NO o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

5 Nficatior’ i SR RN
ate of Nofificatiom (1T~ Name of Building O‘wner!Operator (2) = [ﬁ', @ IE H W ‘5 ,\
8 / 31 / 17 USPS Short Hills Main Office l n T \ !
L Hi 14
Agencies Notified Type Notification Street Address ity b L} J
X EPA 7 nitial 30 Chatham Road El \ii SEF -7 2017 =
X DOLWD B Amended City, State, Zip Code
Xl DOH Amendment #1 Short Hill. NJ 07 D=
[ bca O Emergency (including Ort T, N 07018 por . s CONTROL &
(NJAC 5:23-8) justification) Name of Contact "Telephore-Number= .
[0 Cancellation Russ Egger *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
USPS Short Hills Main Office

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

(] Subchapter 8 (Other than K-12)

Stesthddiezs &4 Other (i.e., private and commercial buildings,
30 Chatham Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Short Hills 5,500 1 75

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex : : Post Office

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

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Mary Ellen Leotta

Telephone No.
856-840-8800

Telephone No.
856-755-0099

Licensz No.
00842

Start Date (10)

08 [/ 14 J 17 09 /

Scheduled Completion Date (11)
29 /

17

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/\Vacated During Entire Period of Abatement

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3If

X Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

B4 =160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl m!lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Roof C [1 |K |0 |Roofing Material 298 SF XiO|OoQd
Roof D O [K |O |Roofing Material 291 SF XidiO|O
Roof F [l [] | Roofing Material 228 SF Ooig|g
O oo O|ga|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage “i“;;f;g" No. ng*e GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 09!29!201% Morrisville, PA
Completed By (Print or Type) Title S{igﬂat e \/__‘\ Date
- - - - - b i’ . o)
Christina Lynch Vice President of Operations .\j’f; {\x /31 o

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF

NO &Y,

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

ASBESTOS ABATEMENT

Date of Notification (1) Name of Bu

Metro Development of SJ, LLC

ilding Owner/Operator (2)

o |

i

< U5 GORIAD==*
g 1053@&&2___——-———2
w.—-——-""-"-":-'_.-—

8 / 31 / 17

Agencies Notified Type Notification Street Address
X EPA [ Intial 53 Covington Lane
&I bOLWD (I Amended City, State, Zip Code
B boH Amendment #3 s NJ 08053
[J bcA ] Emergency (including SR

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

[ Cancellation Nick Aspras

FACILITY INFORMATION

[ Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Future Wawa

[J School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Eifbet A1 dmes X Other (i.e., private and commercial buildings,
900-912 Haddonfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 1 50

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

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

PARS Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. Licensz No.
Firoz Jan 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 / 05 J 17 09 / 28 [ 17 EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3 sfor>3If [] Renovation

[ Full Containment with Negative Pressure

Mini-Enclosure

X >160 sf or >260 I X Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Deseription of x|z imim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o l2 12 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (5|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Meinke Exterior O |X |[O |RoofFlashing 600 SF X OO0
Rodi's Exterior O | |0 |Roofingand Flashing 7,750 SF EliEE bIE
Rodi's Exterior ] [] |Window Caulking and Glazing 50 LF XiOg|g
B == O|0oig|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of.. | Name of Registered Landfill
Jack Robinson Waste Disposal Service Hiﬁ%’&f No. ngte GROWS North Landfill
City, State Disposal Date . City, State
Voorhees, NJ 09/29/2017 Morrisville, PA

Completed By (Print or Type)
Christina Lynch

Title

Vice President of Operations

Si natgﬁe’@/ﬂ\
{ Y
hole) ST

Date
</3 A+

ASB-41
JAN 13

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




| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o
QL#LU 3 & 5 (Pursuant to NJAC 8:60 and 12:120) e = —
Ny e CE TV E [
Date of Notification (1) Name of Building Owner/Operator (2) L} } L !L‘-‘_? i
9MN7 Howard Rose Private Home f";"‘>;- fH
Agencies Notified Type Notification Street Address R A
G sep -7 7 Y
EPA X initial
| | DEP [0 Amended City, State, Zip Code
x| boL Amendment# | Surf City NJ 08008 NIt oo R
[C] Emergency (including ty ASL: L CONTRO &
DOH justification) Name of Contact [ ] Telanholusmimabeen e
[] bca [0 cancellation Howard
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Howard Rose Private Home [ school (K-12)
Street Address ]:' Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demalished
Ocean (STATEUSEONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenss No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
91917 9/25/17 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz31If D Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If IE Demolition || Mini-Enclosure
! Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:przent
Location of U B dorsmlallly b Description of
Asbestos-Containing Material (ACM) Mse. : Oy f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Wil s (i.e. thermal systems insulation, (Specify Dlold |3
In Facility ol surfacing, VAT, or SF or LF) 518 (5|2
(13) (12) other miscellaneous) 2 2| = 2
£ |3
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1300 SF bd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler 1D No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/25M17 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President A 5/31/17

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



NOTIFICATION OF
(Pursuant to NJAC

State of Mew Jersey

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

| Check

L& 4]
Date of Notification (1) Name of Building Owner/Operator (2) e e o —
i =~y B, ” \l E \
Agencies Notified |Tvpe Notification | |Street Address E‘ﬂi : l J
\ 1 il
s i i
[ IEBR l [XIInitial i i“ Ee -7 2 : ;
. Notification | [— — ImEl SER.= 1 AW
{ JoEP | City, State, Zip Code
(3100 |Llﬁ?ﬁ%§ . Verona ,NJ,07044
iotification
[X]DOH ‘ Name of Contact Telaphone
[ IpCa | b immRemNCE Robert Stalzer

[ 1Cancellat

ion

FACILITY INFORMATION

Name of Facility Wnere Rbatement is Taking Place (3) Type of Facility (4) T
Rokart Stalzer [ ]School ({K-12)

[ ]1Subchapter 8 {(Other than K-12)
Street Rddress [X]Other (i.e., private & commercial

buildings, homes, etc.)

) Square Feet # of Floors |[Bldg. Age

City {5) County (6) County Code (7)
e STATE E OMLY - : E .
/@Trona Essax (s R IO Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor ({9)
Owner (8) AZTECH MANAGEMENT, Inc.

Street Address |l5treet Address
86 Christophexr St.
Citw, State, Zip Code City, State, Zip Code

Montelaizx, NJ 07042

Project Manager for Monitoring Firm

Telaphone Number

Telephone Number

00371

MN/A {9733744-8800
|
Scheduled Sitart Date {10) Sched. Completion Date (11) Nams of OSHA Monitor
cc 0s 2017 g¢g ig 2017 N/R
Month Day Year Monih Day Year e
Occupancy Status During abatement {Check only one) Istreet Address

[X]Facility Closed/Vacated During Entire Period

of Abatement

[ lI2Abatement Performed Cutside of Normal Facility
- Dascribe:«0ffHours Descripty

Hours

icense Number

City, sState,

[ lother - Describe:«0Other Occupancy Daescripi»

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
{ 1>160 sf or >260 1f

Zip Code

[ 1Full Containment with Negative Pressure

[X]1Renocvation
[ IDemclition

[ IMini-Enclosure
[X]Glove-bag Procedure

[ INon-Friable Procsdura

i is Zhatement Type
i | Location e . = = =
L?cat:r_cm cf ) | Normally ‘De.-,_urlpt_w,a'a _of_ 5 =1
Asbestos-Containing Used Asbestos-Containing Amount el B | e -
Material (ACH) Solely Material (RACH) {Specify M| 2| al|z
TO BE ABATED By Maintenance/ {i.e., thermal systems SF or olPlelo
e e Custodial . 3 £ . v A = s
In Facility Staff (12) insulation, surfacing, VAT, LE) A T = o
{13) Yos o N/A or other miscellaneous} Eo T B =
. E
Basement X |Pipe Insulation 35 LF K
S ; i
Wame of Registered Waste Hauler NJDEP Waste Cubic Yards pfame of Registered Landfill
RAZTECH MANAGEMENT, INC. [3gier D No. of Waste 1.0 Minerva Enterprise INC
- ¥ -
City, State ~ lpisposal Date City, state
Monteclair, NJ 07042 08/12/2017 | Waynesburg, Ohic 44688
e
Complated By (Print or Type) |[Title Sigmature’ ~ Date
Dimitri G. Temidis RAdministratorx /E;:ﬂ’; ;’ﬁ 4/- / 8/31/2017
L 8/ L




. State of New Jersey

NOTIFICATION OF ASBESTOS A.BATEMEM!I

{NJAC 5:23-8)

justification}
[] Canceliation

MO#24499206325 (Pursuant to NJAC 8:60 and 5:16) 'W'?

Date of Notification (1) Name of Building Owner/Operator (2) I l:: ” ?L? E “-':‘\
e ' 0 g - Charlie Signorino ra) }[

ge;;fa Notified %ﬂii:;rmccuon Street Addrass _;i U SEP - 20?? -:;/)

ggé? ’ D:;ee;g%im ¢ iy eiee By She - R |

DCA [ Emergency {im Rahway, NJ 07065 ASL: i N:.{n@f\!j: AOL &

Name of Contact

Charlie Signorin

0

e

FACILITY iNFORMATION

[ [ Telshhathd NivimRos

Private house

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] Scheol (K-12)
[_] Subchapter 8 (Other thar K-1 2)

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

homes. etc.)

