notified Type Notification Stre

Trustees of Princeton University

f it

et Address

—————

EPA [ Initial

] DOLWD Amended Cit
Yy

DHSS Amendment #4

] DcA [ Emergency (including

Princeton, NJ 08544

2eN D
UL

T r
IE.A. IfnacMillan Bldg.
STOR o0

e —
! ASBE

, State, Zip Code

justification)
[ Cancellation

(NJAC 5:23-8)

R

Name of Contact

ﬁléphone Number

obert Ortego, P.E.

FACILITY INFORMATION

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

Type of Facility (4)

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

[ Facility Closed/Vacated During Entire Period of Abatement

StiEskAddress [ Other (i.e., private and commercial buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Gymnasium
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
Michael R. Keehn 609-3@(\6- Sﬂt{ 609-265-2107 00529
Start Date (10) cheduled Completion Date (11) ~ | Name of OSHA Monitor
5 /2 /16 d’S 10 / 31 [ /16 EMSL Analytical
Occupancy Status During Abalementmheek-only—ome;—-'// Street Address

[] Abatement Performad Outside of Normal Facility Hours - Describe

200 Route 130 North
City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=3sfor>3If I Renovation [ Mini-Enclosure
B >180 sf or >260 If [] Demolition & Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ (£
(13) (12) other miscellaneous) 2
Yes | No | N/A
Work Area #WC1, Alevel Shower [ [ |[® | Pipe & fitting insulation 280 LF R|O(O|O
‘;"-_'Orkpfea #WC1, A Level Restroom [ 7 [® |Ppipe & fitting insulation 100 LF X O|OlO
A Level Locker Rooms/North Wing O |0 | |Fire Doors 29 total CH
_.Ennmc:
i ) o 1 i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Wast
AbateTech, Inc. G.R.0.W.S. Landfill
ate " 18750 /a0 N\
City, State f'Disposal Date / | City, State
Lumberton, NJ \i\mmm 6 J Tullytown, PA
Completed By (Print or Type) [ Title Signature -~ Date
_ = 9
Gwendolyn Trumbetti [ Operations Coordinator (/m r 0 , / : ‘ ] Ly
ASB-41 7] =t i

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)
8 /

31 ! 15

Name of Building

lI‘ =
{
NJ DPMC/ Job # 1509-4949 Checr; @P ‘@f

Owner/Operator (2)

[V E

Agencies Notified
BJ EPA

BJ DOoLwD

] DHSS

[ DCA
(NJAC 5:23-8)

Type Notification

[ Initial

] Amended
Amendment #12

[ Emergency (including
justification)

Street Address
PO Box 034

MY ]
U see 1]
hd 11 el i i

!

-

City, State, Zip Code
Trenton, NJ 08625

Name of Contact

[J Canceliation Scott Fertig

[ e

—
e

-——._,______-‘“-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

[] Subchapter 8 (Other than K-12)

Street Address I Other (i.e., private and commercial buildings,
1 State Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm ~Telephene No. Telephone No. License No.
Dominic Derricole 609-322 2 00 609-265-2107 00529
Start Date (10) Scheduled Completion Date 1) Name of OSHA Monitor
10 4 21 | 15 - 9 /I 30 / ’}(g EMSL Analytical

Occupancy Status During Abatement (Checkealy one)
[J Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[J>3sfor>31 Renovation [] Mini-Enclosure
>160 sf or >280 I [] Demolition I Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <o |3 |m Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z é
(13) (12) other miscellansous) %
Yes | No | N/A
Wilson School Bldg. #3 0 [X® |[ |Plaster <25 SF HiODOig
Wilson School Bldg. #3 [0 |KX |[O |Pipe Fitting Insulation 60 LF XK OOog
Carpentry Shop Bldg. #35 O | |[O |Floor tile & Mastic 325 SF ElLELEE]
Carpentry Shop Bidg. #35 [0 |KX | |Pipe Fitting Insulation 40 LF X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yaf\ds of Name of Registered Landfill
AbateTech, Inc. Hlanlgr 1N, NARIET™ G.R.O.W.S. Landfill
e 18750 /)N 2 )

City, State
Lumberton, NJ

City, State

k Dis;)%!{?ete
——9730/18

Tul
fu\al‘ytown, PA

Title
Cperations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

Signature Date

1

S5

L)

ASBE-41
MAY 11

EI

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



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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
8 ! 31 / 16 NJ DPMC/ Job # 1509-4949 Check #

Agencies Notified Type Notification Street Address
X EPA [T Initial PO Box 034
B3 boLwD Amended City, State, Zip Code
X DHSS Amendment #12 Trenton, NJ 08625
] DCA [] Emergency (including MR,

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

[1 Cancellation Scott Fertig

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

Street Address
1 State Street

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

City (5) Square Fest # of Floors Bldg. Age
Jamesburg, NJ

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.

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

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

Project Manager for Monitoring Firn/ Telephone) No. Telephone No. License No.
Dominic Derricole 609-3%2-4200 609-265-2107 00529

Start Date (10) ate (11)
10/ /18

Scheduled Completio

21/ 15 9

Name of OSHA Monitor
EMSL Analytical

/
Occupancy Status During Abatemé\:}heck on‘l;?ef
[] Facility Closed/Vacated During Entire_Peri Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Strest Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If B Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[1>160 sf or >260 If ] Demalition 4] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type

Location of Normaily Description of o | |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3 |8

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5

(13) (12) other miscellaneous) g.
Yes | No | N/A

Carpentry Shop Bldg. #35 (0 | |0 |Debris Clean up 5cy X O Qg|d
Cottage #10 [0 | |[O |Pipe Fitting Insulation 8 LF Ooigig
Attic [l [] |Damaged Pipe Insulation 20 LF XiOgig
Wilson School #3 0 K |[J |Floortile & Mastic 190 SF EEE [

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of

Name of Registered Landfill

| Gwendolyn Trumbetti

Operations Coordinator

eTech, Inc. Hauler IDNo. | Was! G.R.O.W.S. Landfill
AbateTech, Inc 18750 K\ S. Landfi
City, State { DISpOSul %ate City, State
Lumberton, NJ k 9!30/5 Tullytown, PA
Completed By (Print or Type) | Title ~—{-Signature

U\t

ASB-41
MAY 11

* Do not use this form for ashestos licensure exempted acf;wr:es{.,

K\




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)

8 / 31 / 16 NJ DPMC/ Job # 1509-4949 Check #8438
Agencies Notified Type Notification Street Address
EPA O Initial PO Box 034
(J DOLWD b Amended City, State, Zip Code
X DHSS Amendment #12 Trenit NJ 08625
[ bca [] Emergency (including ESARAR

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Scott Fertig

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

[] Subchapter 8 (Other than K-12)

Bt /i Other (i.e., private and commercial buildings,
1 State Street homes, etc.)

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

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

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

Environmental Connection

AbateTech, In

Name of Abatement Contractor (9)

C.

Street Address
120 North Warren Street

Street Address

30 Maple Ave.

PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitering Firm

‘ré’leﬁt'l\c;r;e No.
609-392-4200

Telephone No.
609-265-2107

Li

cense No.
00529

Dominic Derricole 8
(11)

Start Date (10) Scheduled Completion Date
10 [ 21 [ 15 g I 30 j 16

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement(Check only ontey

[ Facility Closed/Vacated During EntiréPei atement

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

Street Address

200 Route 130 North

Cinnaminson,

City, State, Zip Code

NJ 08077

Scope of Work (Check all that apply)

[0=3sfor>31f Renovation

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

Gwendolyn Trumbetti ’ Operations Coordinator

>160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18 |3 |3
TO BE ABATED Malntgnancef? (i.e., thermal systems insulation, (Specify e |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |5
(13) (12) other miscellaneous) B
Yes | No | N/A
15 Rooms at unit vent locations 0 [ |[O |[Floortile 148 SF XK OO
Wilson School 0 IX® |[O |wall & Ceiling Plaster 15 SF XiOgdg
Wilson School [0 | | |Brick & Mortar 8 SF X OOlg
O |0 O O|o|g| O
Name of Registered Waste Hauler NJDEP Waste Cubic™¥ards of Name of Registered Landfill
AbateTech, Inc. HadletiDNo,  Avaste G.R.O.W.S. Landfill
18750 /] 12
City, State Disposal?te City, State
Lumberton, NJ 913%1‘ Tullytown, PA
Completed By (Print or Type) ] Title ~—Signature Date

ASB-41
MAY 11

it

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



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) . 1{1
8 / 31 / 16 PSE&G / Job # 1604-500 {(}, ec
2k

Agencies Notified Type Notification Street Address ‘i !r
& EPA U Initial 4000 Hadley Road | LI
(4 DOLWD B Amended City, State, Zip Code
B OHSS Arerdmantal South Plainfield, NJ
[ DpcA [0 Emergency (including o ainneld. AGRESTOS COMNTROL &

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Sharon Bundey

P e s

- wr AT& 110

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Essex Station

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

Street Address
155 Raymond Blvd.

