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(Essex

[ Nama of Abslemeni. Cantractor {8}

(Gr Tech LLC
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376 Valley Rd 4285

Slreet Address

|
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|Fair Lawn, NI 07410
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aan up am & B {ion w negativa PrEESUrE
Full Contelamant with Neogative Presaure

>3 efar>q4f Renovation Mini-Enclosytg
(U= 160 sfors28g 4t Damatition {lovedag Procedure  [ITant with Nagative Pressure
tr-Exemplud ("} end Non-Frighla Procegura
Ia Locgtinn |
Lacation of Hormally ] Description of
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Basement O 10 ® Pips insulation 110 LR
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|
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GrTschLic 0033785 | 18D TRR.F, Inc !
City, State } Dizponal Dalg City, Stain ji
Wayne, N2 07470 _ | THD _ |Tullytown, Pa |
i Complated By (Frim or Type) 1 Thio Slgnarm 4 ! Date
N.Jeviic Qwner [ ;%.Jia ufanq.’ [09/06/19
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&(f’ﬂ; 3 7 Bi?j—j { --State oquew Jersel

ﬂ—\(# L’%%% NOTIFICATIBNJOF AQBESTO ABATEMENT

(Pursuant tg NJAC 8,60 al j"1 6)

Date of Notification (1) Name of Building Owner/Operator (2) 2 1] 1]
09 / 06 / 19 Walters Residential B2 d; | ;"
o0 a1
Agencies Notified Type Notification Street Address e [ —
b boLwp [J Amended City, State, Zip Code \Ji CONTROL &
B DOH Amendment # i
e Barnegat, NJ 08005 NoitG
J bca [J Emergency (including e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Victor _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
RUEetAddrazs % g?::? E?Jfrp?iﬂgﬁirnf?iﬁﬁé’c@ buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1300 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean F Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

Toms River, New Jersey 08755

License No.
00624

Telephone No.
732-349-9932

Project Manager for Monitoring Firm Telephone No.

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

08 / 20 [/ 19 09 / 21 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Piscataway, New Jersey 08854

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

[1>3sfor>31f

[J Renovation

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

LWl e e &
| ™ 2 et

& =160 sf or =260 If X Demolition [ Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 al|la
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior [0 | |[O |asbestos siding 1300 sf XiO(O|O
Bl 00 o El aoojoo
O 0o |d B B
O O |O B A EET
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
3 = ! Waste
Guardian Contracting, Inc. Hauler ID No T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 09/21/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature Date
i !

ASB-41
JAN 13

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

BN e

19-184

State of NJ

Notification of Asbestos Abatement

(Pursuan't N;-AC 8: 6}0

J

aﬁeLlE ‘120)

Date of Notification (1)
1919 171616 171119 |

Ken Dupuis

Agencies Notified

EPA
[] obep
DOL
X1 poH
[ cca

Type Noiification

B4 initial

[]Amended

Amendment #:

D Emergency
(including
justification)

l:] Cancellation

Street Address

City, State, Zip Code
No. Plainfield, NJ 07062

Name of Contact

Ken Dupuis

?e!ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

School (K-12)

Residential [ subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
_ . Square Feet | # of Floors Bldg. Age
City (5) County (6) " County Code (7) 1,400 SF | 02 | 75
(State use only) Current Use (Prior if being demolished)
No. Plainfield, NJ 07062 Somerset Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A KLOMAX, LLC
Street Address Street Address

309 W. End Ave

City, State, Zip Code

City, State, Zip Code

Hopatcong, NJ 07843

Project Manager for Monitoring Firm

Phone Number

Telephone Number
833-455-6629

License Number
02007

Start Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

09/18/19

KLOMAX, LLC

09/25/19

Occupancy Status During Abatement (Check only one)

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

Other-Describe: _NORMAL HOURS

Street Address

309 W. E“d Ave

City, State, Zip Code

Hopatcong, NJ 07843

Scope of Work (check all that apply)