Street Address

City (5) Square Feet # of Floors Bldg. Age
Rahway, NJ 07065
County (8} County Code {7} (STATE USE ONLY) | Current Use {Frior if being cemolishad)
Union
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127

Start Date (10}

09 4 17

11 Y

Scheduled Completion Date {11)
09 ¢ 12 4 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AM-

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

Street Address

20-21 Wagaraw Road, Bldg .# 35E

P/ BM_ AM

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

=3 sfor=>31f

X Renovation

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

| ] > 160 sfor >260 If [ ] Demolition Glovebag Procedure DTent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normalfy Description of Tl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 2|3
TO BE ABATED Ma‘mtgnanf:ef? (i.e., thermal systems insutation, (Specify 38 |8 2
IN Facility C“E‘Od'al\s‘aﬁ' surfacing, VAT, or SIF or LF) s|1™ 1&g -
(13) (12) other miscellaneous) - -

Yes | No | N/A

Basement O 0K Pipe insulation 60 LF X OO|a
0 |\o g 00| 0Oja
B 0|00 d
00 (d Hi[mjimj{n

Name of Registered Waste Hauler JDEP Waste Hauler 1D No. | Cubic Yards of Waste Name of Reqisterad Landfill
Gr Tech LLC 0033785 TBD T.R.RF. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ‘"ﬂ": “K""“‘/ 09/01/17
ASB-41 v

MAY 11

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



State of New Jersay

N.Jevtic

, - NOTIFICATION OF ASBESTOS ABATEMENT K i
Checki2865 (Pursuant to NJAC 8:60 and 5:16) | s o—proe
_ — AN s LW Is T
Date of Notification (1) Name of Building Owner/Operator (2) [ 11 S = Ty ,'_:‘_l
09 ;02 , 17 . |
: Kristin Barlette [ i
Agencies Notified Type_h_.lot:frcatisn Street Address _5 SEF =7 2017 =
[ ErPA B Initial e
X poLwp [[] Amended ‘ Iy, State, 2Ip Code B s
X DHss Amendment #_ _ ASL- ' L5 CONTROL &
I DcA [ Emergency (including Middlesex, NJ 08846 LICENSING
{NJAC 5:23-8) justification} Name of Contact "‘—‘Tremnawer‘“
[] Cancellation Kristin Barlette
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] Schoot (K-12)
SHeat Aidoss [] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings.
Uity (3} Square Feet # of Floors Bldg. Age
Middlesex, NJ 08846
County (B) County Code (7) (STATE USE ONLY) | Current Use {Prior if being damolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner {8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
| 576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
; Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 13 17 ¥ / 4 N
G = i I r_H Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) treet Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- P PM_ AM . '
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
% >3 sfor>3If B4 Renovation Mini-Enclosure
> 160 sfor >260 If ] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempied (*) and Non-Friable Procedure :
Is Location Abztement Type
Location of Normaﬂy: . Description of == T ey
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amourit 22 |3 |3
TO BE ABATED hMa:mt_anance.’ (i.e., thermal systems insuiation, (Specify 38 |2 =
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) ST |2 |s
(13) (12) other miscellaneous) - = i
L Yes | No | N/A
Basement O |80 |® |pipe insulation 50 LF 0|00
O (0O |0 0000
Al ERE Oooo
O (0O |0 OOojg|g
Name of Registered Waste Hauler NJDEP Waste Hauler I2 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature Date

Owner euﬂic ufmaj 09/02/17

ASB-41
MAY 11

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




State of New Jersey & L Check # 25577
NOTIFICATION OF ASBESTOS ABATEMENT e

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

I

Date of Notification (1) Name of Building Owner/Operator (2) [ TR ]
8/29/17 The NassauInni .
Agencies Notified Type Notification Street Address = "';-:-'
EPA [ Initial 20 Palmer Sl]uaret' ,
L] oeP 1 Amended City, State, Zip Code I ASL . Oon CONTEO j
B Dol Amendment # ; 3 0 NTROL & i
Emergency (including Princeton, NJLO8S540  LICENSING !
DOH justification) Name of Contact Telephone Number
O ocA [] Cancellation L% Rabon B [
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Nassau Inn [ School (K-12)
Streetl Address [] Subchapter 8 (Other thar K-12)
20 Palmer Square B ?g:ﬁ; éi:it,cr.))n’lvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 30000 6 80 +/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Me-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/17 _ 9/1/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _7 am to 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[1Full Containment with Negative Pressure

>3sfor>3 K [ Renovation [] Mini-Enclosure
[[]>160 sf or 2260 If [] Demoiition [5¢] 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 -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Zl x| 2| 8
IN Facilty Staff? surfacing, VAT, or SF or LF) Sl &3 2
(13) (12) other miscellaneous) HEIEE:
E z| 3
Yes | No | N/A @
L-2 Lobby Bar Storage X Thermal Pipe Insulation 251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
g 2 Hauler ID No. of Waste Lo, !
Stevens Environmental Services, Inc. 18292 1cu /Fairless Landfill
City; State Disposal Date ?iw, State /
FaN A
Allentown, NJ 9/5/17 .|/~ % / Morrisville, PA
Completed By Title Signatu!'_e_'.' £ Date
Mahlon E. Stevens Project Manager a4 8/29/17

ASB-44 2 ; =
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



e avii

08/28/2017 10.168AM FAX

VOIS INJ ASDESIOS LONT0E buY.ba33Ubbd

page 1

Sute of New Jeraey
NOTIFIGATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:8D and 8:18)

0002/0005

Check # 25577

tate

Stevens Eavironmental Services, Ino.
e ereep— e ke M S WL LT

Allentown, NJ

: 2
Mabhlon E, Steveng I Project Msnager

ASD-21
MAR 00

* Do not use thie form fer agbealas liconsurs a arnple o

Daie of NotTealen (1) Neme ST Eulding OWnarCparator (5 : 7 d
8129017 The Nassuu Inn i
—“——#-— i
ABBhties Noliled Type Rotdicatian trepl Addreaa : ] / p /7-
A Wil _20 Palmer Sauare N/
a e Amancod m b Code 1 : 7
Dol Amendment#____ Bl { =
B Emergency (inciuding Pringeton, INJ 08540. .- AP Y. T
= Do ] M ctton) "Narme of Somtae [ TomepTone Number e
O ancelation Lori Rabon = y
FACILITY INFORMATION - NS
Namg of Fagilly Where Abatamen I& Taking PR (3) Type of Faallty (4)
1he Negsau Inn Schoal [K-12)
- Sirasl Addresa Subcnapler 8 (Other than kK-12)
- Cther (ie. private & comemircipl fuliginga,
20 Palmer Squgre RomBs, els,
00 WW——W
Princeton NJ . 304000 6 B0 +/-
County (&) Counly Code (7) [STATE Gumerl Usa (Prior If being comicnshedy ]
Mercer USE OaLY)
;m- nkeaing =i Y Bukoirg T Wmm;-
@ MECS Stevens Environmental Services, Inc.
r‘—. P.‘. e — e || e— —W
PO Box 341 PO Box 322
ﬁd
Ciy, Siato, 2p Code S — =[Oy, S%. Zp Code e = ——
Crosswicks, NJ 08515 Allentows, NIIO8501 = || ] [E [
[ Project Man epet for Mendering Fum Talephone No. Telephona Ng. L ipﬁntt-N e — "';‘"“—'“7 1 Ej
Bill Weis {609) 298-4070 (609) 259-9688 44 Hi
"SRR et (0] Schaduied Compietion Data (17) | Nams of O3RA Montior )/
9/30/17 9/1/17 - =
Fncupancy Sas Bonng AbalEmant [Check only one) treet Address g}s i
O Facilty Closed/Vacated During Entire Pariod of Abmtsment o POBox g} . ——0—J ;
[] Abatement Peormad Ottsids of Norma Faclity Hours Ty, 86, 2 Code 1 BT s
B Omher - Describe: _7 am 10 4 pm Crogsw{ckm" - gﬂi? ENSING '
tope el thal apghy) e
[ Full Containment with Negaiive Pressuta
Egs 5T Or 23K Renavation NinkEnclosure
2180 sf or 2280 I Bomelifen Qlovabeg Procadyre
Nor-Exemprted (*) and Non.Frible Proceciure
¥ Localion Abalsmam
Nemnaly Type
Lacation of Ured Salaly by Decription of
Asbaetoa-Conlining Matanal (ACM) Maintenanca/ Asbestos Conlaining Material (ACM) Amsunt o
ATED Cusicdlal (Le., thermal cysiarme Inzulsiinng, {Bpsoins
neaty Slafi? surfacing, VAT, or SF ar LF) g
(13) (12} olher miscallaneous ) { R
Yoo | No | N/A %
-2 Lobby Bar Storage X ~Thermal Pive Insulation | __ 251 | x
— ] = ————
e Rl S —— T ———
Name of Eugasﬁs Watte Hanier —— JE'SEH'M' ubie Yarde NEm® of reegmierda Ll
R0 ol g aifless Landfili
~ S e SRR

8/29/17

salivilie a,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

" Check # 25579

— 2 FfE VY

Date of Notification (1) Name of Building Owner/Operator (2) : ii ?‘5 ‘1 _t;___l \l;_ —-"_H]_,L_.L_L

8/25/17 St Michael's Lutheran Ohdch
Agencies Notified Type Notification Street Address ) ﬂ 5 c E B 7 201?
& EPA [ Initial 601 Kings Hwy North LU " '
% g?):l,. O ﬁ':‘ne"ged Vi City, State, Zip Code
x K Em:?gg:zg (including Cherry Hill, NJ 08084 f7- 1= CONTAD
] DOH justification) Name of Contact Telephone NumberTLF
D DCA D Cancellation Mr : Tom Ke].].er -ep

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church [J School (K-12)
Strect Address [] Subchapter 8 (Other than K-12)
601 Kings Hwy North i thh;; S:zicr?)rlvate & commiercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill, NJ 10000 1 60 +/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNe-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/17 9/1/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&) Other - Describe: _8 am t0 4 pm Crosswicks, NJ 08515

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

>3 sfor >3 If [5X] Renovation Mini-Enclosure
[]z160 sf or >260 If [C1 Demolition 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|l 5| 2| T
IN Facility Staff? surfacing, VAT, or SF or LF) a3 &
(13) (12) other miscellaneous) 2l 2| g
= ol 3
Yes | No | N/A @
Basement Mech. Room X Thermal Pipe Fittings 50 X
Basement Mech. Room x Boiler Gasket/Roping 20 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of'Registered Landfill
i . Hauler ID No. of Waste / ;
Stevens Environmental Services, Inc. 18292 2 cu Fairless Landfill
City- State Disposal Date City, State
Allentown, NJ 9117, ~ N/ Morrisville. PA
Completed By Title SI/Q/U?IJ?& i Date
L Mahlon E. Stevens Project Manager LY L // 8/25/17
ASB-4+ 2

MAR 00 * Do not use this form for asbestos licensure exempted-activities.
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FAX

State of New Jersay i
NOTIFICATION OF ASBESTOS ABATERMENT :
{Pursusnt to NJAC 8:80 and 5:18) ’

page 1

Av0C03/0005

'

 Check #25579

_’/'

~Tate of Nothoatian (1)
B23/17.