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 356-45’2'-?&1\ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (19) Name of OSHA Monitor
4 /I 18 [/ 18 0 [/ 31 [/ EMSL Analytical
5\ el
Occupancy Status During Abatement (Check-only one)—" Street Address

200 Route 130 North

City, State, Zip Code

Ti f t: AM- PM- 5 s
| ey m P! Y Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>3If [T] Renovation [J Mini-Enclosure
[X] 2160 sf or >260 If [X] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ [ [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1318 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |E |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Please see attached O O | |Please see attached P"ff'siiie X O OO
O |Oo (O LT T
o S o ¥ LT ED
I O 0 [ 4 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Wast Conestoga Landfill
P P 000692081 1~40 N\ g
City, State Disposal Date City, State
Flanders, NJ 10;’3w) Morgantown, PA
Completed By (Print or Type) Title ~——Signature (7\ 3 Date -
Gwendolyn Trumbetti Operations Coordinator lf\p!/]. ‘; ) ’?l } l_/
ASB-41 i 0 | ;
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) e 2

8 / 31 / 16 PSE&G / Job #1607-5043 T'Gheﬁf ] 6|_ K e

\ ¥ il n | = br
Agencies Notified Type Notification Street Address i -
B EPA L Initial 4000 Hadley Road M f.
g gg;\;\m = 2m::dd:1int #1 Gity, State, Zip/Code 1A otF & 2018 4
m T flak e |
C1DCA [ Emergency (including South Plainfield, NJ ; .
(NJAC 5:23-8) justification) Name of Contact - Iejfﬁ}}oﬁ%tfumbec il
[J Cancellation Greg Marone ASBRSTNS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Roseland

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

[J Subchapter 8 (Other than K-12)

Strest Address [X] Other (i.e., private and commercial buildings,
13 Eisenhower Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland, NJ 07068
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services AbateTech, Inc.
Street Address Street Address
PO BOX 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Telephone No. License No.
Jim Proctor / 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
8 /I 15 | 16 0 [/ 31 [}t 18 \} EMSL Analytical

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Reriod ofAbatemeni

[[] Abatement Performed Outside of Norma
Time of Abatement; AM- PM/

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(1=3sfor>31If X Renovation

[J Full Containment with Negative Pressure
&< Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

B =160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Transfomer Repair Room X |0 |[O |PipeInsulation 200 LF X OIOg
0 (0o (O ajioa|a
O |0 (O O|o|o|d
O (O |0 Ug(gio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste G.R.O.W.S. Landfill
9 18750 A2\
City, State | Disposal Date City, State
Camden, NJ ' k{}:’31l16 Tullytown, PA
| Completed By (Print or Type) Title Date

Fgﬁﬁure

Mn

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted act.rwrre



State of New Jersey

NOTIFICATION OF

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

ASBESTOS ABATEMENT

NC

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 31 / 16 PSE&G Job#1606-5019 Check #8539

Agencies Notified Type Notification Street Address
X EPA U] Initial 4000 Hadley Road
g ggé\gD imenged ot 45 City, State, Zip Code

mendment #5 .
] DCA [J Emergency (including South Plainfield, NJ

(NJAC 5:23-8) justification) Name of Contact :
[ Cancellation Chris Coleman who-

FACILITY INFORMATION !

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Ewing Substation

Type of
[] Scho

}'_'-—_-""_‘h "
Eacility (o= 1 el
mﬁ LiUE_L

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

Shestaeion B4 Other (i.e., private and commercial buildings,
1475 Prospect Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08638

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

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

Health and Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-131 1 609-265-2107 00529
Start Date (10} Schéduled Completion Date (11 Name of OSHA Monitor
6 /20 [/ 16 10 7 31 7/ 16) EMSL Analytical
Occupancy Status During Abatement (Check only one) g Street Address
[ Facility Closed/\Vacated During Entire Pefiod of Aba erﬂ/ 200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>31f ] Renovation

[J Full Containment with Negative Pressure
(< Mini-Enclosure

>160 sf or =260 If [[1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Along vertical sides of glass block O |0 K |caulk 144 LF X OO0
frama windauae
Loft Bathrooms 0 |0 | |Floortile 240 SF XOgig
Front Office [0 |O | |CorkiTar Paper 817 SF HiOkgig
(2) Bathrooms [0 |0 |K¥ |Floortile & Mastic 100 SF XiOOlO
Name of Registered Waste Hauler NJDEP Waste Cubic-Yards of Name of Registered Landfill
Environmental Transport Group, INC. Hauler ID No. Waste Y‘ Conestoga Landfill
B P 00069206 40 g
City, State Disposal Date City, State
Flanders, NJ 10!319 Morgantown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

ASB-41
MAY 11

S___ISignature {
Operations Coordinator rﬂ 1 | 1
T

* Do not use this form for asbestos licensure exempted actrwﬁes




PSE& G Ewing— Notification

PAGE 2 OF 2

Location of Is Location Normally Used Description of Amount | Abatement Type
Asbestos-Containing Solely by Maintenance or Asbestos-Containing (Specify

Material (ACM) Custodial Staff? (12) Material (ACM) SForlF) | 4 Tl m

TO BE ABATED (i.e., thermal systems &l F| B| 8

in Facility Yes No N/A | insulation, surfacing, VAT 2| 8| 2| 2

(13) or other miscellaneous) g - 2l o
Mezzanine Level 15 Floor L] [] > |Mastic 930sF LI |LI[LT]
Mezzanine Level 15t Floor L] L] > |Ceramic Tile s00sF || 110
L] [ ] X mjimjin

L] L] X X O




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

A

Date of Notification (1)

Name of Building Owner/Operator (2)

Resorts International Casinos !Job#ism—4984-0hech#7ﬁlo.-EGJ_nf_L]

8 ! 31 / 16
Agencies Notified Type Notification
EPA [ Initial
DOLWD X Amended
[ DHSS Amendment #3
[IDcA B Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
1133 Boardwalk

City, State, Zip Code : i
Atlantic City, NJ 08401-7329 '

Name of Contact | Telephone Number

Kathy Chamberlin 5

FACILITY INFORMATION N ¥ £ 5

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

[] Subchapter 8 (Other than K-12)

Sireet Address [ Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephona-Na, Telephone No. License No.
James Proctor 856-452-131 609-265-2107 60529
Start Date (10) /S'cheduled Completion Date (11) Y Name of OSHA Monitor
1 /18 / 186 10 / 31 [/ 16 EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entf%P riod of Abatement 5«/ 200 Route 130 North
[] Abatement Performed Outside of Normal ility_Hours - Descfibe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM i s
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]=3sfor>31F

[X] Renovation

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

Lumberton, NJ

10/31/1 9! | Tullytown, PA

N

4 =160 sf or =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |3 |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (313 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) )
Yes | No | N/A
gfioor-‘se Bathrooms (30 SF per OJ [0 | Mastic Associated with ceramic tile | 1,770 SFtotal | |[J || [
i’“fE[oor— ?6 Bathrooms (30 SF per 0 | |0 |Mastic Associated with ceramic tile | 1,680 SF total O|ag
i”‘jloor— ?‘(} Bathrooms (30 SF per O | |O |Mastic Associated with ceramic tile | 1,800 SFtotal |X |1 ||
Jiiiioor- :‘58 Bathrooms (30 SFper | [ |[¥ |[] |Mastic Associated with ceramic tile 1,740 SFtotal | |0 |0 | [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
A h, Inc. Hauler 1D No. Waﬁ‘e\ R.O.W.S. Landfill
bateTech, In 18750 a0 G i
City, State Disposal Date City, Stats

Completed By (Print or Type) I Title

Gwendolyn Trumbetti

Operations Coordinator

Date

Wra

e

Tt

ASB-41

MAY 11 * Do not use

\‘..Sigﬁa{ure O‘/@{‘m (

this form for ashestos licensure exempteul. ‘;cﬁwﬁes.

c)Q



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

O A

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 31 / 16 Resorts International Casinos /Job#1601-4984 Check? H&Zﬂ..BG&-ﬁqf—Q-i
T Ty ) = il T T'_‘ E .":\ i
Agencies Notified Type Notification Street Address [ (| T | I [ RE Vid
X EPA O Initial 1133 Boardwalk o
B DOLWD BJ Amended City, State, Zip Code {e T
be DHSS Amendment #3 Atlantic City, NJ 08401-7329 e SEF b 7 g
] bcA ] Emergency (including ARG A, ) i) 2L ;
(NJAC 5:23-8) justification) Name of Contact i Telephone Number
O Cancellation Kathy Chamberlin L _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

Type of Facility (4)

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

Stisghfickirass [ Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048

Project Manager for Monitoring Firm __Lelephenaﬁ Telephone No. License No.
James Proctor 856-452-1‘{%1‘1\ 608-265-2107 00528

Start Date (10)
1 /18 I 16

/Scﬂeduied Completion Date (11)
10 [/ 31

Name of OSHA Monitor
EMSL Analytical

!
7

Occupancy Status During Abatemént (Check only one)

[ Facility Closed/Vacated During \E\r‘rtiFe.E.eLi.a.d..Df.AbatEn{
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North
City, State, Zip Code

Lumberton, NJ

Ti f Abat t: AM- PM- . .
FRSRERE F A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[(d>3sfor=3Ff ] Renovation [] Mini-Enclosure
] >160 sf or >260 If ] Demolition [] Glovebag Procadure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) = @
Yes | No | N/A
th . B . .
E ”{:Ioor-‘S? Bathrooms (30 SFper | (] |[g |[] |Mastic Associated with ceramic tile 1,710SFtotal (X |01
7t Floor- Room 726 0 K | |Mastic Associated with ceramic tile 30 SF gglg
7t Floor- Room 727 O | |[O | Mastic Associated with ceramic tile 30 SF KOO
0 (O (O Og|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. hadler[aNG. | Ve “’\ ‘\ G.R.O.W.S. Landfill
18750 /Ié
City, State City, State

Tullytown, PA

{Dispos@ |
10/31/156
\J |

Completed By (Print or Type) Title

| Gwendolyn Trumbetii
| y

Operations Coordinator

Date

Ot 1

Signature

s o s
N
et
[
Tpe—

ASB-41
MAY 11

[ J '
* 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)

ND Cles

Date of Notification (1) Name of Building Owner/Operator (2)
8 / 26 / 16 Federal Aviation Administration 1 Job #1606-5020 C ck#%&r o 1...._\‘51
e =F - — fre 1= § T ,I 15 e
Agencies Notified Type Notification Street Address et 2 Wl ¥ U= W \ i
X iti ; LR iy |
EPA X Initial FAA Technical Center LT iy li‘
B endm e . . Bl =f £ el
] DCA [ Emergency (including Atlantic City International Airport, NJ 08405 * - - !k. \
(NJAC 5:23-8) justification) Name of Contact i | Telephone Number ﬂ__,___.i i
[ Cancellation Peter TSl & J

