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

Print Farm

l
Ejj—f ku— L_L‘;__E“_,\P

Date of Notification (1)
/7 /o?afié

Name of Building Owner/Operator (2)

PSEG

! P

£
i
|- 1
i

Agencies Notified Type Notification Street Address B! ‘
40 DLEY D -
EPA XX initial BOEA ROA = m«:ﬁ-‘ans &
DEP Amended City, State, Zip Code ASBESI UE,QJ NG
DOL Amendment #___ SOUTH PLAINFIELD, NJ 07068 | LEEE—
E DOH E;f‘;?ﬁfg;&t?;% (ncluding !\Iame of Contact J Telenhnne Nimmhar
[J obca Cancellation Dw.cHT 7 AomAS ]
FACILITY INFORMATION
Nam fFacmty Where Abatement is Taking Place (3) Type of Facility (4)

E] School (K-12)

Street Ad ress

a?éz am VERS. Ty AVE.

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

etc.)
City (8) Square Feet # of Floors Bldg. Age
Newark /729, | 3 57 yRs.
| County (8) County Code (7) Current Use (Prior if being demoalished) ’
£S5SEX AT ony Swi.TcH SThT.on
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.

01111

Telephone No.
732-432-8350

Start Date (
*' / do/rs

7,

Schedu[ed Completion Date (11)

S

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status Dunng Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Perfcrmed Ouisnde of Normal Facritty Hpurs
Other — Describe: _/¥LE4 5.4 o) fAd Lilp

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Q z3sfor=z3If @\ Renovation Full Containment with Negative Pressure
] =180 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;em
Location of U E dorsm;'il:y b Description of
Asbestos-Containing Material (ACM) n:; " ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8, tmdl?nlagtceff , (i.e. thermal systems insulation, (Specify Flg|a O
In Facility Uste 1“’; A surfacing, VAT, or SF or LF) =HESE- AL
(13) (2) other miscellaneous) g g |a
= 21 a
Yes | No | N/A @
dup =~ 380 Fleot >< P-'Pé' TosulaTion 3o LF X
1
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
H 8 t
WASTE MANAGEMENT e of Wa;e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7 6D MORRISVILLE, PA
Completed by Title Signaiure 3 Date
CAROL RAIMO OFFICE MGR i Z?LE 7 Aa//édy(:_

ASB-41 {R-08-08)

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



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

L s

[ Date of Notification (nm
,I 9 / 7 I

| Name of Building Owner/Operator (2) ‘
Mega Land Wall II, Mega Land Il LLC/ #1609-2114 |

16 Mega Land Wall,
Ck #44R9 — s |
Agencies Notified Type Notification Street Address [»T::\ E @ iE B \‘\ji 1; M \ r
X EPA | B3 Initial 429 Market Street - ==t ‘; 1{
% ggél;vn D::::::wi t# City, State, Zip Code E — : ELJ' ‘1!
2 ! {1 RER H SA18 L
[ bca O Emergency (including Saddle Brook, NJ 07763 ! I BE SEF 3 201 i i
(NJAC 5:23-8) justification) Name of Contact Lua[ ‘Fer]ephcme Number
[J Cancellation Lisa Frantz _ T
SBESTOS CORTHoE<
( FACILITY INFORMATION R P L

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

Type of Facility-t4)
[J School (K-12)

[ Subchapter 8 (Other than K-12)

]
/'