Name of Bulding OwnerOaeralor (3 ‘ : i o
St Michael's Lu'thg,@ Church 71

}
:
4

~Agencios Mothad Tyre NotHEaton

[nlad

“Hires! Addrass

Hwy Nerlh 73

AT
—

o !{." ."-

601 Ki

1

Amended
Amendment &

gy

1y, Slate,

o0

L

Cherry Hill, NJ 08034 _

EmﬂanIW tindudi
&= lifiont e

o

o
4

usl ion)
ancellatlon

;
;

g

—Name of Conladl
Mr . Tom Keller

Teiephana MU Bar

PACILITY INFORMATION

ame 8IS ment it Takang Pirca (3)

Church

TYD® of Fachlly (4]

School {K-12)

Camden

60 Kinos Hwy North

Subchapler 8 (Oher then 16 13) )
Dther {.g,, private & commercial bulldings,

e o NIERTeTng i Hired by BOTENg |
@) MECS

e

nar

{WEg—————sE
faas
e

PO Box 341

, S, Lp

L]
Crosswicks, NJ 08515

.ii{ CEE Eﬁf lgs T
Stevens Environmental S

Services,Tnci> ||

PO Box 32274 |

e SEP

wn, NJ(08S01

~Frole i Nanager for Morkamng B | Teleprans No.
Bill Weisgarber (609) 208-4070

Telepnone NG,

Allentown, NJ EQI'%SI

Licanse Nér
200493

(609) 259-9688

<ed Uale (10) Scheduled Gompreton Date (11)

9/3%1; 91!!12
coupaney Status During Abatemen only ore

[ Feciny Closad/Vacated Dunng Eniire Period of Abatemant
O Abatemard Parfoomed Outsida of Normal Focilty Hours

V=t Sy
-l

M @

Ll

CENSING

MECS

&) Otner - Descrive: _B um 10 4 pm

" Bcope of VGIK (Check a)l that apply)

City. "
Crosswicks, NI 08516

e e

reel recs

PO Box 341

7]

] Full Contanmant with Nagslive Praxsura

2]>3 af or 23 I Renovation Min-Enclosura
2160 =i or 2280 If Pemolion Giovebag Procaduce
Non-Exemated () #nd Non-Friabis Procatiure
(s Lacalion Abslement
Nowmnally Type
Loaation of Used Solely by Dascription of
Asbasios-Coniaining Maler sl (ACM) Malntengrce/ Asbsston Containing Materal (ACM} Amount
E*%%FQ Cuatodial (1.2, iharmal syacema insulation, (Specity
N Fadl Staif? surfaging, VAT, or SFarLF) ﬁ'
(13} {12} | othar mizeslianesus) 3
Yas | Na | WA | ®
._Basoment Mech. Room | X Therma) Pioc Fittiogs 150 . 1X
—BasemongMech Room [ Boller CasketRoging__ | 20sf [
— ¢ B IR N G
—-—-——_——-—_ﬂ. ._ﬂ -
ame ol Reg £ aulsr Viaats 7 o Yaras me 1 nol
. ; Haw'e IC Ng, t ;
Stevens Environmental Sexvices, Ing. g i Ea 2”3 yoai itless Landfill
T iye GiAMe posal
Allentown, NJ orrisville, PA
b 8725417
E?ﬁ;on E. Stev;; I Proje BRer ) 5
ABT-4% /
MAR 00 * Do not use thi3 form for asbesios koenaure exemplofectiviiies.




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

NOTIFICATION OF ASBESTOS ABATEN’ENL
D)

e

[}
-

State of New Jersey

[

(NJAC 5:23-8)

justification)

Date of Notification (1) Name of Building Owner/Operator (2) '_;“ﬁ

08 / 29 / 17 Bill O'donnel ﬂ erp
Agencies Notified Type Notification Street Address = B R LUI«? i = [
& e R i I
& boLwD [J Amended Citv. S = o |

, State, Zip Cod = -

I DHSS Amendment# ’:I rBShlpd :J ASBLSJE’EMCQJ_‘[TROL &
[ bca [] Emergency (including e ——— ———<ENSING

Name of Contact

| Talanhana~ KMirmhar

[ Cancellation

Bill O'donnel

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other thar K-12)

Street Address [ Other (i.e., private and ccmmercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maple Shade, NJ 10698f 2Floors 1940
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Burlington CO. Resident

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-561-1901

License No.
01158

Start Date (10)
08 [/ 30 [/ 17 03 |/

Scheduled Completion Date (11)
31 1/

Name of OSHA Monitor

17 Graham-Tech Environmental

Services, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-11:30PM/ PM-

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

Street Address
958 Jackson Rd

City, State, Zip Code
AM

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[I>3sfor>3If

Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

[J>160 sf or >260 If [] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|® |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e B8 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) z @
Yes | No | N/A @
Attic 0 | |0 | Pipe Insulation 30LF Oigig
o o |d oo|a|cd
O |0 |O Ooioa|d
[ i O o|o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%"&gﬁ’oz‘" Waste G.R.0.W. North Landfill & Tullytown

City, State

14 Read Drive Sicklerville, NJ 08081

Disposal Date

/

City, State
1513 Broﬂientown Rd. Morrisville,PA
H

Completed By (Print or Type)
Vernice Graham

Title

President

D?’QQ’! 7

ASB-41
MAY 11

Sfffature ) A
¥ 1{‘} iuj fét)]\./} m ’{IA-"VL/

* Do not use this form for asbestos licenstre exempted ach%%e{



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

J Print Form

EGE

|V E

FACILITY INFORMATION

(Pursuant to NJAC 8:60 and 12:120)
PAL JOB#16-1089 Add Material n -\
Date of Notification (1) Name of Building Owner/Operator (2) =,
07/18/2017, Amendment 8/29/17 William Patterson n -
- = £ 0
Agencies Notified Type Notification Street Address U UH j Zﬁ" bed
300 Pompton Road

EPA 9 Initial s z .

| | DEP Amended ity, State, Zip Code .

DOL - Amendment #__ 2 Wayne, NJ 07470 ASBESTOS G?NTROL&

; Emergency (including
'] ooH justification) Name of Contact o

DCA ] canceliation Karl Pettit -

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

William Patterson University B school (K-12)

Street Address m Subchapter 8 (Other thar K-12)

300 Pompton Road - Hunziker (Hal[) Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne, NJ 07470 91,500 3 56

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

Passaic {STATE USE.ONLY) University

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

TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

Street Address

11-02 Queens Plaza South

City, State, Zip Code

City, State, Zip Code

Maoorestown, NJ 08057 Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone Na. Licerse No.
Jeff Seaman 856-889-5182 718-349-0900 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor

06/19/2017 11/19/2017 Wojciech Kowalaczyk

Occupancy Status During Abatement (Check Only One)

H

Other — Describe: Normal Hours 7:00am-3:30pm

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

Street Address

133 Beach 898th Street

City, State, Zip Code

1694

Scope of Work (Check All That Apply)

O
&

z3 sfor 23 If

Renovation

Rockaway Park, NY 1

| Containment with Negative Pressure

=160 sf or 2260 If [7] Demolition : Mini-Enclosure
E_1* Glovebag Procedure
2] Non-Exempted (%) and Non-Friable Procedure
[3
Is Location Abf-‘rt;:;en.
Location of U Ndcrsmiall[y b Description of
Asbestos-Containing Material (ACM) Pje_ A orely fy Asbestos Containing Material (ACM)} Amount m
TO BE ABATED & at'”d?"las”f;;p (i.e. thermal systems insulation, (Specify 25|35
In Facility 4ol ;32 : surfacing, VAT, or SF or LF) 3|3 § &
(13) (12) other miscellaneous) AN
= Lo
Yes No MNIA @
1st Floor X VAT & Mastic 1,300 SF X
2nd Floor X VAT & Mastic 2,000 SF |x
Please see attached quantity shegh
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC Hatior 10 oFYiis Minerva Enterprises
24310 60Yards prise
City, State Disposal Date City, State
Shirley, NY 11967 09/12/17 Waynesburg, OH 44688
Completed by Title Signature P Date
Brian Evans Project Manager T g Ty 08/29/17
e —

ASB-41 (R-06-08)

’

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




EGCEIVE

SEP -/ 2017

ASHESTOS CONTROL &
LICENSING

LOCATION TYPE OF MATERIAL QUANTITY |Custodial Staff
3RD FLOOR VAT & MASTIC 250 SF N
1ST - 3RD FLOOR FIRE DOQORS 210 SF N
1ST FLOOR PIPE INSULATION 60 LF N
2ND FLOOR PIPE INSULATION 60 LF N
EXTERIOR TAR PAPER 110 SF N
Added Material Amendment 2

LOCATION TYPE OF MATERIAL QUANTITY
Theater VAT/Mastic 1600SF N
2ND FLOOR PIPE INSULATION 38If N
1ST FLOOR PIPE INSULATION 75If N
2ND FLOOR CHALKBOARD MASTIC |310SF N
1ST FLOOR CHALKBOARD MASTIC |126SF N




§£3 RECEIVED 88/29/2817 Bd:25PM 2813297448 BEST REMOVAL INC
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State of New Jersey

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

[ Print

Form

EGEIVE

Date of Notification (1) Name of Building Owner/Operator (2)
08/31/2017 Errol Ernstrom Qrp 5
3 o) stro SEI /o017
Agencies Notified Type Notification Street Address
X] EPA Initial . : L-n -
x| DEP [l Amended City, State, Zip Code ASBESTUS CONTROL &
x| DOL Amendment # Denville, NJ 07834 - LICENSING
DOH ﬁr;;ﬁircg:t?o% fincluging Name of Contact |_Telepharie Nimhar
[Tl bca Cancellation Errol Ernstrom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2017 09/12/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sfor=3 If Renovation Full Containment with Negztive Pressure
[] =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Type
Location of i N dog”f":y i Description of
Asbestos-Containing Material (ACM) !\;‘e_ ; olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dzier;agtceﬁvp (i.e. thermal systems insulation, (Specify o e 3 g
In Facility Hato 132 cUE surfacing, VAT, or SF or LF) 3| & § 5
(13) 12 other miscellaneous) 2 |2|c |2
= 8| @
Yes | No | N/A w
Basement X Duct Insulation 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBd Morrisville, PA
Completed by Title Signature = 7 . Date
Ned Joksimovic Project Manager ,:7 08/31/2017
b

AS5B-41 (R-06-08)

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



\)

State of New Jersey

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

EGCEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

D)

09 / 01 ! 17 MJM Contracting Services
Agencies Notified Type Notification Street Address §J U 200715
X EPA O Initial 36 Condit Street
X boLwD [] Amended p - -
& Dol Amendment # City, State, Zip Code ASBESTOS CONTROL &
— =M