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Atlantic City

County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center

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

TTI Environmental

Narme of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North CHurch Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 600-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
8§ [/ 29 [/ _186 o [/ 30 [/ _16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?Paterr}e;é Perform.ed Outsi}g;of Norm;:Vl;acility Honl;rs - Des;ﬁ“?e City, State, Zip Code
ime:of Abaisment: E P Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f Renovation ] Mini-Enclosure
>160 sf or 2260 If 1 Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | =13
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior 0 |X |O |Roof Filashing 410 SF OOl
Exterior [0 |® |0 |RoofMastic 115 SF oiaig
|- = o
Interior O [0 |Floor tile & Mastic 20 SF XiO|O|0
i IINI _— -—, o s N
Exterior O |X |O |Roof Mastic 50 SF X Og|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hafiuf‘gs'g No. W:fge Atlantic Count Utilities Authority
| City, State Disposal Date City, State
Lumberton, NJ 9/30/16 Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title Signature : - Date_ | ~ 11 1
Gwendolyn Trumbetti Operations Coordinator (?Afm ] N i 3*‘3 A%
J

o reen 2an nehaotnc linensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
8/31/16 Pennsville School District rm
Agencies Notified |Type Notification Street Address NN E G TV E T~
[0 EPA 30 Church Street 3; -’L mg‘-lj——‘ff —iL‘—-! ]
[ DEP X Initial City, State & Zip Code ;f; Vi i ”
X DOL [0 Amended Pennsville, NJ 08070 i!l Lif SEP 2 onie i j!(
X DOH [] Emergency Name of Contact | ] [Teleohone Niimber
[] DCcA [] cancellation Mike Simpkins l
- ﬂS—Q-ESTCS CONT ROLC &

FACILITY INFORMATION

' LiCEaiomim
BT

Name of Facility Where Abatement is Taking Place (3)
Pennsville School District Administration Building

Street Address
30 Church Street

Type of Facility (4)

School (K-12) Non Subchapter 8

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

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

City (5)
Pennsville

County (6)
Szlem

County Code (7)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
School

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

Pennoni Associates, Inc.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & ~ -~ Code
Bristol, ™~ ,007

Project Manager for Monitoring Firm Telepho = M .mkb o

Tel: shor wumber License Number

Brian Clark 856-547-0515 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/12/16 9/12/16 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
|:[ Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Hours —
Describe:
X]  Facility Occupied During Abatement 7 AM to 3:30 PM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [J  Mini-Enclosure
X =2160sf2260If [] Demolition [J Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m g
TO BE ABATED Maintenance or (i.e., thermal systems g 281 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?é 2
. (13) (12) or other miscellaneous) 8| ¥ 5| §
| Yes [ No [ N/A @
115t Floor Boys Room L X | ] Transite 575 SF XL [] [
= = — — _—l_., = NR==
— — g — —— === ——=
— L = = — : =
10 LT
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4CuYd [Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 9/9/16 Waynesburg, OH )
Completed By (Print or Type) Title Signature R _ : Date
Gino Pizzigoni Project -/ -/ 8/31/16
Manager _/é/é/:au z’f b clandl

GI 16122 D



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

| Date of Notification (1)

Marcus L. Ward Home

Name of Building Owner/Operator (2)

3 »L_Joihw#‘i,SQS—l_Z—l UJ‘C
o = | s -

'..'.’— #ﬁs‘h\

8 / 30 ! 16
Agencies Notified Type Notification
B EPA & Initial
X boLwD [J Amended
] DHSS Amendment #
[ bca Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

ey =

[ B § o

4814 Outlook Drive, Suite 201

City, State, Zip Code
Wall Township, NJ 07753

]
L]

-y

Name of Contact

Heather Falkoff

Telephone Number 1

TIOL&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Winchester Gardens

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

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

askaadines X Other (i.e., private and commercial buildings,
333 ElImwood Avenue homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Maplewood 473,763 5 8S
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Senior Housing/Assisted Living

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State. Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 31 I 16 9 [/ 6 | 16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of ATatement

TR =

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

- \)tﬂ 4l

- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all thaf a apply}

B >3 sfor>3 If

I
!

X] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

| [] =160 sf or >260 I [J Demolition [ Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | £
. (13) (12) other miscellaneous) g—
Yes | No | N/A
Women's Locker Room, Beauty [0 |O |X |Pipe Insulation 24 LF XK O OO
Salon & Recreation Office L | B OoQig
O (O |0d mymAI g
O (0o |ag 00|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haouzl‘zrslg e Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/5/16 l. Morrisville, PA 19067
Completed By (Print or Type) Title 'Signa re’ Dats
Kimberly A. Trumbetti , Office Coordinator { T‘r——-' %-3 = | JL,;

ASB-41
MAY 11

; N
* Do not use this form for ashestos Hn‘:% exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

—A{TP rint Form
L o

(Pursuant to NJAC 8:60 and 12:120) E? [IE __f ﬂ l'.”? [; jf’:;“?‘, ‘
Date of Notification (1) Name of Building Owner/Operator (2) : ==l 1h
O S \O ( \ Lol b Glenreal Equities, LLC f; Hi
| Agencies Notified | Type Notification Street Address e G _f-
210 River Street Suite 33 ) f e
] Epa & initial _ . -r
DEP ] Amended City, State, Zip Code L ]
DOL Amendment # Hackensack NJ 07606 ASBESTOS CONTROL &
; z Bt e S e T
. O Fmergency (MGG |- are of Contad it
] oca [ [l canceliation Mr. Fran Somma '.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

] school (k-12)

| Street Address

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

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

I

etc.)
City (5) Square Feet # of Fioors Bldg. Age
Nutley NJ 07110 9,486 4 76 years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex | {STATE USE ONLY) — | Residential

Name of Monitaring Firm Hired by Building Owner (8)
Omega Environmental Services, INC

ASCM No.
00120

Name of Abatement Contractor (9)
All Clean Environmental, LLC

| Street Address
280 Huyler Street

Street Address
106 Vreeland Avenue

City, State, Zip Code
South Hackensack NJ 07606

City, State, Zip Code
South Hackensack NJ 07606

Project Manager for Monitoring Firm
| Mr. Geiser Fajardo

Telephone Nc.
201 488-8700

License No.

01243

Telephonea No.
201 546-2027

Start Date (10)
September 12, 2016

Scheduled Completion Date (11)
October 20, 2018

Name of OSHA Monitor
Niche Analysis

tx| Other — Describe: 8 am to 5pm

| Occupancy Status During Abatement (Check Only One)

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

Street Address
399 Knolwoced Rd

City, State, Zip Code
White Plains, NY 10603

Scope of Work (Check All That Apply)
E:] 23 sfor=3 If

Ej Renovation

Full Containment with Negative Press

ure

[X] =160 sfor 2260 If [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrlfpn;enl
Location of il u‘w:jorsmfhly i Description of .
Asbestos-Containing Material (ACM) Fvs;e'nt olely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED b atl dgﬁagﬁf? (i.e. thermal systems insulation, (Specify Tl lgla | D
In Facility S0 1"32 ans surfacing, VAT, or SF or LF) 38|55
(13) (2) other miscellaneous) E gl |2
ES 2| a
Yes | No | N/A *
Pipe / Basement X Insulation 350 LF ¥
Tank / Basement X Insulation o LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Reaistered Landfill o
| . Hauler ID No. of Waste -
Newark Carting NJ04509 [ IESI
City, State Disposal Date City, State
Newark NJ Benthlehem, PA 18015
| Completed by Title i Signat rexf\ 7 Date
1 - £ | - o = -
| Carmen Repreza Office Manager [’r//_w%’,_m 09/01/2016

ASB-41 (R-06-08)

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




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

! Print Form

State of New Jersey

Date of Notification (1)

calolpciw

Name of Building Owner/Operator (2)

Glenrea! Equities, LLC

Agencies Notified ! Type Notification

EPA B initial
[ ] DEP 7] Amended
DOL Amendment #
[] Emergency (including
x] pow justification)
7] bca | [] canceliation

Street Address

210 River Street Suite 33

City, State, Zip Code
Hackensack NJ 07606

Name of Contact

Mr. Fran Somma

FACILITY INFORMATION

Ii i T

[l ot § Tl N T

Name of Facility Where Abatement is Taking Place (3)

i R S R A

Type of Facility T27

O

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
Nutley NJ 07110 43,560 3 76 years
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSE ONLY) Residential
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9) |
Omega Environmental Services, INC 00120 All Clean Environmental, LLC |

Street Address
280 Huyler Street

Street Address
106 Vreeland Avenue

| City, State, Zip Code
South Hackensack NJ 07606

City, State, Zip Code
South Hackensack NJ 07606

Project Manager for Monitoring Firm
Mr. Geiser Fajardo

Telephone No.

201 489-8700

| License Nao.

01243

Telephone MNo.
201 546-2027

Start Date (10)
September 12, 2016

Scheduled Completion Date (11)
October 20, 2016

Name of OSHA Monitor
Niche Analysis

Occupancy Status During Abatement (Check Only One)

Other — Describe: 8 am to 5pm

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

Street Address

399 Knolwood Rd

City, State, Zip Code

White Plains, NY 10603

Scope of Work (Check All That Apply}
' a =3 sfor =3 If

FE Renovation

Fuli Containment with Negative Pressure

[x] =160 sfor 2260 If [7] Demolition Mini-Enclosure
Xl Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tfpr;em
Location of u l\ffrsmf”ix . Description of —]
Asbestos-Containing Material (ACM) Pje'n 1 oty Oy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o Aatlod?rtagtcefa‘? (i.e. thermal systems insulation, (Specify Zlgl|a o
In Facility B ol surfacing, VAT, or SF or LF) 2182 |5
(13) (32) other miscellaneous) % 2 = §
s = (1]
Yes Mo NIA @
Basement X Insulation 472 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
; Hauler 1D No. of Wi
Newark Carting N IDAS0E: = IESI
[ City, State ) Disposal Date City, State
Newark NJ Benthlehem, PA 18015
Completed by Title i Date
Carmen Repreza Office Manager | 05/01/2016

ASB-41 (R-06-08)