‘I Street Address Other (i.e., private and commercial buildings,
1925 Route 35 homes, etc.) <l
City (5) Square Fest # of Floors Bldg. Age
Wall 2500 2 ( 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
| Monmouth Vacant ‘1
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) |
LEnvironmental Connections, Inc. Asbestos and Mold Services, Corp.
I Street Address Street Address
L 120 North Warren Street 3859 Sylon Boulevard
City, State, Zip Code I City, State, Zip Code
Trenton, NJ 08608 r Hainesport, NJ 08038
_ﬁjec’c Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Kiland Jones 609-392-4200 | 609-702-0400 00862 |
‘-§tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor j
L S [/ _21 [t 18 8 [/ _23 | 18 | EMSL Analytical, Inc. |-
| Occupancy Status During Abatement (Check only one) Street Address
| X Facllity Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North ‘{
| I Abatement Performed Outside of Normal Pacility Hours - Describe | State. 7ip Gode ‘
Time of Abatement: AM- PM/ PM-__ AM J Cinnaminson, NJ 08077 [
Scope of Work (Check all that apply) - —|'
X 1 Negative Pressure BN 0oy £ ,
[J>3sfor>31f X Renovation X Mini-Enclosure # |
& >160 sf or >250 If [J Demolition [J Glovebag Procedure [
, B Non-Exempted (*) and Non-Friable Procedure
[ Is Location | Abatement Type
‘ Location of US::?’S 2;‘:3’ 5 Description of zla[olm
Asbestos-Containing Material {ACM) Maintenan};efy Aspestos Containing Ma'terial (ACM) Amou_nt 3282
TO BE ABATED 2 (i.e., thermal systems insulation, (Specify 2 5|l |@
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
| (13) (12) other miscellaneous) = ®
|' Yes | No | N/A
| Lobby & Office O |O |’ |Wood Paneling & Mastic a00sF R |OOO
|I Patient Rooms & 2™ FI. Apt. O 1Og l X Undercoating SSF&3sF (X |O|0O0|0O
2" Floor Apartment O (O |X |Floor Tile 275 SF ROl ﬁ
]' Basement Mechanical Room [ O 0 X || Flue Packing 4 SF XIiOO E—‘
i Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
L Carnevale Disposal | HT}'%‘? No. Wgsm GROWS Landfill |
| City, State Disposal Date City, State J
| Hamilton, NJ 9,’23!1_6 Morrisville, PA 15067 |
i Completed By (Print or Type) Title 1 ngn-’altfref' \‘., Date” . =
| Kimberly A. Trumbetti | Office Coordinator | _%"\ ‘.\ " [ 114 % ‘
ASB-41 | \UX
MAY 11 * Do not use this form for asbestos licensure exempted activities,



f‘ K i I Print Form
H | ’ ¥
State of New Jersey N A ) ’}
NOTIFICATION OF ASBESTOS ABATEMENT { /) /)/
(Pursuant to NJAC 8:60 and 12:120) - ey
M ErEIVEIMR
Date of Notification (1) Name of Building Owner/Operator (2) |11 | ]r_lb W = b = HE |
09/07/2016 Robert Jaulin |t il
bt &l
i i ificati {rtl B R I
Agencies Notified Type Notification W L 3;_ ?._“ g j JED i'i | )
EPA X initial |
] DEP [l Amended City, State, Zip Code i _l
DOL Amendment # Cranford, NJ 07016 = S Yalery &
[l Emergency (including : ASB‘-ST? = "h? ,]:' ,TP:\?L
DOH justification) Name of Contact IR —
DCA [Tl Cancellation Robert Jaulin |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [T school (K-12)
Street Address E:] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 070186 1200 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Union County (STATEUSEONLY) _____ | Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
' Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2016 09/18/2016 DIA general Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Clifton. NJ 07012
Scope of Work (Check All That Apply)
=3 sforz23If Renovation Full Containment with Negative Pressure
F7] =160 sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally s Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I‘jeint oISty fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?”[agfir) {i.e. thermal systems insulation, (Specify Jlao|a o
In Facility usta ;g atl surfacing, VAT, or SF or LF) 3|2 5| &
(13) i other miscellaneous) g g 2|2
= Dle
Yes | No | N/A @
I Basement X Pipe /Elbow Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste :
Service Transport 20990 5 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE /18/2016 W rg, PA
09 \ ayngsh%g
Completed by Title Signature\ 0 [ P, Date
Krutarth Jagad Project Manager \ N2 09/07/2016

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

9/6/16

Name of Building Owner / Operator (2)
Verizon Communications

Agencies Notified
EPA
DEP
DOL
DOH
DCA

OXXOO

Type Notification Street Address

15 East Montgomery Place

B Initial City, State & Zip Code
[0 Amended Pittsburgh, PA 15212
[0 Emergency Name of Contact

[1 Cancellation Alex Baylor

FACILITY INFORMATION

LIt = te

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

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

Street Address

18 Paterson Street

[] Subchapter 8 (Other than K-12)

P4 Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors

City (5)
New Brunswick

County (6)
Middlegex

County Code (7)

236521 10

Bldg. Age

79

 {Current Use (Frior if being demoiished)

Telephone Communications

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Inc.