[] ocA [] Emergency {including Succasunna, NJ 07876 LICENSING

(NJAC 5:23-8) justification) Name of Contact I Telephana M-—+--

¥ Cancellation Mike

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence S School (K-12)
Subchapter 8 (Other than K-12)
Street Addimss X Other (i.e., private and commercial buildings,
I homes, efc)
City (5) Square Feet # of Floars Bldg. Age
Livingston 2000 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-93932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0g / 05 [ 17 09 o7 [/ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/, PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
K >3sfor>3If [ Renovation [] Mini-Enclosure
[1 >160 sf or >260 I Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a|lxmlmlm
Asbestos-Coritaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 /8|39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |5
(13) \12) other miscellaneous) =
Yes | No | N/A
mechanical room O [X [[O |asbestos containing sheetrock 120 sf Og|ig|d
O g (g Oa|g|o
O (O g ao|o|a|o
O (O ad a(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
SATraesng, e 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/08/17 TulIytgwn, Pennsy]vania
Completed By (Print or Type) Title i "'Signatyxre 4 Date
L Nicholas Fernicola Project Manager \/“‘\ * ) \ 6], 1 3
ASB-41 [
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operaid
08/30/2017 Fred Gorgas CEQR — + a7 ”
Agencies Notified Notification Type E) 2 e L/
| X Initial notification
| XEPA O Amended City. State. .Zip Code
):( DDCCJT g Emergﬁmgy notification Succasunna, NJ ASBESTOS CONTROL &
X ancelle Name of Contact; TelephddENIHHES
0 DEP Andrew Brukh _,_L—?ﬂ
ODOH
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O School (K-12)
O Subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings. homes, eic.
Square Feset # floors Bidg. Age
2300 SF 2 1017
City (5 County (6 County Code (7) P i :
Succasunna NJ Morris (State Use Only) Rgg{;i?:c?e {pros IFhetng demolished)

Name of Monitaring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
N/A BL Contracting ,Inc
Street Address Street Address
5 Marguerite Lane
City. State. Zip Code City State, Zip Code
Towaco 07082
Project Manager for Monitoring Firm | Telephcne Number Telephone Number License Number

973-901-0153 01265

Scheduled Start Date (10)
0S/M11M17

081717

Scheduled Completion Date (11)

Name of OSHA Monitor
BL Contracting Inc.

Occupancy Status During Abatement (Check only one)

1 Facility Closed/Vacated During Entire Period of Abatement

XAbatement Performed Outside of Normal Facility Hours -

Describe

OOther

Street Address
5 Marguerite Lane

City, State. Zip Code
Towaco, NJ 07082

Source of Work (Check zll that apply)

O=3sfor>31If

X =160 sfor=2601If

Non Exempted and Non Friable Procedure

O Mini-Enclosure
1 Glove bag Procedure

X Renovation
J Demolition

3 Full Containment with Negative Pressure

Location of Asbestos-

Is Location Nomally

Description of Asbestos Containing Amount (Specify SF or

Abatement Type

Containing Material (ACM) in Used Solely by Material (ACM) (i.e. thermal systems LF)

Facility (13) Maint/Custodial Staff? insulation, surfacing, VAT, or other Remove Repair Encap Enclos
(12) misc.)
YES NO N/A

Roof [E5] Roof shingles 2000 SF =

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Registered Landfill

Waste Management of Pennsylvania 0036734 20 T.R.R.F
Disposal Date City, State
Tullytown, PA
08/30M17
Completed by (Print or Type) Title Signature Date
Nedo Vasilic President THE  R
vei [‘/"_:fgi,' {,LC 08/30/2017




X
NS

Aug 30 2017 03:40PM NJ Asbestos Control 6096330664
' ; g
q}kas/aanaw Be:13aM 973538177

page 1

Strest Agdress

Subchaptar 8 (Gther than K-1 2)
Other (Le., privete ane ammarele build|nge,

S omFIcATON CF ASSESTEY Aearemenr |

f NOTIFICATION Of ASBESTOS A ATEMENT |
540*3"‘992053” j (Fursuant to NJAC 8:80 and 5:18 i
| 0ata of Netcaton T1] Name of BUKING OwnerOparator () r I L gti: f; 20T

08 30 7 |
- N S ¢ Thomas P, Jacobsen . , | /
Agencies Nolied Typa Notficailon Biree: Address ] i
O era 53 it MA’_SB...._ O!.Eﬁ
B poLwe (3 Amended ! SLESSN, fiM’l :
B8 oHss Amangment 8 . o p e T B 2 .h_.ﬁr
J oca B9 Emerganey (Inciuding New Milford, NJ 07646
{NJAC 5:23-) |uslifigstion) Nama of Candact | Talephang Numfiar .
L [ Cancelation IThomas P. Jacobsen
FACILITY INFOQRMATION

Neme of Faellity Where Abataman: 's Toking Piaca (3) Tyra of Fadlly ()
Private house Schoal {K.12)

homas, atc. )
| ) Square Fasy #of Floors Bidg. Aze
New Milford, NJ (7646 _ _
County (5} County Gbde (7) (STATE LBE OMY) | Curent Usa (Brioe if being semelishag)
[Bargen
| Vame o7 Monltoring FTrm Hired By B5 g Qwner (5] IASCM Ne. Hama of Abatemert Contractor (5
- Or Tech LLC
Straet Addrega Street Address
576 Valley Rd 9283
City. Statw, Zip Code Cily, State, Zim Code
Wayne, NJ 07470
Project Managar for Moo ing Eirm | Toleohere Na, Taléghon= No. ! Licenes N,
| | 1973-638-1777 01127 -
Start Data (18] Schadulad Compiation Date (11] Namg of DSHA Momlar
1
% 3 iy .} B il Envirovision Consultants, Inc
Oc¢tupancy Stsius During Abatement [Cheak anly ane) Strget Addraes
& Faclity Ciosearvacated During Entire Petiod of Abstement 20-2] Wagaraw Road, Bldg # 35E
3 Abaternant Padorromg an:g_ of Normal Facitity Hpotr'u Descrion W
Ti Al  _ BM
ime of Abatsmant: N 5 AM Fair , NI 07410
Taps o {Che L apply) N uUp sng decont WiVl NEgELVO prassyra
Fulll %onm:‘n mant with Negalive Pregsurs
*Bafor>alf Renovation Minl«Encl
E 2 160 sf or >280 | Damoaiitlon Glovevag Pracadure [JTent wih Nagative Pressure I
= = Non-Exempted {*] and Nan.Frisble Procadure ;
12 Location Abstamsni Type
Location af Normally Description of = T g
Asbastos-Containing an-f (Acu) Ueed Solely by Asbestos Contalning Matsrlal (ACM) Amaunt @ E g
Maintenance! (i.e., thermay systems Insuiation {Spscify B le
IN Fg.:u.w Custodial Staff? surfasing, VAT, ar SiForLh) il e g
{13) 12) other misgellanacus) . =
Yos | Nz |
Basement O |0 R Ipipe insuletton 35 LF Biogo
00O [io|gn
B sEERE O0jolo
I
(a |00 Lioin|o
Nems of Reglstered Wasts Hadlar r.uDLP ¥aste Nyt 10 No.| Cubk Yorda of Westel Name of Reglstered Langrn
Gr Tech LLC | 0033785 TBD TRRE. Inc
City Stale Disposat Dgta Cily. Stata
|Wayne, NJ 07470 TBD Tullvtown, PA
F Compieted 8y (Print or Typs! Tite Bignatura Do
IN Jevtic Owner J‘ﬁ_‘m T 08/3017
ABE-aT N g i
MAY 13 * Do not wat this form o asbystes licensurs wxebpivd aotivisias,




! Print Form

State of New Jersey D [E @ E !] V lt:
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to MJAC 8:60 and 12:120) n
L b )
Date of Notification (1) Name of Building Owner/Operator (2) u u oLl [T
08/30/2017 Township of Pittsgrove =1
Agencies Notified | Type Notification Street Address ASBE
f 989 Centerton Road &:STOS CONTROL &
x] Epa T tnitiat— : : LICENSING
| | Dep - Amended\r\ City. State, Zip Code T—
ix| DOL %#2 . | Pittsgrove, NJ 08318
DOH - ju;lﬁirgation} Name of Contact | Telephone Number
] oca Cancellation Constance Garton
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ;
| Former Grain Mill, (Building 1) "
. ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
1237 Landis Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pittsgrove ~12,000 ] 1-4 60+
County (8) County Code (7) Current Use (Prior if being demolished)
| Salem (STATE HSE-ONLY) Former Grain Mill
| Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. l Neuber Environmental Services, Inc.
Street Address Street Address
515 Grove Street Suite 1B 42 Ridge Road
City, State, Zip Code City, State, Zip Code
| Haddon Heights, NJ 08035 Phoenixville, PA 19460
| Project Manager for Monitoring Firm Telephone Mo. Telephone No. License Mo.
Alan Lloyd ,}-—-—-—-Hﬁﬁﬁ—‘éﬂ-OSQ_S_\ 610 933-4332 008326
Start Date (10) Scheduled Completion Date {11) /| Name of OSHA Monitor
08/09/2017 \ | 09/08/2017 /-\/ Neuber Environmental Services, Inc. ,
—
Occupancy Status During Abatement [ChecikcOnly Ong) S~— Street Address
Facility Closed/\/acated During Entire Period of Abatement 42 Rldge Road
| |_| Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
| E] Other - Describe: Phoenixville, PA 19460
| Scope of Wark (Check All That Apply)
E] 23 sfor23 If E:] Renovation ' Full Containment with Negat ve Pressure
=160 sf or 2260 If E Demolition L Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_fp";em
Location of U h:jognEaiSy b Description of
Asbestos-Containing Material (ACM) r\je' ¢ 26 !::efy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED % at‘“ d?alagm % (i.e. thermal systems insulation, (Specify 2153 |7
[ In Facility usio 1'2 £ surfacing, VAT, or SF or LF) 28| |8
(13) (12) other miscellaneous) % B = E
T = @
Yes | No | N/A ®
See Attached Spreadsheet X See Attached See Attached |x
X X
X £ |
X X 5
| Name of Registered Waste Hauler 'r NJDEPR Waste Cubic Yards Name of Registerad Landfill
. . H | f f Wast i
C&H Disposal Services, Inc. 0785:;;1 O No 360 o Salem County Improvement Authority
City, State Disposal Date City. State
Elmer, NJ 08,09/2017 Alloway, NJ
Completed by Title <-Signature [ N Date
| Patrick Larney Project Manager BRI ENN _. '1—’““""\}\ 08/30/2017

ASB-41 (R-08-08)

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

Date of Notification (1)
September 01, 2017

Name of Building Owner/Operator (2)
Eaw-Siegrosic § ieheson & Jehnson |

Agencies Notified Type Notification

EPA > Initiat
|_| Dep | | Amended
'1X] poL Amendment #

|
in

Emergency (including
justification)
Cancellation

DOH
DCA

Street Address

928/1001/1003 Route 202, PO Box 300

City, State, Zip Code
Raritan, N, 08869

= L _j |
: ;;';‘ :l-‘\ I_:I—:EQL &

Name of Contact

Project Manager

T FbnoreNiAE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnison

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

Street Address
920/1001/1003 Route 202

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

etc.)