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



Ce# 303877
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) r% »
J

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 31 / 16 Princeton University-Office of Design and Constructi
Agencies Notified Type Notification Street Address
X EPA Initial 200 Elm Dr.
X DOLWD [J Amended City, State, Zip Code
X] DHSS Amendment # Pri ¢ NJ 08544
X DCA [J Emergency (including RSN,
(NJAC 5:23-8) justification) Name of Contact
[] Cancellation Robert Ortego

FACILITY INFORMATION

"Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Street Address

Type of Facility (4)

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

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitering Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) _| Scheduled Completion Date (11) Name of OSHA Monitor .
9 /I 14 | 16 1 F 28 ¥ AT BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[] Abatement Performed Outside of Normal Facility Hou
Time of Abatement: 7:00AM-3:30PM/ PM-

[J Facility Closed/Vacated During Entire Period of Abatement

rs - Describe
AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor=>3If

Xl Renovation

] Full Containment with Negative Pressure
(] Mini-Enclosure

& =160 sf or >260 If (] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abztement Type
Location of Normally Description of 2 1= |m|m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) g;
Yes | No | N/A
Levels B, Aand 1 B |0 | |Pipe and pipe fitting Insulation 4190 LF KOO
Levels B, A and 1 XK |0 [ |[Floor tile and mastic 18,440 SF XiO|Og
Levels B, A and 1 XK 1[0 |0 |Jointcompound 16,520SF || 1010
Levels B, A and 1 X |0 |0 |Acoustical ceilin plaster 2,222 SF X OO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiﬂ%‘é’ No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 15007 MORRISVILLE, PA 18087
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /é)/ M /,7 /_:?// /Q
L. Lt L [ A
ASB-41 T ' -J’
may 11 RS /6 /40 * Do not use this form for asbestos licensure exempted acnwf' es.




State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) Ii 2 : |~¢ :J’:—" i T 1 |:J P
" . . " " ! 3 WY g
8 / 31 / 16 Princeton University-Office of Design anc’f “aqstruct%on ” = tll., H
1 /5 '$
Agencies Notified Type Notification Street Address ; I--{-—":
X EPA & Initial 200 Elm Dr. VI ecp 2 oopig L
L - L S .
& poLwD [J Amended City, State, Zip Code B
] DHSS Amendment # : i |
e Princeton, NJ 08544 i e
X DCA [J Emergency (including —rc AreToOL &
(NJAC 5:23-8) justification) Name of Contact Telephone Nugnﬁei”" a
[ Cancellation Robert Ortego “+

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

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

Street Address

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

—

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (6) County Code (7){STATE USE ONLY) Current Use (Prior if being demolished)
MERCER Library
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 14 | 16 1 30 1 17 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

[] Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Werk (Check all that apply)

[I=3sfor=3If

B Renovation

B4 Full Containment with Negative Pressure

[J Mini-Enclosure

[X] =160 sf or =260 If (] Demolition [] Glovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b 1% |2 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 2 15
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) E |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Levels B, A and 1 X |[J |[J |Fireproofing 1,620 SF XiOgid
Levels B, A and 1 X |0 |0 |Radiator liner 320 SF RO
Levels B, A and 1 B |0 | | Spline, plaster & Drywall ceiling 15,924 SF RiOgg
O |0 |O Oo(g|ao|o
'Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HE;“;?;D[;’ No. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State |
I BRISTOL, PA 19007 MORRISVILLE, PA 18067
Completed By (Print or Type) Title S:gna* re Date
Brian Scafiro | Estimator Do can. >9/f.’~f e / 7( f/j,’ /-

o I

ASB41
MAY 11

1oL Bl

* Do not use this form for asbestos licensure exempted act:wnes



CLC' %
WOg%

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

State of New.Jersey

Date of Notification (1) Name of Building Ovner/Operator (2) | L7, | ——
i 1% HARBAVGN  DEYECOPERS ;
Agencies Nothed [ Type Notification Street Address R & S 3
gm W] Iniéa 1% GLASSRowD i KD, i i
B2 ([BEn, et
— O Ernergce;‘t;yn §includmg M__\ALQM&&‘__ —> = :
justificat me of Contact ephone Number 8

[ ocA Canceliation S lﬁ-W\ E

FACILITY INFORMATION

Name of Facaity Abatement is Taking Place (3) Type of Facility (4)
ESIDEWCE [ School (K-12)
Strecl Address [ | Subchapter 8 (Other than K-12)
_ 3 Other (i.e., private & commercial buildings,
homes, etc.)
City (9) ~Square Feet % of Floors Bldg. Age
StTong AR BpR |Y00 | Spt
County (6) B County Gode (7) [STATE ~Curmrent Use (Prior 1T being demofished)
CAvE  mux USE ONLY) \LIAC IANIT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N |B KLewmco TAC
Street Address Street Address -
B 369 S SPRUCE @
City, State, Zip Code City, State, Zip Code
: Muaple Sbuot W,T OFDS2
Project Manager for Moritoring Fimm Telephone No. .| 1elephone No. License No.
3L ~2729-0M22 | _O0MYY
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
16— 10 —1b b- 1~ Toseen  Klewmm
[ Oceupancy Status During Abatement {Check only ors) | Sueet Address
8 Facility Closed/Vacated During Entire Period of Abatement 3 ‘:Qt S S PrdlE M—L(_—,‘
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Codé
[J Other - Describe: Weere Sunwe N.T. 08052

Scope of Work (Check all that apply)

[ Fuli Containment with Negative Pressure

]>3 sfor>3 [T]Renovation [] Mini-Enclosure
[ 160 sf or >260 If Demdiliion [[] Glovebag Procedure
g {54 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e.. thermal systems insulation, (Specify 7| » 5 m
ekt Staff? surfacing, VAT, of SForLF) glol o
(13) (12) other miscellaneous) § HEAR
= 81 3
Yes | No | N/A 2]
SIDING X TR 51 T€ L3503\ X
Name of Registered Waste e NJDEP Waste Cubic Yards Name of Registered Landiil
ID No. of W,

Klemen Twd B9y |° 8 C.wme MU K&
City, State : Disposal Date City, Stal

oLE SHVARE W. Y e MLJLL_
Completed By Title Signature Da
Micr el ICCEmm Sup. M‘%&J—’—\ T -l

ASB41

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



C\ ¥
Yo%

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT E,

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

“Date of Notification (1) Name of Bullding Owner/Operator (2) .1 |,
h%"?_q —1b Tom MletsSu lBsu;:.DtV&
Agencies Notifed Type Notification Street Address
BPA £ Initai b _POMOAI‘Q !ﬁrbE —

EI;'SL DAmendment# | Ciy. Site. Zp Code -
oo 3 Emersery (58 RaDpon B NT 08033

Justinication Name of Contacl Teilephone Number
O bca [ Canceltation

| Tom

FACILITY INFORMATION

Name of Faclity Where Abatement is Taking Piace (3) Type of Faciity (4) _
KeSwenCls [ School (K-12) '
Street Address [} Subchapter 8 (Other than K-12)
‘-:_ 50 Other (i.e., private & commercial buildings,

homes, elc.)

City (9) Square reet #of Floors .| Bidg. Age
BAyaionl 1000 ) So *
County (6) . County Code (7) (STATE Current Use (Prior f being demolished)
CME WA Y USE ONLY) VA CIAMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
®) N /A Klemco ITAIC
Street Address d Street Address
__ 369 S SPRLCE AuE
City, State, Zip Code City, State, Zip Code
MAPLC SHa0e AT O%0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TS 9-04727. oYy
Start Date (10) Scheduled Compiletion Date (11) Name of OSHA Monitor
9-G=1b 9- lb-1b N e

Occupancy Status During Abatement (Check orify one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facflity Hours Chy, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

[T Full Containment with Negative Pressure
Mini-Enclosure

>3sfor=3 N Renovation
2160 sf or 2260 If Demciition Glovebag Procedure
[5% Non-Exempted (°) and Non-Friabie Procedure
s Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5l 3 o
IN Faciiity Staff? surfacing, VAT, or SF or LF) 38l ] &
(13) (12) other miscellaneous) 2 g‘_ 2l g
& I
Yes | No | NIA @
SO G X TRANSITE 1§00 sc [X
Name of Registered Waste Hauler NJDEF Waste Cuﬁc_ Yards Name of Registered Landfill
Hauler [0 No. of Yyaste
_Klewmep nc  |13%ed |°F M MU A
City, State Disposal Date City, State
_Mapie SHupe  NLY W oo BINE
Compieted By tle Signature _ Date
Wcertnel Kioma | Soe. w0 [Tl
ASB41

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT LY Y
(Pursuant to N.J.A.C. 8:60 and 12:120) - i

Date of Notification (1) Name of Building Owner / Operator (2)
8-31-2016 Department of U.S. Navy _
Agencies Notified Type Notification Street Address =
EPA Earle Naval Weapons Station, State Highway 34
DEP X Initial(Courtesy City, State & Zip Code ol
Notification) Fad il
DOL [0 Amended Colts Neck, NJ 07722 | ;
DOH L1 Emergency Name of Contact f ‘
O bca [J cCancellation Mr. Barry Halprin ;
L FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Earle Naval Weapons Station- Building E13 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
State Highway 34 Other (i.e. private & commercial buildin s, homes, etc.)
| Square Feet # of Floors l Bldg. Age
City (5) County (6) County Code (7) 56
Colts Neck, NJ 07722 Monmouth Current Use (Prior if being demolished)
Naval Weapons Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor 9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
|City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
|Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (1h Name of OSHA Monitor
09-06-2016 9-25-2016 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed during Normal Hours: City, State & Zip Code
Describe: 8:30pm-5:30pm Union, NJ 07083
L1 Facility Occupied Durin Abatement
Scope of Work (Check all that apply)
| ]  Full Containment with Negative Pressure
| O =3sfor23if X Renovation ]  Mini-Enclosure
X =160 sf=260 If [0 Demolition Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
i 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) = o m
TO BE ABATED Maintenance or _ (i.e., thermal systems g 21 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT el RPSl S
(13) (12) or other miscellaneous) 8| = =l s
| Yes [ No [N/A 5
\Boiler Room IO Pipe Insulation 270 LF XOOM
i Olgig - oo
Ol O Oog
LT O] djojaig
[ o/orgr—————————————— o/oja|g
P LI TT1T] [OOrarg
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 Disposal Date City, State
| Trenton, NJ 08619 TBD Morrisville, PA
|Completed By (Print or Type) Title Signatuy
Mr. Brian Haney President