Bristol Environmental, Inc.

Street Address
8436 Enterprise Avenue

Street Address

1123 Beaver Street

City, State & Zip Code
Philadelphia pa 19153

Bristol, PA 19007

City, State & Zip Code

Project Manager for Monitoring Firm
Mark Jenkins

Telephone Number
(215)788-6040

Telephone Number
215-365-5810

License Number

| Scheduled Start Date (10)
9/19/16

Scheduled Completion Date (11)

9/20/16

Name of OSHA Monitor
Bristol Environmental Inc.

00509 |

Describe: 5:00 PM -1:30 AM
[] Facility Occupied During Abatement

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

Bd Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 Beaver Street

Bristol, PA 19007

City, State & Zip Code |

Scope of Work (Check all that apply)

[l  Full Containment with Negative Pressure
] =3sforz3If Renovation [X] Mini-Enclosure |
[ =160 sfz260If [[] Demalition [] Glove Bag Procedures
| [[] Non-Exempted and Non-Friable Procedure
i Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify ] |
iaterial (ACM) Soiely by Material (ACM) SF or LF) o5 o M
TO BE ABATED Maintenance or (i.e., thermal systems | @ 8| 3|
in Facility Custodial Staff? insulation, surfacing, VAT 5:3) B E é |
(13) (12) or other miscellaneous) 8| T 8| z|
Yes | No | N/A 2
Column 60 — 3" Fioor (X | [ VAT & MASTIC 8 SF iimiimiin]
— g o =R 3
L L] L] miimiinliny
(][] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport inc. 20990 Minerva Landfill
City, State Disposal Date |City, State
|New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature ‘ 0 A / : Date
Patrick T. Decaro :ﬂrOiect ?ﬁjﬁu,.,vi ’? (G Cacs / 'f/Q 9/6/16
anager

PD 16113




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

il

e

F

| Print Form

aF
Date of Notification (1) Name of Building Owner/Operator (2)
09/07/2016 Pat Kell ——— —
y NN EPCEII WV FEI
Agencies Notified Type Notification Street Address UJ 5 U 5 W IE , ﬂ'{
=
[ epa Initial ’ ,
] DEP Amended City, State, Zip Code U ; = il L}
= ooL Amendment # Branchburg, NJ 08853 o SEP 92016
E : -
DOH Iu:‘;ﬁirg:t?;x}(mcludmg Name of Contact [ Telenhana Kirervifuck
i Pat Kell o
] Dca Cancellation elly ASBESTws CONTHSTE.
FACILITY INFORMATION LICENSING

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

Residence 1 school (K-12)

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

"_‘| Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Branchburg, NJ 08853 1500 2 80
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Vacant Residence

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

N/A

DIA General Construction, Inc

Street Address

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No,

00693

Telephone No.
973-389-0089

Start Date (10)
09/17/2016

Scheduled Completion Date (11)
09/18/2016

Name of OSHA Monitor
DIA general Construction, Inc

Occupancy Status During Abatement (Check Only One)

. | Other — Describe:

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

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

E 23 sfor=3 If Q Renovation Full Containment with Negative Pressure
1 =180sfor22601If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;;r;ent
Location of U N dog"flﬁy b Description of
Asbestos-Containing Material (ACM) rje' ' olely fy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED c at’gd?n’agfip (i.e. thermal systems insulation, (Specify Plg|a |l
In Facility . i surfacing, VAT, or SF or LF) 2|2 |48 B
(13) (12) other miscellaneous) g B e, | =
= 2|
Yes | No | N/A ®
Basement X Pipe /Elbow Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler | 3 f W :
Service Transport 25‘555 Do - aste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 09/18/2016 Waynesburg, PA
Completed by | Title Signature X Date
Krutarth Jagad Project Manager \ 1 (D 09/07/2016

ASB-41 (R-06-08)