City (5) Square Feet # of Floors | Bldg. Age
Raritan, NJ 3 |
| County (6) | County Code (7) Current Use (Prior if being demolished)
| (STATE USE ONLY) S
[Somerset | Facility ]
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
|
AET, Inc. [ The MACK Group, LLC.

Street Address
220 Church Street

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code_
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No,

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

| Start Date (10) ‘ Scheduled

Completion Date (11)

Name of OSHA Monitor

QOther-Describe:

9-19-17 9-19-18 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

[X] 23sfor231if
X| =160 sfor>260 If

ﬁ Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

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

Is Location | Ab?t:prgent
Location of U Noimzal:y b Description of T
Asbestos-Containing Material (ACM) h:.e_d ;’0 ey ;" Asbestos Containing Material (ACM) Amount | 5
TO BE ABATED c atlndgr:agtct:f? (i.e. thermal systems insulation, (Specify g - | 3 i
4 In Facility LS g L surfacing, VAT, or SF or LF) o |8 g
(13) (12) other miscellaneous) 2 |8 |E |2
S |5 |2 |9
Yes No N/A |
Data Center X fittings | 25 b7 |
e |
|
| | ,
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
: ! Hauler ID No. of Waste
Newark Carting i 22253 0.3 {BFI Imperial Landfill
| City, State Disposal Date City, State
Newark, NJ 9-19-18 Imperial, PA 15126
Tit ioratia—" . -—= b Da [
Ciornpteted by i e_ E{?%//I:%/ ,.,! te |
Michael Cooper President _ A - ol |

ASB-41 (R-06-08)

* Do not use this farm for asbesios licensure exempted activities.



0%}

R

State of New Jersey AL EC@LE\ ﬁ‘m

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

(a8 b m}

Date of Nofification (1) » Name of Building Owner/Operator (2) i OLT £ 2017 [
Ll Tunisen  Hemd I e
[aunisen  Hemd Lmprevenea +s
Agencies Notified Type Notification Street Address 35
~ t CONTRO
O EPA X nitial i 71(? BC’“«’\C& Brsg Kﬁq Eﬁggrqmp 4
O DEP O Amended Crty State, Zip Code 2
pRe bl Amendment£_____ | Danellen NI 088i2
O Emergency (including -
St Name of Contact ki
)ﬁ DOH justification) . -
7O bca O Cancellation Pob Tonison
) FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4).....
tnale pcwn 1k\f Dive lling O _ School (K-12) .
Street Addres&~ 2 O Subchapter 8 (Other than K-12) E
- Other (i.e. private & commercial buildings, homes,
efc.)
City (5) . Square Feet # of Floors Bldg. Age
=z ! e
Beidgewaten NI 3 7t
County (6) County Code (7} i nt Use (Pnoraf being demolished)
_ (STATEUSEONLY)
SO'T\QJLSL"}" !L 2T lv 'D‘-U"—”!'\‘i

ﬁggcnn Flrm Hired by Bulid' .eown:’r 2}} _ASCM No. l ::E:jgbzmgﬁtﬁo; 2)0 “‘S‘Q& Iniﬂ
J&hx 7 éﬁ;&?}&?

Projegt Manager for i Telephone No. Telephone No.
gg 009 758-3265 (09 758~ 336S () i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor S
Jepd 1, 2017 Sept 1. QeiF EfC Tec hﬁoLof-‘\\e,s Thc
Occupancy Status During Abatement (Check Only One) Strest Address
XU Facility Closed/Vacated During Entire Period of Abatement P.0. Bor 331
0 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code _
0  Other — Describe: — :
New Eqypt NI 08533
Scope of Work (Check All That Apply) t i
;& 23sfar23 If 0 Renovation O Full Containment with Negative Pressure
O 2160sfor=260If }( Demolition O Mini-Enclosure
Glovebag Procedure |
0 Non-Exempted {*) and Non-Friable Procedure i
Is Location Abater:eni
T Normally L Type
{.ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) hje, te° =ty ‘}" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED o a‘g‘d, "lasnf’e - (i.e. thermal systems insulation, (Specify 2lo|3 13
In Facility ik 1‘; Hatts surfacing, VAT, or SF or LF) 3 (& 18|58
(13) ) other miscellaneous) S8 E
== |3
Yes | No | N/A ©
Pasem Pone Thsekidion 2’| 00 X
2 et X i ‘De_ Su on
o - 7
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
EPC lec,hnolomecs 1 7000 Z | Wask Management o6 P
City, State Dnsposai Date City, State
Newo F_C\V.cﬁ NI 9-13-1F | Moeaisuille PA

é:glf;:ihyschmm Tﬁ(g CQm‘f- | s:gnatuz ;, Q E Datce_i‘, ] ?

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

ASB-41 (R-05-08)



¥

KD DATETY State of New Jersey
: &)% L ANLY  NOTIFICATION OF ASBESTOS ABATEMENT EGCEIVE
’})T (Pursuant to NJAC 8:60 and 5:16) D
Date of Notification (1) Name of Building Owner/Operator (2) U u ocn =3 apny |
08 / 3/ 17 Buontempo Homes, LLC S ) LL

Agencies Notified Type Notification

justification)
[J Canceliation

(NJAC 5:23-8)

Street Address

ASBESTOS CONTROL &

| E ¥l $iail4lal

I EPA BJ Initial 1020 South Avenue West §
g ED}SEWD O ::::gecjent " City, State, Zip Code

m
] bcA [J Emergency (including Westfield, NJ 07080

A T T M

Name of Contact
Tony Buontempo

| Telenhana Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address gltir?:? gitfrpariéggz;hhigr:r}:gcial buildings,
homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
Scotch Plains 2500 sf 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Residence

Guardian Contracting, Inc.

Name of Monitoring Firm Hired by Building Owner (B)

ASCM No.

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

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

08 /7 _15 1 17

Scheduled Completion Date (11)
09 / 21 [ 17

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

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

Street Address
1056 Stelton

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>3 If [] Renovation [] 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 2|z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e[ g § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
st 7 asbestos containing plaster &
1% floor O K |O v 300 sf X O[O0
basement [0 | |0 |asbestos pipe insulation 50 If X Od|g
O |o o o|o|o|o]
. 0 |a|g a(o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Havler IDNo. | Waste T.RRF.
= 20223 10
City, State Disposal Date City, State
Toms River, New Jersey 08/22117 Tullytown, Pennsylvania
& P E L
Completed By (Print or Type) Title Signature o / Date i/ jl
Nicholas Fernicola Project Manager \\\ e 343 7177
i = il i +

ASB-41
JAN 13

% e 5 {

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



e,

\ vy d § B | Print Form
r\J State of New Jersey = I
'\"1 NOTIFICATION OF ASBESTOS ABATEMENT E @ E !] M E
. (Pursuant to NJAC 8:60 and 12:120)
Ny

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

N7 Troy Reeves Private Home SEP —/ 217
Agencies Notified Type Notification Street Address

X EPa X initial

| | DEP [] Amended City, State, Zip Code ASEESTUS CUNTHOL & |
poL Amendment# ______ | Forked River NJ 08731 LICENSING

E includi

DOH O ju;r;?ﬁrgaet?;:r)(mcu i Name of Contact | Telephone Number
J oeca [0 cancelation Troy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Troy Reeves Private Home ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commiercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Forked River NJ 08731 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

Licensie No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
91417 92117
Occupancy Status During Abatement (Check Only One)

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

] >3sfor=3if Full Containment with Negative Pressure
X

D Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rkfprr;ent
Location of U H dog“?"ly b Description of
Asbestos-Containing Material (ACM) hjei ey Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atn d?nlasnt 2 (i.e. thermal systems insulation, (Specify P3| T
In Facility HSio 13'2 L surfacing, VAT, or SFor LF) 2@ (g |8
(13) (12) other miscellaneous) g2l |2
R A I
Yes | No | N/A &
Exterior Siding X Exterior Siding 1300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% i Hauler ID No. of Waste
United Containers 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/21117 Morrisville PA 19067
Completed by Title Signature- Date
Anthony T Perna President (l‘e & 5/3117

ASB-41 (R-06-08)

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



MO#2 57 SODIZR65™

State of New Jersey

/
T AR ﬁ ’Q NOTIFICATION OF ASBESTOS ABATEMENT
*\_/’ ] C‘»J o {Pursuant to NJAC 8:50 and 12:120)
[ Date of Notification (1} | Name of Building Owner/Operator {2]
| 0711712017 Grant Engineering & Construction Group L
| Agsncias Notifisd Type Natificatior: Strest Address
& =pa TF el 211 Warren Street ,suit 222
= HEL
DER D Amended | City, State, Zip Code
ooL Amendment # | Newark,NJ,07103
| Emergency (including - -
(x] ooH i justification) Name af Contact | Telephong Number
|[J beca ([0 cancellation Brian Grant

FACILITY INFORMATION

:}\l(‘% fll f;-ﬂWHE—

s

MName of Facility Wnare Abzlement is Taking Place (3]
Private House

\;‘f':niée%lllty (4)

Street Address

By cha p'erg Eﬂ\er“naz K. Hﬂﬁ 7

Hu
.

| el‘;":)erl( & private & commercial bmtdlncs l*ov—as.
City {5 = Fa e = =7
E;ét]Orange ic’ C FvﬂS:' ,ﬂ : ::{:gf,\.TH ?f%‘AuE

| County (8) | County Code (7) CuirEmosE tPrior i berg-demotshed) =

| Essex i | PRIVATE HOUSE
Neme of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (&)
N/A EHW ABATEMENT LLC
Sirest Address Street Address

88 FRANKLIN STREET

City, Siate, Zip Code

Cily, State, Zip Code
PATERSON,NJ,07524

Projact kanager for Monitoring Firm

[ Telephone No.

i Telephene Ne,
873-333-5144

License No.