Bl iy B



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Name of Building Owner / Operator @)
Eastern Construction and Electric

Wrightstown NJ 08562 i L

Name of Contact AennTTr

Date of Notification ( 1)
08-31-2016
Agencies Notified [Type Notification Street Address
] EPA 18 Georgetown Road
[l DEep X Initial (Courtesy City, State & Zip Code
Notification)
<] DoL [] Amended
X DoH [] Emergency
[0 Dpca [0 cCancellation Chandru Guppi
S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vehicle Maintenance Shop

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

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

Building 3001 Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

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

Fort Dix AFB 08641 Burlington Current Use (Prior if being demolished)
Vehicle Maintenance Shop

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

Health & Safety Services, LLC 117 Resource Management Group, LLC

Street Address Street Address

PO Box 365

2115 Hamilton Avenue, Suite 202

City, State & Zip Code
Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mr. Jim Proctor 856-839-2432 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date @an Name of OSHA Monitor
9/10/2016 12/31/2016 J&S Environmental Laboratories Inc

Occupancy Status During Abatement (Check only ane)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during Normal Hours
Describe:  9:00AM — 5:00PM
[[] Facility Occupied During Abatement

Street Address

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure

[] =23sforz3if XI Renovation [ ] Mini-Enclosure
XI 2160 sf2260 If [] Demoiition X  Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems s 2 8 §
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 2
(13) (12) or other miscellaneous) s ¥ & -
Yes | No | N/A 2
Building 3001 LI | OO | K |Pipe Insulation 2,055 SF XL O[T
Building 3001 L | OI [ X |Floor tile & mastic 950 SF XOO/O
O/ ajg Laaia
L]0 L1000
U0 L Ldm
BFREEm Hiinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
|Hauler ID No. |of Waste
lResource Management Group, LLC 10035218 TBD Grows Landfill
City, State Disposal Date City, State
Hamilton, NJ 08619 TBD Morrisville, PA’
|Completed By (Print or Type) Brian Haney Title: President |Signatur, 1 Date 08-31-2016

o



State of New Jersey 2 ¥ "7 9 x
Mhmmaﬁ1ﬁﬁ) .' il -
Moﬁﬂuﬁdﬁm(‘!} ’
- ’r"fft A o0 C«x(&rm
Agency Netiied Type Nolfication
QO EPA '
O Amended ciysam.apcode '
& bor Amendment £ (_‘/(__,q;»-(op 3 | i @701{ .
B?mwﬁ:h‘hg ; T o :
‘GoCcA 0 Canceliaon ;‘jﬁ CA\?O’*O
. FACILITY {FORMATION .
Name of Faciity Where Abatement & Taking FRce (3) - Type of Faciity (4)
f‘fﬁ A CAFUVTO o gsunduuzs) S
e ' - 2  (e. private & comeercial buldings.
. =
Cay (5) - . - ¢ ; Smanem_ & of Flooss Bidg. Age
> L C Lo . 2200.} 2 /1S40
County ) : ' {wm(smmm Cument Use (Prior ¥ being demoizhad)
‘CasSInac |omn SIge e
Name of Mon@ioring F#m Hired by Bulidng Ownes | ASCM No,- mgw&mﬁa
® ¢ Best Removal Inc
: 450 South River St
"City, State, Z Code City. State, Zip Code
Hackensack, N.J. 07601
mmnw Fim_ Telephone No. Toieplmﬂu. License Ne.
_ - 201-329-7444 00388
Stant Dats (10 an | Neamo of GSHA Moaitor ]
52'2}1’@, ‘?;iafn Omega Environmental
wmmmmwo@ R Strest Address
.280 Huyler St
During Endife Period of Abatement
a’zﬂ Outﬁllecﬂhnail-'aﬂrf-hus Cay. State, Zip Code -
Othes — I90AM To o-@r S. Hackensack ,N.J. 07606
of . .
Scope Mmamw ,g’F" P ,
=3for23F ¥ -
Q210 for2260¥ QDemofion ”“m .
Q Non-Exempted Ncn-Friable Procedure
Is Location Type
MNemmally 5 .
. Location of Solely Descriptionof - st |
Asbostes-Containing lmeii (ACH]) w fAebmstos Conleining sl (ACH) | Amount = e
W Facay m;é;ﬂ cﬂ" swiscing, VAT. or SF!L!-_F.L_.__gg‘g g
3 2 other miscellaneocus) E = g S
; Yes { No | N/A
BASE MO X ThedMAL SOLAUN & 4csSF_|x
DASE e FTHEUA ML Sy ST ML NSY AT~ B Crall _
| Name of Registered Waste Haules RIOEP Wasts Fader | G Yards of Name of Rogictered LandPll
Best Removal Inc m";n_og- “”E /2"') Minerva Enterprises ,LLC
" Caly, State City, Sae
Hackensack , N.J. 07601 7(,5 £| Waynesburg, ombgsss
Compictad by Tale
J.Maiorano Estimator ;/(_()0»04*"""3 8/5‘] (
ASE41 = Do not use s form for asbesias Boensre :
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(Pursuant to N.J.A.C. 8:60 and 12:120)— -

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L
Date of Natification (1)

Street Address
1400 Willowbrook Mall

City (5)
Wayne

County (8)
Passaic

County Code (7)

Name of Building Owner / Operator (2) ]
8/18/16 Macys Inc.
Agencies Notified [Type Notification Street Address
[0 EPA 7 West Seventh Street
[J DEpP X Initial City, State & Zip Code i _
X DoL [ Amended R#1-8/31116 |Cincinnati, OH 45202 ! FTREE & _.
I DOH [0 Emergency Name of Contact | ' '|Telephone Number,
[J bpca [ Cancellation Tia Wenrich
L R
FACILITY INFORMATION J
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[Macys Store [] School (K-12)

[] Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired b
Pennoni Associates, Inc.

y Building Owner (8) ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Joseph Anello 856-656-2875 (215)788-6040 00509

8/31/16

Scheduled Start Date (10) Scheduled Completion Date (11)

9/8/16

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated Du ring Entire Period of Abatement
DX Abatement Performed OQutside of Normal Hours —
Describe: 10 PM to 7 AM

[] Facility Occupied During

Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[J =3sfor=3¥

Scope of Work (Check all that apply)

X] Renovation

[]  Full Containment with Negative Pressure
> Mini-Enclosure

<] 2160 sf 2260 I [[] Demolition [0  Glove Bag Procedures
[  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) 5 ml o
TO BE ABATED Maintenance or (i.e., thermal systems gl 7| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| Bl 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| 5
Yes | No [ N/A @
2 Fioor TR Floor tile 12008F X0
% HHH milmiia}
miinjin mlimiiniin
L0070 B O
[] ] L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 YaCuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 9/7/16 Waynesburg, OH
Completed By (Print or Type) Title Signature 9 : ) Date
- = - H = ) / (o !
Gino Pizzigoni Project '7{ w racpena / 2 < ;/;5! ik
Manager ,"‘-' Jd 4 { // LTl

GI 16138




State of New Jersey

. NOTIFICATION OF ASBESTOS ABATEMENT
" !5\ = O i R
%\ f (Pursuant to N.J.A.C. 8:60 and 12:120) - :
Date of Notification (1) Name of Building Owner / Operator (2)
8/18/16 Macys Inc.

Agencies Notified |[Type Notification Street Address okl 201b

] EPA 7 West Seventh Street

% gglz - % ::itiaf e City, State & Zip Code o

; mende Cincinnati, OH 45202 SGehl Ly OUHTROL & :
DOHs7¢ | [] Emergency Name of Contact e | TEIEPRONE Number__;
[l oca [J Cancellation Tia Wenrich
]

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place

3

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

Street Address

237 Woodbridge Center

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

Square Feet # of Floors

City (5)
tﬂlood bridge

County (6)
Middlesex

County Code (7)

Bldg. Age

Retail

Current Use (Prior if being demolished)

Eame of Monitoring Firm Hired by Building Owner (8)
P

ennoni Associates, Inc.

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Joseph Anelio

Project Manager for Monitoring Firm

Telephone Number
856-656-2875

Telephone Number
(215)788-6040

License Number
00508

Scheduled Start Date (10)
8/31/16

Scheduled Completion Date (1 1)

8/8/16

Name of OSHA Monitor
Bristol Environmental Inc.