4] .\ >
\\;>/-—-/(,
* Do not use this foem for asbestos licensure ex

empted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e rEIY E \”‘- it
(Pursuant to NJAC 8:60 and 12:120) LN E [[—r 5 i U «-Jf-;;\ | i
W it L
| Date of Notification (1) Name of Building Owner/Operator (2) t[,__ \ i ”1_ ] }a
T oo A
Agencies Notified Type Notification Street Address d '-l i
4 AD @ e :
EPA X initial oid BADLEY ROAD =E0MIR0OL &
DEP [] Amended City, State, Zip Code ASi:‘:z:bH;Jg?\\l-/SiMG i
[x] DOL Amendment #___ SOUTH PLAINFIELD, NJ 07068 | LICENSIE ——
x] oon O j%g%fg;?ocg)(mcludmg Name of Contact Telephone Number
[J bca [] canceflation bw i CHT 7'/93 MNAS ?’73 = ;?g??.. {9(//
FACILITY INFORMATION
Namg-~of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ S (e o G [l school (K-12)
Street Address [] subchapter 8 (Other than K-12)
i % Z ' ' Other (i.e. private & commercial buildings, homes,
ﬂg a/UiI/E'IQSITS[ /4‘/6. getc.)
City (5) 7 Square Feet # of Floors Bldg. Age
NeEwrer ic /729, | 3 S yRS.
County (8) County Code (7) Current Use (Prior if being demolished) ’
£55EX i SwircH STaT/ow
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

-

| City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Froject Manager for Monitoring Firm
. TOM GEIGER

Telephone No.
732-290-2217

Telephone No.

732-432-8350

01111

License No.

Start Date (10
7/ do/rz 27

Scheduled, Completion Date (11)

A

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe: (B GV 2

Facility Closed/Vacated During Entire Period of Abatement
ours

Street Address

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

@ z3sforz3 i E\ Renovation Full Containment with Negative Pressure
[ =2160sfor=2601If []  Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!
Is Location Ab?_t;;gent
Location of U E dorsn;[algy b Description of
Asbestos-Containing Material (ACM) p:g t i fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tmd?n[agtcif’? (i.e. thermal systems insulation, (Specify i3 | T
In Facility usto ;52' ails surfacing, VAT, or SF orLF) TEE=-2%-
(13) 2 other miscellaneous) 2|2 |2 |2
= 2| a
Yes | No | N/A ®
| dupn =~ 388 El.ep X Pipe TwosulaT: ou 30 cr X

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

WASTE MANAGEMENT S ite of Wajfe GROWS NORTH

City, State Disposal Date City, State

ELIZABETH, NJ ‘7’@ D MORRISVILLE, PA

Completed by Title Signa , Date = il
| CAROL RAIMO OFFICE MGR - gﬁjg f//,%gd,é

ASB-41 (R-08-08)

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



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

=t

4

Date of Notification (1

| Name of Building Owner/Operator (2)

S—"

‘Dzssforgj If

] 9 / 7 / 16 Mega Land Wall, Mega Land wall I, Mega Land Il LLC/ #1609-2114
| Cl #4489 A
Agencies Notified Type‘Notifjcation Street Address [?P: : rlE @ E H w lﬁ i . ’\%
| X EPA & Initial 429 Market Street 8 n_ TR r* I
| g gors.\;vn O m::g:_lde o City, State, Zip Code ! = \ i !J;W
0O DEA [] Emergency (including Saddle Brook, NJ 07763 | | ; E BEP 9 20 ‘3 ’-Ll:j,,—’
Y 5:23-8) | justification) Name of Contact T Felephone Number
' | O Cancaliation Lisa Frantz §08-205-1904 I
’7 FACILITY INFORMATION Aﬁﬁtftt:: L|>‘j§h?z‘\u’:4'é’ == j
| Name of Facility Where Abatement is Taking Place (3) Type of Faciliby-t4}- ]
| Commercial Property O School (K-12)
[ Street Address _J % g?l?:rhzgf rp?i\(raotz]z;;higr:;tfr)cial buildings,
[ 1925 Route 35 homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Wall 2500 2 | 75
[ County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
i_Monm outh Vacant
[ Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
|_Environmental Connections, Inc. Asbestos and Mold Services, Corp. ‘
| Street Address I Street Address [
| 120 North Warren Street 3859 Sylon Boulevard 4]
( City, State, Zip Code City, State, Zip Code
| Trenton, NJ 08608 ( Hainesport, NJ 08036 J
|l Project Manager for Monitoring Firm Telephone No. | Telephone No. [ License No. —/
Kiiand Jones 609-392-4200 | 609-702-0400 | ooss2 |
rStart Date (10) Scheduled Completion Date (11 [ Name of OSHA Monitor
[ S [/ _21 | 16 9 /23 1 18 | EMSL Analytical, Inc. i}
Occupancy Status During Abatement (Check only one) Street Address [
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Cods
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
| Scope of Work (Check all that apply)
|
|