01274

Stari Date {10)
07/19/2017

x,

Scheduled Completion Date (11)
08/06/2017

Mame of OSHA
EHW ABTEMENT LLC

idanitor

Othar — Describs:

Cccupancy Status During Abatament {Check Only One)

Fasility Ciosed/ acated During Entira 2eriod of Abaizmant
Abatement Periormed Quiside of Nomial Facility Hours

Streel Address
89 FRANKLIN STREET

| City, State, Zip Codz
PATERSON,NJ,07524

ope of Work (Check All That Apply)

&I ¢| 0=

23sfor23 E Renovation Full Containment with Negative Pressure |
2189 sf or 2260 If [1 Demoiition Mini-Enclosurs l
Glovebag Procedure |
Nen-Exempted (") 2nd Non-Friable Procedurs |
Is Location hb'f\rtjorzent |
Location of Lisg;orsm?'uiy - Dascription of i : T
Asbestos-Containing Material (ACM) MG-I:itE?l:"t{e‘? Asbestos Containing Material (ACM) Amount | | m i
TC BE ABATED c tlodial é-;ﬁ“’ {i.2. thermal systems insulation, (Specify Zl 2| g E'T
In Facility bs 12 P surfacing, VAT, or SF or LF) = (=2 = =z
{13) (12) other miscellansous) B E | B
= I
Yes | No | NiA ; | @
ROOF X ROOF MAMBRANE 2000 | % _
| |
i - |

| Nzmez of Registersd YWasie Hauler NJDEP Waste Cubic Yards Name of Regisiered Landiill
i ND, f Waste
| TRY STATE TRANSFER/YIMMY BYRNE b T MINERVA ENTERPRISES
City, Staiz Disposal Date City, State
1199 RANDALL AVE BRONX NY T8D 500 MINERVA RD WAYNESBURG OH
Completed by Title 3 ,/ “j:/ | Date i
l‘ VICTOR ESPIRITU PRCOJECT MANAGER ’_4';__1_/ ‘ Q71712017 |




| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | | = = = = 77 =
0:& %W%GOO(}LH r{ (Pursuant to NJAC 8:60 and 12:120) '-~'i;‘g\ii I @n = V [E !f“‘:‘*
% ) e | & 4
Date of Notification (1) Name of Building Owner/Operator (2) i? i\i i ;.’ ] ‘}
09/03/2017 La Casa Don Pedro W eep =7 omy il ]
Agencies Notified Type Notification Street Address i"“ “’ B 7 A
IX] EPa ] initial : . lc‘ i _!
DEP ] Amended City, State, Zip Code ASL 5 U CONTROL &
(x| DOL gmendmeﬂt# — Newark,NJ ,07107 LICENSING
DOH O jur:tl%rg;rizcrlzx)(:ncu e Namza of Contact | Teleptione Number
[] bpca [ canceliation Chris pagan
]

FACILITY INFORMATION

Type of Facility (4)

B School (K-12)
Subchapter 8 (Other than K-12)

Name of Facility Where Abatement is Taking Place (3)
private house

Street Address
. Other (i.e. private & commercial buildings, homes,
City (5) Squa?eCF)eet # of Floors Bldg. Age
newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
essex FIATELSE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/11/2017 09/M12/2107 EHW ABATEMENT LLC
Street Address

Occupancy Status During Abatement (Check Only One}

;

Scope of Work (Check All That Apply)

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ ,07524

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

K] =3sfor23i X] Renovation . Full Containment with Negative Pressure
] 2160 sfor=260If Demolition IX| Mini-Enclosure
[ X} Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfp’ge”‘
Location of i N dorsm?i:y . Description of
Asbestos-Containing Material (ACM) N?e, tecae Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ci atm d,”! S"tc‘?{;ﬁ (i.e. thermal systems insulation, (Specify Tl 53|58
in Facility Hsta 1'32 A surfacing, VAT, or SF or LF) -HECHE-RE
(13) (12) other miscellaneous) g 2 g 2
= = {+1]
Yes | No | N/A @
BASEMENT X PIPE INSULATION 50LF X
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
EHW ABATEMENT LLC 111948 N/A TRI STATE TRANSFER
City, State Dispcsal Date City, State
89 FRANKLIN STREET PATERSON NJ y BRONX NY
Completed by [ Title Sighaturer.-"' / _ Date
VICTOR ESPIRITU ‘ PROJECT MANAGER ‘-% 1A TN g = 09/03/2017

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEI{I_!E
(Pursuant to NJAC 8:60 and 5:16) Ly

() ¥ quiq

State of New Jersey.

-

Date of Notification (1)

Name of Building Owner/Operator (2)

/ Job #1 fnﬁ 5209 Check #9479 2017

FACILITY INFORMATION

9 / 5 / 17 Verizon Communications
Agencies Notified Type Notification Street Address
EPA X Initial 100 Greenwood Avenue
g gg's-'“s"”j O m::ged " City, State, Zip Code
ment .

] bCA i Emergeiicy (in_cluding Jenkintown, PA 19046 [ |

(NJAC 5:23-8) justification) Name of Contact I [ TiTelephone Number -

[J Cancellation Alex Baylor 1 nr

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

[] School (

123
v

.
Type of Facjity @AZL

s GONTROL &
LICENSING

[J Subchapter 8 (Other than K-12)

1 Te

Aot s [X] Other (i.e., private and commercial buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices { '
Name of Abatement Contractor (9) : 0 s Lu r__‘ il WF E

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

ASCM No.
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address

30 Maple Ave. POBox 25 | -

2017 ||

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code !

Lumberton, NJ 08048
1

ASE

i '..'“‘; k 7 ‘f-.l'l’""‘“! >

=i

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
609-265-2107

00529

Start Date (10)
9 /18 | 17 9 !

Scheduled Completion Date (11)
22 |/

Name of OSHA Monitor

17 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Pariod of Abatement

Abatement Performed QOutside of Normal Facility Hours - Describe
PM/5PM-

Street Address
200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[d=3sfor=>31If

B Renovation

[1 Mini-Enclosure

X =160 sf or >260 If [] Demalition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8|3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
1%t Floor-Frame Control Center B |0 |0 |Floor tile & Mastic 800 SF XiO|Oo|dO
_ﬂfﬁr-n
0o g |Od ao(o|o
O (OO a|io|o|o
O (O |O oo|o|gd
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haular 16 No. Wasks G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/2217 Tullytown, PA
Completed By (Print or Type) Title Signature. -, | Date
Gwendolyn Trumbetti Operations Coordinator (. g *j! }«L /{ ,1 \ S } J 1

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemj:fted activities.

(



_— l Print Form

Jersey i g Ay

- (\; 9\0 s State of New
‘\31 " "O ¢ _ NOTIFICATION OF ASBESTOS ABATEMENT
Lﬁag\ rsuant to NJAC 8:60 and 12:120)

3370 PROGRESS DRIVE

Date of Notification (1) Name of Building Owner/Operator (2)
9/6/2017 INSPIRA MEDICAL CTR
Agencies Notified Type Notification Street Address
» 333 IRVING AVE bEofi

EPA E1 initial : ; : !

DEP ] Amended City, State, Zip Code ! !

DOL Amendment # BRIDGETON e “ONTROL &

[X] Emergency (including Aol e
DOH justification) MName:of Contact i + e
DCA [l Cancellation 2 ==
FACILITY INFORMATION §
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
INSPIRA MED. CTR. CRISIS AREA 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
333 IRVING AVE Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
BRIDGETON >50,000 & 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND (STATEUSEONLY) _______ | HEALTH CENTER
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address

1345 INDUSTRIAL BLVD.

City, State, Zip Code
BENSALEM, PA 19020

City, State, Zip Code
SOUTHAMPTON PA 18966

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC WYSOCKI 215 244-1300 215 322-2200 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/712017 10/31/2017 EHS

Occupancy Status During Abatement (Check Only One) Street Address

411 SOUTH GATE SUITE E
City, State, Zip Code
MICKLETON NJ 08056

Scope of Work (Check All That Apply)

E:l =3 sforz23If ] Renovation Full Containment with Negative Pressure
Bx] =2160sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;:;ent
Location of U Ndogn.lal:y b Description of
Asbestos-Containing Material (ACM) I,:e. 5 e ie;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g d?rllagtaff"? (i.e. thermal systems insulation, (Specify 2|85
In Facility 1'32 ' surfacing, VAT, or SFor LF) 2 (8|5 |8
(13) (14 other miscellaneous) glelg|g
= 2| e
Yes | No | N/A @
CRISIS AREA X FLOOR TILE AND MASTIC 1,650 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Wi -
SERVICE TRANSPORT GROUP Sn e Ofveisie MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed by Title Signature 3 " ,) Dal.i;\ g
Ay / 1 Lpf . eys g7
FRAN SCULL PROJECT MANAGER DN b //\ .-u&i 'Y, i | { ‘f}.“}."-z"& /

ASB-41 (R-06-08)

- i
: . ! _—
* Do not use this form for asbestos licensure exempted activities.



Sl W WL W W W

pays

SEP/08/2017/WED 12:57 PM Delta/BJDS FAX No. 215-332-1518 P. 002
State of New Jersgy O
NOTIFICATION OF ASBESTOS ABATEMENT DOL - 18 DAY
(Pursuant to NJAC 8:60 and 12:120) : Shen
Dafe of Notificaton (T) Nema of Bullding Owhver/Operafor 2 -
8/6r2017 INSPIRA MEDICAL CTR Qo g
Agsncies Nolifieg Type NotHiciiion Sireal Address r 5 ‘
2 B I il
DE| Amendead s ; oge 7 P
Amendment & BRIDGETON CWAMED anoRoVEn
% Eﬂﬁfg&% reae Nama ¢f Cortact [ Y Yo e
) Cancellation .
FABILITY INFORMATION : e
Name of Facillty Where Abstarment .

is Teking Piaca (3)

Tyea of Faciflty (4)

ASE-41 (R-06-08)