O

10 PM to 7 AM

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

IXI  Abatement Performed Outside of Normal Hours —
Describe:

[]  Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[J =23sfor231if XI Renovation Xl  Mini-Enclosure
DX 2160 sf 2260 If [] Demolition [J Glove Bag Procedures
[ ] 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) LU R
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| ¢
(13) (12) or other miscellaneous) 8| 5 & 5
Yes | No | N/A @
2" Floor O X Floor tile 1200sF X[
LI miimjiniin
00 LI LI O00
LITLITE] LI O[O
Lo U OO0
L mlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 YaCuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 817116 Waynesburg, OH
Completed By (Print or Type) Title Signature R , Date
Gino Pizzigoni Project ) iﬁ B / // ?/ b
Manager ﬁm Ww fe Y

GI 16138
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 1 2:120,), N E A

—— H
1ty (187

Date of Notification (1)

7113116
encies Notified Type Notification

Name of Buildin
Verizon R
Street Address [

g Owner / Operator (2)

A

(o]

X EPA 95 William Street
[] DEpP Initial City, State & Zip Code
DOL X]  Amended #2-8/31/16 Newark, NJ

<] DOH | Emergency Name of Contact

[0 bca [J Cancellation Alex Baylor

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

Market Central Office [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
95 William Street [X] Other (ie. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 425000 12 70+/-
Newark Essex Current Use (Prior if being demolished) ‘
Communications |
Name of Monitoring Firm Hired by Building Owner (8) ‘ASCM No. [Name of Abatement Contractor (9) j
USA Environmental Inc. BRISTOL ENVIRONMENTAL INC
Street Address Street Address 3
8436 Enterprise Avenue 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia Pa 19153 BRISTOL, PA 198007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Jenkins ";1 5-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ‘I
L 7127116 9/1/16 BRISTOL ENVIRONMENTAL INC
Occupancy Statys During Abatement (Check only one) Street Address T
Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Hours — 7am to 3pm [City, State & Zip Code o
Describe: 5 pm—1:30 am BRISTOL, PA 19007
[] Facility Occupied During Abatement

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

[] =23sfor=3if X] Renovation X]  Mini-Enclosure
DX 2160 sf 2260 If [] Demoiition X] Glove Bag Procedures

[ ] 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) m ’ i
TO BE ABATED Maintenance or (i.e., thermal systems 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el 2
(13) 12 : g‘_ 3

Yes | No | N/A

or other miscellaneous) ’

\1st Floor Generator Room X\ Transite Panels | 2800 SF J [ %_(
1st Floor Generator Room X[ OO Pipe Insulation 275LF [CI1]
1st Floor Generator Room X IO I Transite Bus Duct 150 SF LR
1% FL Hallway Adjacent to Generator LI Vat/Mastic 200 SF X IO O]
15U Fl Corridor adjacent to enerator rm e Pipe insulation 165 LF X0
1% Floor switch board room J —;‘\I Vat/mastic 135 SF (OO0
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste

SERVICE TRANSPORT GROUP, INC. 20990 75 MINERVA LANDFILL
City, State Disposal Date City, State
INEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688 _
Completed By (Print or Type) Siggature A 5 s ?T;ﬁs |
|Patrick T. DeCaro PROJ. MGR. {j__};_u : ﬁ_) ._?.;‘ !‘/‘ PF"‘E/EEJ,.») f}‘h;_{ / J

J L <,‘ s _L — e

PD16094
**** NOTE: OFF SITE FRIDAY 8/19/16
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NOTIFICATION OF ASBESTOS ABATEMENT

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

FACILITY INFORMATION

[Date of Notification (1) Name of Building Owner / Operator (2)
7/13/16 Verizon
Agencies Notified Type Notification Street Address 5
EPA 95 William Street
[0 bEep B Initial City, State & Zip Code
X DpoL X Amended #2-8/31/16 Newark, NJ - i
X DOH O Emergency Name of Contact Telephone Number ©
[0 bca [0 Cancellation Alex Baylor { Sveaas -

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

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

Street Address
95 William Street

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

dings, homes, etc.)

Square Feet # of Floors Bldg. Age 7
City (5) County (8) County Code (7) 425000 12 70+/-
Newark Essex Current Use (Prior if being demolished)

Communications
Name of Monitoring Firm Hired by Building Owner (8) IASCM No. |Name of Abatement Contractor (9)
USA Environmental Inc, BRISTOL ENVIRONMENTAL INC
Street Address Street Address B
8436 Enterprise Avenue 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia Pa 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number —{
Mark Jenkins 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor —[
L 7/27/16 9/1/16 BRISTOL ENVIRONMENTAL INC

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe: § pm - 1:30 am
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>J]  Full Containment with Negative Pressure

[] =3sfor23if XI Renovation X]  Mini-Enclosure
DX 2160 sf2260 If [] Demolition X] Glove Bag Procedures
[]__ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normaily Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - oL
TO BE ABATED Maintenance or _ (i.e‘,_therma[ systems g 3 § a
in Facility Custodial Staff? insuiation, surfacing, VAT 8| B| ¢ g /
(13) 12) or other miscellaneous) Lo A [
Yes [ No [ N/A @
Mezzanine X O Pipe fittings 18SF X OO E{
Basement Hall outside refrigeration rm XTI O Pipe insulation 80 LF X IO
Basement Hall near stair F,Store Room | [ ] (1]0] inliniin]
[Rubbish Store Room, Cable Room X L] Pipe insulation 700 LF L1 OO0
(Easement Hall near stair F,Store Room ||[X] ] Transite Bus Duct 240 SF X (OO
[Rubbish Store Room, Cable Room
f@sement- electric switchboard room X 17 Vat/mastic 400SF X OO
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
, Hauler ID No. |of Waste
|SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL B
|City, State Disposal Date City, State
[NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signggure o . . |Date /
Patrick T. DeCaro 'PROJ. MER\ s /) 492° 7 , |7M3ne
FAhe gt A T (e / A

PD16094
#¥EE% NOTE: OFF SITE FRIDAY 8/19/16
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6531 -NJ

State of New Jersey

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

Date of Wetification (L)
10181/13104/11,6

Egencies Notified |Iype Notification
[ JEPA _
[l initial
[ JDEP Notification
oXinoL { jAmended
Notification
{ IDOH
[ 1Cancellation
[ lpca

Emergency Initial Non-Friable
Notification / Check #: 6744

Name of Building Owner/0Uperator {(2)

Newark Public Schools

Street Address

2 Cedar Street

City, State, Zip Code

Newark, NJ 07107

Name ©of Contact

Benjamin Olagadeyo

Telephone Number

FACILITY INFORMATION

L

Name of Facility Where Abatement is

Weequahic High School

Taking Place (3)

Street Address

279 Chancellor Ave

Type of Facility (4)

pXschool (K-12)
[ ]Subchapter 8 (Other than K-12)
[ 10ther (i.e.. private & commer-

city (37

Newark, NJ 07112

Name of Monitoring rFirm Aired
Owner (8}

TTI- Environmental Inc

cial buildings, homes. etc.)
Square Feet # of Fioors g. Age
Tounty Code (77 50000 3 50
(STATE USE ONLY) | |Current Use (Prior if being demolished)
Schoaol )

ame of Abatement Contractor (5)

Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City, State. Zip Code

Moorestown, NJ 08057
Project Manager for Monikoring FLcm

City, State, Iip Code
Clifton, NJ 07013-1935

Jeffrey Seaman

Telephone Number

856-840-8800

Telephcone Numbet
973-614-0377

License Humber

00807

Scheduled Start Date (10)

1019

Sched.Completion Cate (Ll)

1164

of Abatement .
[ ]Abatement Ferformed Qutside of
Hours - Describe:

08;,1311,/11.6 /1011,
] on If'”ﬁ%f_tgl ear1 Eonthlll Day if}
ccupancy Status Duriag atement (CheckK only one)

DO Faeility Closed/Vacated During Entire Beriod

1ear

Name of OSHA Monitor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

Normal Facility

[ ]Other - Describe: -

Clifton, NJ 07013

City. State. Zip Code’

scope of Work (Chack all that apply)

[ ]Full Containment with Negative Pressure
{ 1Demolition [X]Renovation [ 1Mini-Enclosure
[ ]>3 sf or >3 1f [ ]Glovebag Procedure
[X13160 sf or >260 1f {XiNon-Friable Procedure
Is Abatement Type
Location E|E
Location of Nermally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount E|lR|C|C
Material (ACM) Solely NMaterial (ACM) |Specify | M | E| A | T
TO BE ABATED by Main- {i1.e.., thermal systems SF or o|lP|P]|O
In Facility tenance/ insulation. surfacing. VAT. LF) v a S s
(13) Custodial or other miscellaneocus) AalIju]u
Staff(12) L R L R
Yas o[N/A ; E
Room 107 X| |VAT and mastic 650 sf X
Name of HRegistered Waste Hauler Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 {G.R.OW.S,, Inc.
City. Gtate Disposal Date [City. State
Clifton, NJ Tullytown, PA
Completed By (Print or lype) |Llitle Sigpature Date
Marina lvanovski Office Administrator W 8/30/16
ASE~-4T
JUN 95 ¢ e /

4667



ClC & Yypsy

State of New Jersey

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

Date of Notiﬁcatio%(_f} Name of Bu&ilng Owner/Operator (2)
24 -6 LALE LAR(O S C.DMSTQOCHOM
Agencies Notified Type Notification Street Address
0o %lﬁ? 200 ™ ST e, WHOL® | |
nded City, Siate, Zip Code — R B |
E’g; Df"‘ém:ﬁ;‘?;'ﬂ“;;“(fmwng SEA LSE Ty N.T.__o%24 5
& oca ] ét:tcdcgttlrzl} Name of a&:&l A i Telephone Number

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

ECI0EACE

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

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

homes, etc.)
City (5) Squafe Feet # of Floors Bidg. Age
_ Ocewul  ((TY |1500 ! T
County (6) County Code (7} (STATE Current Use (Prior if being demolished)
Cher My UBE QML) \JMOA CA T
Name of Monitoring Fi Frrn d by Building Owner ASCM No. Name of Abatement Cantractor (9)
®) dlameo INC
Street Address Street Address
369 . SPrLe AVE
City, State, Zip Code Ctty, State, Zip Code
WUuPLE SHupE AT OFSoT2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- §Se-229-0472 0044y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-30 —| | _lo-L-lb AL e
Occupancy Status During Abatement (Check only oml Street Address k
4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours Chy. State, Zip Code
[£] Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[(0>3 sforz3if ] Renovation [] Mini-Enclosure
E >160 sf or >260 If E Demalition [] Glovebag Procedure
A Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
: Type
Location of Used Solely by Cescription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABA Custodial (i.e., thermal systems insulation, (Specify >l § m
IN Faciity Staff? surfacing, VAT, or SF or LF) AR R-R
(13) (12) other miscellaneous) ele|g|¢g
2 =
Yes | No | N/A @
SIDIN 6 X TRAM SITE 2750se | X
Name of Registered Waste Hauler NIDEP Waste Cub?c_Yards Name of Registered Landfill
4 g of Waste .
\Lemeo G, 19904 ] LM CMULA .
Chty. State Disposal Date-- | City, State
e (. 1 Wod0Bmmie  N. T
Completed By Title Signature - Date
Micuia Gomu SUY. NM/w )/ T-19-16
*

ASB41

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey oo :
NOTIFICATION OF ASBESTOS ABATEMENT | | [ /1
(Pursuant to NJAC 8:60 and 12:120) | |