X

Renovation & Mini-Enclosure

i1

1 Negative Pressure £ 11, |,

X >160 sf or >260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location
Location of Normaily Description of

[ Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount

TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
|| IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
I (13) (12) other miscellaneous)
[ Yes |
} Lobby & Office O |0 |[® |wood Paneling & Mastic 400 SF | f I i i
[ |
| Patient Rooms & 2™ FI. Apt, O |O |K |undercoating 5SF & 3 SF ] f =]i=)
| 2" Floor Apartment O |O |® |Floor Tile zssF  |®[O|O O]
| Basement Mechanical Room J O O J X | Flue Packing 4 SF J X rl O ( [ [ O

Name of Registered Waste Hayler [ NJDEP Waste Cubic Yards of Name of Registered Landfill

| Carnevale Disposal ey Aaete GROWS Landill |
[City, State Disposal Date City, State 1
_‘ Hamilton, NJ 8/23/186 Morrisville, PA 19067 |
{' Completed By (Print or Typa) [Title s;'g:%‘?tgre;‘ \ Date _ ‘
I_}'(lmberiy A. Trumbetti .’ Office Coordinator I/‘f \ l\ et 1= 14! |
ASB-41 N 1(:
MAY 11 " Do not use this form for asbestos licensure xe?::pred activities.




/\‘ K ) I Print Form
h v 4
State of New Jersey K_/, ) "}
NOTIFICATION OF ASBESTOS ABATEMENT i /’) j,
(Pursuant to NJAC 8:60 and 12:120) ___— - ——
M ERLENYVEIM
Date of Notification (1) Name of Building Owner/Operator (2) {1 1 ]__E L = T T = il
09/07/2016 Robert Jaulin 1l ! I I
Agencies Notified Type Notification Street Address P 0 andD A
gEr 9 2016 (Y
Bl initial '
Amended City, State, Zip Code '!
Amendment # Cranford, NJ 07016 NTROL &
] Emergency (including ASBESTOS QP:YTHOL
justification) Name of Contact TelephongNionber |
7] cancellation Robert Jaulin 973-220-3767
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Residence E1 school (K-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Cranford, NJ 07016 1200 2 80
County (8) County Code (7) Current Use (Prior if being demolished)
Union County (STATEUSEONLY) ____ | Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2016 09/18/2016 DIA general Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Pe_rformed Quitside of Normal Facility Hours City, State, Zip Code
Qther — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
E 23 sfor231If E Renovation Full Containment with Negative Pressure
7] =160sfor=2601f f7] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abs%tf;;ent
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) I‘u?e'nt el ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a; d‘?n!agfip (i.e. thermal systems insulation, (Specify J|l 3 2|
In Facility Lo _132 G surfacing, VAT, or SF or LF) (=215 |2
(13) (e other miscellaneous) g 2 |g 2
= =3 (1]
Yes | No | N/A e
Basement X Pipe /Elbow Insulation 120 LF ¥
1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
| : Hauler ID No. of Waste :
Service Transport 20990 5 Minerva Landfill
City, State Disposal Date City. State
New Castle, DE Wayn rg, PA
09/18/2016 . y '(;Shu\g
Completed by Title Signature ’\"[, ! /‘ Date [
Krutarth Jagad Project Manager / £ 09/07/2016
| g ] g v."\_\/— :

e

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

9/6/16

Name of Building Owner / Operator (2)
Verizon Communications

City, State & Zip Code L. L;
i
1=

Agencies Notified |Type Notification Street Address
0 EPA 15 East Montgomery Place
] DEP BJ  Initial
X DOL [0 Amended Pittsburgh, PA 15212
] DOH [1 Emergency Name of Contact
[0 DCA [J Cancellation Alex Baylor

g .‘ L
L’/Tefe ho e.j_\l.u:i'nberi -

%

S |

FACILITY INFORMATION

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

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

Street Address

18 Paterson Street

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

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

Square Feet # of Floors

City ()