* Do nat uga this form far Atbesios licwnsure éxempled sotl

Vilies,

INSPIRA MED, CTR, CRISIS AREA Sehool (K-12) j
lreel Agdresp Subchspler & (Other than K-12)
333 IRVING AVE Qther (L. private & comvmareial bulidings, homes,
etz
CTy (8) Squere Feoi # o Floors Bidp. Age
BRIDGETON =80,000 604
County (8) Counly Code ( Cunent Use (Prior Edeing-demalishien) = an B
CUMBERLAND @IATRUSEOMY) ____ HEALTH CENTER. |= i, &= |l \v/ ] : P~
Name of Mondoring Fim Hired by Buiding Gwner (8] ASCM No. Name of ABatemant Corrapior (8] == s et R
CRITERION LABS DELTA/BIDS, INC |/ =X S
~Strest ASdreag Streel Address N crp — 7 a7l L) 41
3370 PROGRESS DRIVE 1345 INDUSTRIAL BUYD.I| oEP -7 2017) LY
Clty, Siale, Zip Oods City, State, 21p Goos ] ] {
BENSALEM, PA 19020 SOUTHAMPTON PAjiBogsL 4= ]
Pm}ud Mlﬂlwt {or Momtﬂﬁfﬂ Firm Tghphona No. Tailphnnn Na s Titeras m‘l I;é,\j‘_su:\;l i) N, H
ERIC WYSOCK| 216 244-1300 215 322.2900 bl 00783 CENSING i
Stari Dats (10) Scheduled Complefion Date (11) Name of OSHA Manlior
8/7/12017 10/31/2017 EHS
Qctupanzy Slailus Durlng Abale mani (Chock y Ong) Strael Addiess
Facilily ClosedVacatad During Entlre Perlog of Abatement 411 SOUTH GATE SUTE E
Abslemant Performed Oufnids of Noamal Faeiilty Houra ly, Siate, Zip Code
Other ~ Dascribe! MICKLETON NJ 08056
Scapa of Work (Chae All That Appiy)
23 aferzalf Xl Renovailon Full Comainment with Negetiva Prassure
[X] 2180<for2280 )1 .1 Demolition MinkEnclogurs
Glevabag Pracedure
NM-EmﬂrDﬂimﬂ%___
le Logalion Ah?.;‘p?”’
Location of Normally Deaseription of T
Asbestaa-Conteining Malterlal (ACA) Li}’;‘“s‘-‘"'v by Aabatios Canlzining Mulsxla/ (ACM) Amount ]
8 T ‘Bintanance/ (Le. thermal systems Ineulation, (Spacay
In Faciiity c“"’”,';‘ Stefr? surfacing, VAT, or BF or LF) g
(13) 12 olher miscelianaous) . &
Yes | No | NA &
CRISIS AREA X FLOOR TILE AND MASTIC 1,650 SF [k
| WL . [
Name of Registar=d Wasle Havier JOEF Waste . C'ublr.: Yarde Neme of Registerad Langil
SERVICE TRANSPORT GROUP 20090 "> [ P1Wesie MINERVA LANDFILL
City, State p Diapoasl Dma Clly. Siate i
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44338
Compigted by Tille Slgneture D
FRAN SCULL .| PROJECT MANAGER MQ ) jl 00, [ ?/ 4 /&oﬂ
= ]



QY ¥0801018

State of New Jersey

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

Date of Notification (1) — Name of Building Owner/Operator (2)
B8-3¢-17 Coim
Agencies Notified Notification Type Street Address
. 286 Mantua Grove Rd

% EPA Initial X

DEP [J Amended City, State, Zip Co
X DOL Amendment # West Deptford NJ 08066-1738

[0 Emergency (Including :

K DOH Justification) Name of Contact [ Teleohnna Niimhar
[ oca [ Cancellation David Van Cott

FACILITY INFORMATION

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

Type of Facility (4)

[ School (K-12)

Street Address [J Subchapter 8 {other than K-12)

286 mantua Grove Rd f&] Other (i.e. private & commercial buildings,
homes, etc.

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

West Deptford 10000 3 50

County (8) County Code (7) (STATE Current Use (prior if being demolished)

Salem USE ONLY)

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

Harvard Environmental Inc.

ASCM No. Name of Contractor (9)

County Environmental

Street Address
760 Pulaski Highway

Street Address

461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number
(302) 322-8946

30578

License Number

Scheduled Start Date (10)

08-14-17 09-16-17

Scheduled Completion Date

Name of OSHA Monitor
County Environmental

QOccupancy Status During Abatement (Check only one)

L] Facility Closed/Vacated During Entire Period of Abatement
% Abatement Performed Outside of Normal Facility Hours -

[ Other — Describe:

Street Address

461 New Churchmans Road

City, State, Zip Code

New Castle, DE 19720

Scope of Work (Check all that apply)

Xz3sforz3If

Full Containment with Negative Pressure

] Renovation

[J Mini-Enclosure

Glovebag Procedure

[# = 160 sf or = 260 If [1 Demolition ] Non-Exempted 5}31 and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify = o om
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ | D 8|3
TO BE ABATED Staff? other miscellaneous) -
IN Facility (13) (12) 5 |= 5 5
(1°]
Yes | No N/A
Lab Tops counter tops X Counter Tops 250 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Grp ID No.20990 Waste Minerva
City, State Disposal Date City, State

New castle DE TBA Waynesburg OH
Pl st
Completed by Title ?(gn e ) - Dafe _, ,_ f ?
| Charles Flowers PM A )MQ.& 4 3 7 O / -
R ~

ASB-a1

* Do net use this form for asbestes licensure exempted activities.



State of New Jersey

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

Check# (s

Date of Notification (1)

Name of Building Owner/Operator (2)

Kearny Point Industrial Park

09/05/2017 Hugo Neu Realty Management LLC 3
N ECENWE S
Agencies Notified Type Notification Street Address il } . TR L7 |
78 John Miler Way it |
g EPA Initial —— — i‘"-\_{\:
DEP Amended ity, State, Zip Code i ] B T
DOL - Amendment # Kearny NJ 07032 i L;_; SEP -7 2017 =
Emergency (including R |
DOH justification) Name of Contact ;
[] bca [] Canceliation Marko Stankovic ‘ .
FACILITY INFORMATION LToENSI
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i ¢

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

Street Address
7 Campus Drive, Building 45 @ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Sguare Feet # of Floors Bidg. Age
Kearny 40,000 1 60

County (6) County Code (7) Current Use (Prior if being demolished)
Hudsin (STATE USE ONLY) Unoccupied

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

Checkmark Industrial

Street Address

Street Address
109 Heritage Lane

City, State, Zip Code

City, State, Zip Code
Hamburg, NJ 07419

Project Manager for Monitoring Firm

Telephone No.

Telephone Nao.
973-570-2645

License No.

01334

Start Date (10)
09/15/2017

Scheduled Completion Date (11)
09/28/2017

Name of OSHA Monitor
Checkmark Industrial

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
109 Heritage Lane

:

City, State, Zip Code
Hamburg, NJ 07419

Scope of Work (Check All That Apply)

:l 23 sfor23 If [ ] Renovation Full Containment with Negative Pressure
2 2160 sf or 2260 If @ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
is Location Abatement
Normall Type
Location of Used Sol !y b Description of
:' Asbestos-Containing Material (ACM) I\:e' t aley !y Asbestos Containing Material (ACM) Amount m
. TO BE ABATED c at'" d‘?nlagfef,? (i.e. thermal systems insulation, (Specify Pl a o
In Facility usto 1'32) o surfacing, VAT, or SF o LF) 3|8 |8 |8
(13) ( other miscellaneous) 2|2 lc|ég
2 L | @
Yes | No | N/A g
Main Roof & Connecting Roof X | Roof Flashing 2150 SF X
Main Roof- Raised Section X Built up Roofing 2500 SF %
Main Building X Building Caulk 600 LF X ‘
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Weigle Trucking Co. eyl e Minerva Landfil
City, State Disposal Date City, State ]
Linden, PA Minerva, Ohio
I
Completed by Title Signature /Y Date
kovi - )
Corey Stankovic CEO g _ DVie. 09/05/2017

ASB-41 (R-05-08)

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



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

(U #l174

£ 3 i==
Date of Notification (1) Name of Building Owner/Operator (2) ;, \li SI i
9 ! 5 / 17 ExxonMobil L ILI SEP - 7 2{”? ‘[L_Jj
Agencies Notified Type Notification Street Address {
X EPA Initial 1545 Route 33 East T — —
X boLwD [J Amended Chty, State, Zip Code ﬂ_ ASL: - "'F’ S
DHSS Amendment # n_IC NSING
0 pca [1 Emergency (inm Annandale, NJ 08801 ) :
(NJAC 5:23-8) justification) Name of Contact [ Telenhana Kimknr .
[ Cancellation James Lounsbury
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ExxonMobil Clinton Research [ School (K-12)
Street Address % {SD?r?:r (a[peterp?ngglirrljh ignfr;.:r)cral buildings,
1545 Route 22 East homes, etc.)
Citv (5) Square Feet # of Floors Bldg. Age
Annandale, NJ 08801 850,000 3 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Research
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 i ¥ . A7 10 /7 31 t 47 Vertex
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 700 Turner Way
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-____ P\W/3; 3:30PM-____ AM Aston, PA 19014
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[ >3sfor>31If & Renovation X Mini-Enclosure
>160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
IsN Locatlilon Abatement Type
; orma inti
Asbestos-Coi?;i?:gn I\ifaterial (ACM) Used 50'9'; by Asbestos CE:;?;ﬁéoRﬂg{erial (ACM) Amount & § %” %n
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF o- LF) 5 g | <
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Labs LF-LH-LG O (O | |VAT/ Mastic 1919 SF X O[O0
Labs LF-LH-LG 0 |0 |K |Transite 262 SF XiOOm;
O |Oo|a gia|a|od
O |0 |Od O|0oja| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veola Hauler ID No. W;a;tg Western Berks Community Landfill
City, State Disposal Date City, State
Flanders, NJ TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator 5}'/‘:)/{)

ASB-41
MAY 11

" Do not use this form for asbestos licensure exempted actilftio®




AL H | De)

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

State of New Jersey

] Print Form

9/5/17

Date of Notification (1)

Name of Building Owner/Operator (2)
Paramus Municipal Building

SEP -7 2017

EPA
DEP
DOL

.
0

DOH
DCA

Agencies Notified

Type Notification

X1
[

O
O

Initial

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address
1 Jockish Square

]

City, State, Zip Code
Paramus, NJ 07652

" LIGENSING

U CONTRUL &

Name of Contact
John Robertson

=

FACILITY INFORMATION

Municipal Building

Name of Facility Where Abatement is Taking Place (3)

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

Project Manager

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

1 Jockish Square [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Paramus 10,000 3 60 +/-

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

Bergen (STATE USE ONLY) Municipal Building

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

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 0763

Other — Describe: 8 AMto4 P.M

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

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

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

9/14/17 9/21/117

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

0 -
B =

3sforz3If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

160 sf or 2260 If E| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t\?ment
L " Normally — ype
ocation of Uesd Solelv b Description of
Asbestos-Containing Material (ACM) I'\: int ny f Asbestos Containing Material (ACM) Amourt m
TO BE ABATED & atgd‘?"lastﬁf? (i.e. thermal systems insulation, (Specify Pl o|3|T
In Facility L 1'% : surfacing, VAT, or SF or LF) (8182
(13) (3 other miscellaneous) 2|2 |2 |8
2 L la
Yes No NIA @
Boiler Room X Pipe Wrap 555 LF X
Boiler Room X Boiler 75 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste s .
Newark Carting 04509 20 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature _- S i | Date
Richard Cristofol President s o/5/17
< i

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT - &3
(Pursuant to NJAC 8:60 and 12:20) i { B 5

CIL#

(¢

Date of Notification (1):

Name of Building Owner/Operator (2):

VE

8/31/17 MR. JOHN FRANKLIN 1\
Agencies | Type Notification Street Address: | *“_“'ﬁ! { f
Notified | () pifjal Al _ i
() EPA Notification ity, State, Zip Code: ?' h’ BEF =7 21}1? i
(X) DEP | () Amendment WYCKOFF, NJ 07481 =
(X) DOL " T'EJO“ﬁca“‘m Name of Contact: Telephone Numb:

¢%) Poerpeney” | YOBIN ASL' = U CONTROL B
xX)DoH | ( ) Cancellation Ll &NS*NC
( )DCA i \JL_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): RESIDENTAL

Type of Facility (4):

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

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

City & State (5): WYCKOFF, NJ

Square Feet: NA # of Floors: 1

Bldg. Age: NA

Current Use (Prior if being demolished):
VACANT

ENVIRONMENTAL CONSULTING GROUP, INC.