Date o o'caE
te of Notifi (1‘}_2‘__{ -Ré,

Name of Building Owner/Operator (2)

e THTECH | 'CDmTrmc TN~

Agencies Notified Type Notification Street Address i
He it 1¥s KT S'D
Amended Rt — =
City, State, Zip Code ST T

DOL Amendment # : _ RO & _
2 2 O EmEermngyn{ind‘uding G ELNIE t(_o ﬂ.l —=AOR ?_SO ] i

DO justification) Name of Contacl Tesephone Number

DCA j s
| D Cancellation G‘ZU CE

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

EES\QEniC E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
:— e
homes, etc)
City (5) 7 Square Fest # of Floors Bldg. Age
Olenn) CiTy 2000 2 So+
County éﬁ} County Code (7) (STATE Current Use (Prior it being demollshed)
BPE MUY LSEOALY) \LA QAW
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) N A IKLEMCD  TAlC
Street Address ' Street Address
3ba S SPrUCeE Ale
City, State, Zip Code City, State, Zip Code
MAPLE SHADE AT OFoS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§¥S50-209-0422 OO MYy
Scheduled Completion Date {11) Name of OSHA Monitor

Start Date (10)

6o

| 1o -3—-1b

N

Oceupancy Status During Abatement (Check onify oge)

[[] Other - Describe:

ﬁ. Facility Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

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

[(123sfor>3t Renovation
E 2160 sf or >260 if Demoilition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 5 I
IN Faciity Staff? surfacing, VAT, or SFor LF) 3|85 | &
(13) (12) other miscellaneous) g 'ﬁ gl e
2 Bl g
Yes | No | N/A d
SIDIN & X _TRANSITE 22505 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" ler ID No. of Waste -
Ilemeo T Hog | 7$® CM.C MUK
City, State Disposal Date City, State
MAoLE S id)e Y WOOD Bial ¢

QL.

S 29 -1t

L Completed By 1 ] Title

ASB41

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



O™ Yoy

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

State of New Jersey

Date of Nouﬁcano%_‘i/}/z?/' b Name of Bulidl‘f Owner/Operator (2 i : 1
- MQTHTECH COMR‘A(T.N(,-
Agencies Notified Type Notification Stree!l Addres : ;
ey EPA X Intal T ff RT- T@ e e <
L. Der [C] Amended
E‘DOL Amendment # Cﬂ‘y SHIQG._ZJP Cfd..e |
[ Emergency (including REENHELD N.Y 08'230 il
g’ 0 El:USUﬁT;f{J]OhJ Name of Contacl [ Telenhon~ o7
ancellaton o
Bruck [ - |
1
FACILITY INFORMATION
Name of Facillity Where Abatement is Taking Place (3) Type of Facility (4) '
AESiDENCE [J School (K-12) :
Sireet Addr Subchapter 8 (Other than K-12)
Other (i.e., pnvate & commercial buildings,
homes, etc )
City (3) Square Feel # of Floors Bldg Age
MARGTE (A TY (000 ! Ho -+
County (6) County Code {7} (STATE Currenl Use (Prior if being demobshed)
Tl
AT A M”T’;Q USE OALY) NACA T
Name of Mmtonng Firm Hired by Building Owner ASCM No. Name of Abatemen! Contraclor (9)
| 8 VLEMm e T e
Siree!l Address Sveel Address
3.9 S, QraveiE Avs
City. State, Zip Code Crty. State, Zip Code
Mo PLE SHIDE N,j, O&UVS2
Project Manager for Monitoring Firm | Telephone No Telephone No License No
: TG~ P2 —0Y 22 QoYY
Stan Oate [10 / l Scheduled Com;{’etion Date (11) Name gf OSHA Monitor
Occupanq Siatus During Abatement (Check only one) Sueel Address
&) Fadiity Closed/Vacated During Entire Penod of Abatement :
[J Abatement Performed Outside of Normal Facility Hours Cirv State, Zip Code ]
[] Other - Describe: =
Scope of Work (Check all that apply)
(] Full Containment with Negatve Pressure
[J23stor23 Renovation [ Min-Enciosure
| £42160stor >260 f Demaliton Glovebag Procedure
| 52 Non-Exempled (") and Non-Friable Procedure
[ Is Location Abatement
! Normmaly Type
| Location of Used Sclety by Descripton of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Matenal (ACM} Amount | m ‘ ool
TO T Custodial (i.e., thermal systems insulation, {Specify 2l ol g 2
IN Faclry Staff? surfacing, VAT, or SF or LF) 3 gl ol 5
(13) (12) omer miscellaneous) ¢t 2| g
— - @
1 Yes | No | NIA e
S\ N G- l X TRANS\TE 1000 3¢ ¥
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
Hauter 1D of Wasle
: ;<L.QMC'C) II\}C; 17%¢ A WA
City, Siate

Dsposal Date ‘

City. State N

MAF‘. SHp}c‘ i !‘\JrJf /)QZAMWWJLLE 1N'j"
Completed B Tite Signature Date _,
ASB4

* Do not use this form for asbestos licensure exempled activities



C % UYost

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

Date of Notifi (1) Name of Building Owner/Operator (2) . it :
-{3-lb Pm!tl_iwﬂs COMSTQOLTIOM
Agencies Notified Type Notification Street Address
EEPA %‘Jn‘rﬁal 00 '7'"’!_‘“‘ 5 i
City, State, Zip Code T
DOL Amendment # e -~
= O ey (o Ton TSc Ty N3, o‘@z%
DOH justification) Name of ct Telephone Number __
DCA [J Canceilation Rl |C i
. FACILITY INFORM:A“ON
Mame of Faciity Where Abatement is Taking Prace (3) Type of Facility (4)
_ECelSipenice [ School (K-12)
Stee! Address Subchapter 8 (Other than K-12)
Other (i.e., pnivate & commercial buildings,
homes, etc.)
City (3) . $q:.=a1_‘e Feet # of Floors Bidg. Age
A ALOM iS00 o0+
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CaPEe  MAY G oY) \MACAuLT
Name of Monitoring Firm Hifed by Building Owner ASCM No. Name of Abatement Contractor (9)
& N Mo INC
Street Address 4 Street Address
B 368 . SPeuce AvE
City, State, Zip Code City, State, Zip Code
WM m PLe SHMDE AT OF0Y2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- 8-5‘(9-77‘?—%72_ 00494Y
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
i g 9-14 -1t N a
Dccupancy Status During Abatement (Check only one) Street Address g
54 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Nommnal Facility Hours Chty, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

I:] Fuli Containment with Negative Pressure
(] Mini-Enclosure

[(]>3 sfor>31f Renovation
Ez! 60 sf or 2260 If Demolition Glovebag Procedure
MNon-Exemoted i (*) and Non-Friable Prooedure
Is Location Abatemen!
Nomﬂ&y T)"PE
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T TED Custodial (i.e.. thermal systems insulation, (Specify | 5 5 m
IN Facility Staff? surfadng, VAT, or SForLF) % @ | g g"
(13) (12) other miscellaneous) ° Bl gl ¢
= B3
Yes | No | N/A 3
SIPIN G ] TReASITE (750 s¢ [ X
Name of Registered Waste Hauler RUDEP Waste Cubic Yards Name of Registered Landfill
- : of Waste ;
WLemeo InC, 19404 ] CMCMULA .
City, State . Disposal Date- City, State
Mapls SHAME ALY 0OXDSZ WooDPle N Y
Completed By Title Signature - Dat
_whicnwa ouu | SO/ e W% $-29-1b
£ :

ASB-41

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



: 7? 8u EOTIFICATION OF ASSESTOS ABATERENT .f
: Pursuant to HIRC 8:68 and 12-925) | i
Date of Notfication (1) } Hame of Building Owner/Operator (2)
-2 7-7& Tpsa0ld 20 NP
{ Agencies Notfied i Type Hotficaiion i Sweet Addsess E
i con ' . ; 59 SETE> ﬁjj@;@ fjﬁ:’&f — = ::
% m ; mmmtﬁﬁ . i. I| -I .- 4 I; . !_ .' l-'r.' | . r I_;
DOL \ L pedll, 27 e RIS il
1] Emergency {lndudmg ;
& oo L justficafion) § Mot of Conkact T Teephone Numbes 3
{1 oca i {1 cCaencetation g T ok I
P FACRITY NFORMATION [
Mame of Facily Wwﬁhﬁ’mﬁmﬁ} T Type of Faciiy 19} E
T Al S 08 L odP SRoorer”s] } Sefoat (112} i
Streel Address ;pws(auﬁr than K—12) !
’ Otherfie. private g tomses, |
L) 7 FZasyrrC Presss i o — %
Cav 5} ] Ss;mi—”eg‘ Zaifoes s%:.,,. :
CTounty (0) \ (:o;_m:é ﬁ;eae ag}_ﬂ \ Curfen Use (Prior i peng demonsned) 1
STA
' 3554 {# i SVer. o] ;
g Name of‘*’uﬂmmgFmWreﬂb;‘Mng{}.meuﬁ} I ASCn e, I Tams o) Anaement GonberioT (5
i E ; Ace Insudation Co nc
Sueet Address T Spest Address
95 Monfrose Rd {
City, Siate, Zip Cotie ; Chy, Stz'e_ Zip Code gf
] | Colis Neck, Nevws fersey 07772 :
 Project Managss tor flonioring Fi I Tetephore T i SiEpas e e
i { 732 284 1757 g 00028 J’z
\Ttan Date (10) T Scheduled Compiefion Date {11} | Name of OSHA Monitor 1
: : b
i G- 7/ § .. 10— H :
i Occupancy Siatus Duning Attement (Check Cnily Oag) ; Strest Address
i Facifﬁycmtﬁfawleﬂ During Exiire Pesiod of Abatement
H Abatemnent NDWV Howrs j City, Siate, Zip Cede
‘ Other — ? 849
i
¢+ Scope of Woik {Check A That Ppoiy)
; B >4 sfor23H ﬁ Ressvaion Fu Coainmesd nith Kepative Prassiie !
(1 >wensior 2280 3 s6n e
[
\_ ‘ ‘ Non-Exempied {7) and Non-Friable Procsduie i
| istocaton |} 1! | A i
i { aeation of (.. Deschpion of : T
! Asneews-Comaning Materzl (ACAD) ; UsedSoldyby | agtsstos Corfasing Mstens? (RCLG Aok P i
H 1o A H S i fi.e. Thermal systems insulaiion. H {Sp=cily § = i3i5¢
] o H WW ¥ z P2 g o
in Facility i (12 i , VAT, or [ SFoif {g 18825 |
— I o = 1
| ves | mo | wiA ; i L
fr s : N : i
i & a/ mwzﬁy H Bt : SR onf pup fo Sashons ‘Sezsz:“g i 5
: - 3 3 H ]
] & fle = Floz Comend IR -1 | !
! i 1 ! { T A R R
; ‘ : — i
: ? ‘ P B
T Mome of Regisiesed Waste Haslsr SIDED Tiasts | Cuble VEs Teame of Regisered Landil 1
. tiauler i3 No. of Waste
Ace Insulation Co Inc 12086 § 2 GROWS %
City, State ms%‘mumse Cily. State
Colf Meck, News Jersey F ol /,é' { Tullylown, PA f
 Comploted by | Tigs | St i Date :
| Bree McGuire | Secreiary Treasurer i A ,z'/” 4 F-19-/6 i
— i~
ASB-41 (R-08-08) ~ Do rot \tl_l}s‘:em for asbestos icensure exempled actviies.