New Brunswick

County (6)
Middlesax

County Code (7)

236521 10

Bldg. Age

79

Current Use {Prior if being demoiished)

Telephone Communications

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

ASCM No.

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

Street Address

8436 Enterprise Avenue

Street Address
1123 Beaver Street

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
Bristol, PA 19007

Mark Jenkins

Project Manager for Monitoring Firm

Telephone Number
215-365-5810

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
9/19/16

Scheduled Completion Date (11)
9/20/16

Name of OSHA Monitor
Bristol Environmental Inc.

]

Describe:

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm

5:00 PM -1:30 AM

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
D =3sforz3If Renovation XI Mini-Enclosure
[1 =160sf=2260If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
o Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify B
Materiai (ACM) Sotely by Material (ACM) SF or LF) = o ml
TO BE ABATED Maintenance or (i.e., thermal systems g 2 § 3 |
in Facility Custodial Staff? insulation, surfacing, VAT s| 8| 2| & '
(13) (12) or other miscellaneous) sl T B g
Yes | No | N/A « -
Column 60 — 3" Floor [ X | [ VAT & MASTIC 8 SF =jimjimiin)
EifwAdm 1 1 D
LT Hiimiiniini
(1] 0] [[] mijjmjimjimj
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
[Service Transport Inc. 20890 Minerva Landfill
|City, State Disposal Date |City, State
|New Castle, DE Waynesburg, Ohio
Completed By (Print or Type) Title Signature ‘ \g: O Date
Patrick T. Decaro Project o/ (FCacs / 7<= |9l6l16
Manager ! |

PD 16113




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

OV (gD

S
Date of Notification (1) Name of Building Owner/Operator (2)
09/07/2016 Pat Kell ——— —
_ y ~Y\EMEIN WV P~
Agencies Notified Type Notification Street UJ L U KT WIS ]ﬂ
— 1
EPA & initial mY !
DEP ] Amended City, State, Zip Code J |’_I — N !U
poL Amendment # Branchburg, NJ 08853 it SEP 9 2016 |
E ney (includi 4
B pox O jur;t?ﬁrg:tiog)(l GIUEIng r;:.t,ant':;offfontact Telephone Numbej
[] bca [l Cancellation at Keily ASBEST an TR
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4]
i
Residence "] School (K-12)
Street Address Subchapter 8 (Other than K-12)
3] Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors I Bldg. Age
Branchburg, NJ 08853 1500 2 | 80
County (6) County Cade (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Vacant Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)
DIA General Construction, Inc

Street Address

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
09/17/2016

Scheduled Completion Date (11)
09/18/2016

Name of OSHA Monitor
DIA general Construction, Inc

Occupancy Status During Abatement (Check Only One)

Street Address
1360 Clifton Ave, PMB Suite 218

-

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

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

23 sfor=31If Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;a;:;ent
Location of U Ndorsmfiiy & Description of
Asbestos-Containing Material (ACM) I\:e‘ ; ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatm d?r"lagfeﬁ,) (i.e. thermal systems insulation, (Specify 2z 3| T
In Facility A 1‘% ElE surfacing, VAT, or SF or LF) 3|8 § 2
(13) A1) other miscellaneous) =8| |e
= 2@
Yes No N/A o
Basement X Pipe /Elbow Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Haul : f W, F
Service Transport 2;556@ No 50 aste Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 09/18/2016 Waynesburg, PA
Completed by Title Signature | = Date
rutarth Jagad Project Manager \-\ \ (D 09/07/2016 |
i
N

ASB-41 (R-06-08)

* Do not use thi

b = . W age
sMbestos licensure exempted activities.