County (6): County Code (7)
BERGEN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building | ASCM No.:
Owner:(8) NA

Name of Abatement Contractor (9):

S/M Enterprise of NJ, Inc.

Street Address:
PO BOX 8466

Street Address:
339 North 6% Street

City, State, Zip Code:
HALEDON, NJ 07538

City, State, Zip Code:
Prospect Park, NJ 07508

(X) Facility Closed/vacated During Entire Period of Abatement
( ) Abatement Performed Qutside of Normal Facility Hours
{ ) Other — Describe:

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO VIAIGAEE | myne nes 00641
Start Date (10): ] Scheduled Completion Date (11): Name of OSHA Monitor:
9/2/17 \ 9/3/17 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:

P.O. Box 8265

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

(X) Renovation

(X) >3sfor>31f
E ( ) Demolition

) > 160 sfor > 260 If

( ) Full Containment with Negative Pressure
( ) Mini Enclosure

(X) Glovebag Procedure

( } Non-Friable Procedure

Is Location 5 g Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) ¥Mainienrace (i.e., thermal systems insulation, - & <2
TO BE ABATED Clistotialf surfacing, VAT, or Amount g Zlg |8
IN Facili Staff? other miscellaneous) (Specify 2 E-NE
(13) B (12) SForLF) |& | % | & 5
Yes | No N/A
BASEMENT X PIPE INSULATION 160 LF | X
1STFLOOR X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler: NJIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. ?;;;Er ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
NEW CASTLE, DE 905/17 WAYNESBURG, PA 19720
Completed By: Title: Signature: Date:
MIKE ALTADOUKA PRESIDENT ,;:/L—/,%—\ 8/31/17
/f —

=



LA Quargs

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

September 5, 2017 NJDOT
Agencies Notified Type Notification Street Address
e 1035 Parkway Ave; P.O. Box 600
EPA Initial _ : y e
DEP Amended Clty. State, Zip Code .
DOL - Amendment # Trenton, NJ 08625 '
Emergency (including
Xl oowH justification) Name of Contact
[0 pca [[] Canceliation Karl Bevans

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJDOT - Route 280, Route 21 Interchange Improvements

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

Street Address
Rt 21 /Rt 280

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

City (5) Squa‘re;cgeet # of Floors Bldg. Age
Newark N/A

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

Essex {STATE USE ONLY) Bridge Structures

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

N/A George Harms Construction Cc., Inc.

Street Address Street Address

62 Yellowbrook Road

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

Howell, NJ 07731

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-751-2089 01055
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 15, 2017 September 22, 2017
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

:

Scope of Work (Check All That Apply)

E' 23 sfor=23 If Full Containment with Negative Pressure

D Renovation

[X] =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location Type
Location of i béognfllly 3 Description of
Asbestos-Containing Material (ACM) ’je, ; aey Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED . at‘" d‘?’"‘fg‘*eﬂ,, (i.e. thermal systems insulation, (Specify 22|32
In Facility o o surfacing, VAT, or SF or LF) 3219 |3
(13) [ other miscellaneous) g lelg|g
S 2 |3
Yes | No | N/A @
Bridge Abutments X Asbestos Roofing Cement X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Recovery Environmental Services 32475 5 Waste Management
City, State Disposal Date City, State
Augusta, NJ TBD Pen Argyl, PA
Completed by Title Signature  © J/ [
Sam Hahn Project Engineer i

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



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

Check # 25582

Date of Notification (1) Name of Building Owner/Operator (2) g F&,‘ !
9/3/17 Shore Home Buildery[————— -/ (5| /7]
Agencies Notified Type Notification Street Address J l\ ;‘ | if
] EPA ] Intial 300 W. Concourse:i’ _ SEP - 7 aprz |1 /)]
L] Cep Amended City, State, Zip Code e
i1 poL Amendment# 1 'f L |
[J Emergency (including Neptune. NJ 07753 =N i
DOH justiﬂ?ati_on) Name of Contact Teleohnrp Nrmbar GO THOL 2 yj
- Cancalotin Anthony Garofalo = 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental 1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Fioars Bldg. Age
Lavallette, NJ 2000 2 65+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) N/A Stevens Environmental Services, Inc.
Street Address

Street Address

PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/17 9/22/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

[ Other - Describe: 8 am to 4 pm

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J=3sfor=31If [C]Renovation [ Mini-Enclosure
>160 sf or =260 If [3¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenapce! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol | 22
IN Facility Staff? surfacing, VAT, or SF or LF) 381 8| %
(13) (12) other miscellaneous) 212]el 2
= ju¥] ]
Yes | No | N/A Gl
Exterior X Transite Siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste X i
Stevens Environmental Services, Inc. 8292 3 cu Hairless Landfill
City; State Disposal Date City, State /
|
Allentown, NJ 9/22/17 _ ,| ~u | /Morrisville, PA
Completed By Title Signat| ;ue f‘f?’ =] 7 Date
Mahlon E. Stevens Project Manager 5 9/3/17
//

ASB-4+
MAR 00

* Do not use this form for asbestos ffcensure exempred—acﬂvitfes,



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

\ n Ay

Date of Notification (1) Name of Building Owner/Operator (2) i /a; i f i ; !
9/5/17 Maycoeky ) 1l
Agencies Notified Type Notification Street Address — SEF -/ 201 / L..:; f
B A @] Initial : __|
2 Do, [ oo s, como
[] Emergency (including Williamstown] NJ i, SN
& DoH justification) Name of Contact S e 1
1 DCA [ Cancellation Kathryn Maycock ) ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental [ School (K-12)
Strect Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
. nomes,eic)
City (5) Square Feet # of Floors Bldg. Age
Williamstown, NJ 08094 2000 2 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Gloucester USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/17 9/22/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8 am to 4 pm Crosswicks, NJ 08515

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

[=3sfor>3f Renovation Mini-Enclosure
[[]=160 sf or =260 If 1 Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally 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 al | 2] @
IN Facility Staff? surfacing, VAT, or SForLF) Sl&|l 8|2
(13) (12) other miscellaneous) | Bl 2|2
@ o =
= 2 s
Yes | No | N/A o
Basement X Boiler Insulation 40 sf X
Basement ['e Thermal Pipe Insulation 140 If X
( Wrap & Cut) _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistéred Landfill
5 L Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 3 cu Fairless Landfill
City; State Disposal Date City tate .;'
Allentown, NJ 9/22/17 ,: jay/ / Morrisville, PA
Completed By Title S[W 4 / / Date
Mahlon E. Stevens Project Manager 9/5/17
ASB-4+

MAR 00 ™ Do not use this form for asbestos hcensure exemp{'ed—actrwt:es



Q#9199

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
J.R. Capasso, CPG

FACILITY INFORMATION

Date of Notification Q)] Name of Building Owner/Operator (2) _“_\ A 0 sy w—]

i ey {5 ‘,‘.I' ‘1'|‘
09 /05 | A7 City of Trenton NS L B0 .{;“1 i

by i % o O Y

Agencies Notified Type Notification Street Address RN ; IE|

X EPA Initial 319 East State Street Wi sep <7 o7 L))

X boLwD 1 Amended City, State, Zip Code =t o=

Xl DOH Amendment # Trenton. NJ 08608 | ;

I DbcA [ Emergency (including SO, | — S|

:

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial [] School (K-12)

Strest Address gf::? ngrpsn’\fttg E;Ltclhggrr;:nfr)ciai buildings,
104-108 Taylor Street homes, etc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 5 14 [+ 17 10 /7 30 [/ AlLL PRO MANAGEMENT LLC

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PN/

PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0=3sfor>3f

[ Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sf or >260 If X] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2 lm]lm]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8 12|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 Sl
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S @ | c
(13) (12) other miscellaneous) % @
Yes | No | N/A
Throughout O |O | |wWetDemo X | OO O
O o (g Oooyo|g
O |{Oo (g BB
0o |go (g oigo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bryce Alterio Trucking, Cor Hauler ID No. Waste Minerva Enterprises
i g P 35848 As Needed P

City, State
Milesburg, PA

Disposal Date

7AWy

City, State
hynesburg, OH

Completed By (Print or Type)
Allen Monchik

Title
Project Manager

iy

[—

Date J i
/57

ASB-41
JAN 13

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

(55

ol

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
09/07/17

Name of Building Owner/Operator (2)
1828 Realty Associates LLC

DJ
.. U CONTAOL &
LICENSING

Agencies Notified Type Notification Street Address

EPA 1 initial 1.60 Copp i Reud

DEP Amended City, State, Zip Code

DOL Emendment(#é - West Berlin, NJ 08091
mergency (including

DOH justification) Name of Contact

[] bca Cancellation Larry Gottlieb

| Telephone Numher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ActionPak Convenience Store

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

Street Address . Subchapter 8 (Other than K-12)
NE River Road & East State Street Sttfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 5,900 1 88
County (6) County Code (7) Current Use (Prior if being demolished)
Camden RIATE ST ONEY Abandoned
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants nfa Silt Asbestos Abatement LI.C

Street Address
413 N. Black Horse Pike

Street Address
1800 Federal Street

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0911117 10/02/17 Self monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf‘rt:;‘:"‘
Location of U Ndorsmfi:y b Description of
Asbestos-Containing Material (ACM) I\:e‘nt olely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ati d?nlagfip (i.e. thermal systems insulation, (Specify Pl 2| T
In Facility T surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12) other miscellaneous) g2 le2|c |2
= 2|3
Yes | No | N/A @
Roof X Roof field 4,085 SF %
Roof X Roof flashing 500 LF x
Roof X Transite roof deck 375 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Champion Disposal 32707 16 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ 10/2117 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 09/07/17

ASB-41 (R-06-08)

RTINS

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