State of New Jersey

|~ PrintForm ~

NOTIFICATION OF ASBESTOS ABATEMENT

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

_&niféc.k_'—% d08 1

Date of Notification (1) Name of Building Owner/Operator 2) SET f.‘-__ O
8/25/2016 Tico's Carpentry & Roofing Company (owner's rep)
Agencies Notified Type Notification Strest Address !
= - 1299 Si ant Avenue
] epa Initial 2 ’ uwes atAveny
x| DEP D Amended City, State, Zip Code
ix] DOL Amendment # Union, NJ 07083
E includi e -
@ DOH EI jursr;ﬁ-lrg;t?:%(ndu ng Name of Contact '| Telephone Number
0 pca 1 cancelation Mr. Douglas Kantor T s
FACILITY INFORMATION
Name of Facility Where Abaterment is Taking Place (3) Type of Facility (4)
Resi ;
esidential O school k-12)
Street A | | Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford ~ 3,000 3 20
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (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 No. Telephone No. License No.
(973) 928-5040 00874

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

9/5/2016 9/9/2016 Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One) Street Address

X} Facility Closed/Vacated During Entire Period of Abatement

| | Other - Describe:

H
Abatement Performed Outside of Normal Facility Hours

1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ij :i'ognlal:y " Description of
Asbestos-Containing Material (ACM) n: o ﬁeniﬂfy Asbestos Containing Material (ACM) Amount i
TO BE ABATED 8 at‘gd‘? IaStaff‘? (i-e. thermal systems insulation, (Specify ala|lg| D
In Facility b 1‘2 . surfacing, VAT, or SF or LF) (28| B
(13) %) other miscellaneous) 2|2 /2|¢g
217 |23
Yes No N/A e
Basement X Pipe Insulation & Fittings 10 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H ID No. f Wast . §
Service Transport Group, Inc. 2;5'5"6 No 2 Wasle Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD . Waynesburg, Ohio
———— ]
Completed by Title ﬁigjﬁu - Date
Predrag Sarcev Vice President — . 8/25/2016
G.."‘“-‘ i

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i

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

Date of Notification (1)

8-31-16

Name of Building Owner/Operator (2)

SRI International

Agencies Notificd Type Notification Street Address

201 Washington Road

¥ i I ] |

P Yol 51

08540

X Epa O Initial
O DEp ®  Amended City, State, Zip Code
X poL Amendment# 2 Princeton ; NJ
O  Emergency ( including - -
& DOH justification) Name of Contact
O bpca O  Cancellation Ed Compta

I' Tcléphbn‘é."wmnﬁér
] ;

FACILITY INFORMATION

Name of Fucility Where Abatement is Taking Place (3)
SRI International

Type of Facility (+)
O School (K-12)

Street Address

201 Washington Road

O Subchapter 8 (Other than K- 12)
X Other (ie. private & commercial bui idings. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 100,000 3 50 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Matcer (STATE USE ONLY) industrial
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor 9y

EHS Environmental, Inc.

Plymouth Environmental Co. Inc,

Street Address

411 Southgate Court

Street Address
923 Haws Avenue

City, State, Zip Code

Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
8-17-16 9-9-16 EfS Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated Du_ring Entire Pcriod_n_f Abatemcnl7 . ] 411 Sou thgate Court
Abatement Performed Outside ol Normal Facility Hours :00AM-3; 30PM City, State, Zip Code

O  Other— Describe:

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

B =3sfor>31f X Renovation O Full Containment with Negative Pressure
O >160sfor 2601 O  Demolition O  Mini-Enclosure
K Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'z;_z:;?:ent
Location of = hiﬁjo:;mta]!l,\-' & Description of
Asbestos-Containing Matcrial (ACM) B:I"' FHEY fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED & f‘":;?';asﬂ'-'h,, (i-e. thermal systems insulation, surfacing, (Specify PlLl2|E
In Facility e :?, wtl VAT. or SFor LF) &5 |2
(13) (12) other miscellancous) z | & -
- — L)
Yes No N/A
Central Penthouse X pipe insulation 16 LF x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Waste Management
a 17273 1 GROWS
City, State Disposal Date City. Statc
Central, NJ 9-9-16 Morrisville, PA
Completed by Title Signature . : Eh Date
James M. Kelly Vice-President T e 8-31-16

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




Checte 2270

STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS A W H
M E G E LV i N
Date of Notification (1) Name of Building Owner/Operator (2 | — 0y \ | 1}
08/22/2016 Garden Homes g A HI
Agencies Notified Type of Notification Street Address "li 1} iR AV T ha? §
(X ) USEPA (X Initial Notification ﬁosﬁogsiigmplke ' '=-

X) NJDEP Amended 8 £ *—-—-““"“” NTROL &
(X) NJboL L Reninisis Short Hills, NJ 07078 e O
(X )DOH () Emergency (including Name of Contact L —————"TeT Number
( )DCA justification) Joe DeNivo S

() Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Hackensack DPW Complex

Type of Facility (4)

( ) School (K-12)
( ) Subchapter 8 (other than K-12)
)

Street Address
66-70 ZabriSkie St (X') Other (i.e. private & commercial bldgs., homes, etc.
City (5 County (6) County Code (7) Sq. Feet: 35,000 #of Floors 2 Bldg. Age 80
Hackensack (State Use Only)
Bergen Current Use (if being demolished): abandoned
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
ISES, Inc. ot Industrial Safety & Environmental Solutions, Inc.

Street Address
3300 Hudson Avenue

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ

City State, ZipCode
Union City, NJ 07087

Telephene Number

201 325-0055

Project Manager for Monitoring Firm
David Camacho

Telephone Number

(201)325-0055 01124

License Number

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

ISES, Inc.
09/06/2016 11/20/2016
Occupancy Status During Abatement (Check only one) Street Address
( X ) Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 3300 Hudson Avenue
() Other - Describe: City, State, Zip Code
Union City, NJ 07087

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

() Minor Project (< 25 SF or < 10 LF ACM)
() Small Project (>25 <160 SF or >10 <260 LF ACM)
( X ) Large Project (=160 SF or > 260 LF ACM)

( ) Renovation

() Full Containment with Negative Pressure

(X ) Mini-Enclosure with Negative Pressure

(X) Glove-bag Procedure and Wrap and cut procedure
( X) Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM Amount Abatement Type
Containing Material (ACM) Solely by Maintenance or (i.e. thermal systems insulation, (Specify SF or
To be Abated in Facility (13) Custodial Staff? (12) surfacing, VAT, or other miscellaneous.) LF) - 9
8| =| 3|2
3 i) S| &
=] & L 7
8 5 z | 5
YES NO N/A == T | @
1% and 2™ floors X VAT ~5000 SFT X
Former Police Headquarters
Roof X Roof Flashing ~20SFT X
Former Police Headquarters Seams and chimney
1st office X TSI Pipe Exposed ~20LF X
2nd floor Chase & Attic
Former Police Headquarters
Concealed pipe X TSI Pipe Concealed ~200LFT X
Former Police Headquarters




Office space

1st FI Storage

2nd FIl center office

2nd Fl right side front office
2nd Fl various offices
Rear warehouse bathroom
alcove, supply offices

Former Administrative Offices
and Warehouse Building

VAT multiple layers

3155 SF

Boiler Room Pipes

Attic Tank Room Tank
Rear Boiler Room & Rear
Warehouse

Former Administrative Offices
and Warehouse Building

TSI pipes and expansion tanks

Exterior Windows glazing
window

Former Administrative Offices
and Warehouse Building

glazing window

31 Windows

Attic (Roof undercoating)
Former Administrative Offices
and Warehouse Building

Mastic (Roof undercoating)

20,000 SF

Roof Built-up roofing

Former Administrative Offices
and Warehouse Building

Roof

20,000 SF

Former Administrative Offices
and Warehouse Building

Galbestos Facia

300 SF

House Part of building complex
(39 Jefferson St)

Basement 12" VAT
Basement TSI pipe
Roof flashing
Basement flue packing
Concealed TSI pipe

33 SF
90 LF
40 SF
2 SF
~ 60

Rear Bay Garage Buildings

Joint compound/sheetrock

~ 1000 SF

Rear Bay Garage Buildings
Roof vents

Flashing on roof vents 20 SF

~20SF

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Atlas Disposal Options, Inc. 50452 ~ 240 Grand Central Sanitation
1963 Pen Argyl Road

City, State Disp. Date City, State

311 East Blackwell Street, Dover, NJ 07801 11/20/2016 Pen Argyl, PA 18072

Completed by (Print or Type) Title Date

David Camacho Project Supervisor 08/22/2016