[]>3sfor>3f

D4 Renovation

:[ Full Containment w/negative pressure
[ ] Mini-enclosure
:] Glovebag procedure

DX >160 sf or >260 If [1 Dpemolition [X] Non-Exempted (*) and Non-friable procedure
Cocatoncr o et i JHHIE
asbestos-containing styaffﬂ 2)8 e Description of asbestos-containing Amount mlp |[c N
material (acm) to be material (ACM) (Specify SF or o la|al|€C
abated in facility (13) Yes No N/A LF) : i p L

r
Exterior Xl || Shingle Siding 1,150 SF I [T 1
[ I 1 1 o[og |0
O)c {00
— 0|00 (U
[ | [ | _ OO0 |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
KLOMAX, LLC 0038241 5 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
Hopatcong, NJ 07843 TBD TULLYTOWN, PA
Completed by (Print or Type) Title I Signature 1 - -~ Date
Paige Bovlan Owwner ek AnIng A
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State of New Jersey .
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ESTOS ABATEMENT
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o et
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il
a

Date of Notification (1) Nam’é of Bulldmg OwnerfOperalor (2) f obE 11019 l vy
09 / 06 / 19 Riverside 2019 Environmental LLC clo F F c:uzmI n Development Inc.
Agencies Notified Type_l\'lotiﬁcation Street Address j ASSESTOS CO JTROL_Q
L1EPA &1 tnitial 832 Germantown Pike, Suite 5 L LICENSING
&I boLwp L1 Amended City, State, Zip Code
b 0 Amendment #____ Plymouth Meeting, PA 19462
O bca [J Emergency (including yinou garnd. 6
(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Canceliation Noam Roizman 610 453-2603

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Riverside Terrace ( Building 16, 17, 18 & 19 )

[] School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

Street Address 4 Other (i.e., private and commercial buildings,
29 Harris Place homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 20K Per Bld 4 60 +

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Former Apartment Bldg.

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

Name of Abatement Contractor ()

Neuber Environmental Services, Inc.

Street Address
PO Box 11645

Street Address
1100 Grosser Road

City, State, Zip Code
Philadelphia, PA

City, State, Zip Code
Gilbertsville, PA 19525

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Dua 267 784-4693 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 J 23 /1 19 10 7 _11 7 19 Neuber Environmental Services

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: TAM-5PM/ PM- AM

Street Address
1100 Grosser Road

City, State, Zip Code
Gilbertsville, PA 19525

Scope of Work (Check all that apply)

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

[J Renovation
Demolition

[J Full Containment with Negative Pressure

] Mini-Enclosure
[ Glovebag Procedure

] Non-Exempted (*) and Non-

Friable Procedure

Is Location Abaterment Type
Location of Normally Description of 2= | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Windows [0 O |X |Exterior Window Caulk 560 XOOQd
Basements O |0 |X |Floor Tile & Mastic 20,000sF (X100
Entry Roof Overhangs O (O |K |Roofing 480 SF XO|gig
0o X X (OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
H Hauler ID No. Waste X :
ic o Minerva Landfill
Service Transport Group 20990 100
City, State Disposal Date City, State
New Castle, DE Oct. 2019 Waynesburg, Ohio
Completed By (Print or Type) Title 1 ~S1gnature/' —Re—— Date
Pat Larney Project Manager ‘ Nnn (- i G
ASB-41 v
JAN 13 * Do not use this form for asbestos licensure exempted-ac(im‘ﬁe&a\
b
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant tofNJAC S:QQXandﬁﬂ 6)
xS 1 B

i

?

s

I

’
)

=)
A
qp)
=

o

| EL

i
i
Date of Notification (1) Name of Bimg"OVﬁé‘rfﬁgperﬁtﬂﬁr (2§ E IR I
i £ et z i b -']. 3 i S"""
09 / 05 ! 19 Brightview Hamburg, LI,’:J(‘: § .t ![“;EE | I
- L e P oL i anse
Agencies Notified Type Notification Street Address b - vone gl
EPA tial 218 N. Charles St. Suite 220 P
S (\( i S City, State, Zip Code | ASBESTOS CONTROL &
X A L) ; ! LICENSIN
O] bca “ETEmeL‘r including Baltimore, Md 21201 i CENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ted Wies 443 324-4731
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Cost Cutters (Vacant) E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
1139 Hamburg Turnpike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 75,000 1 ~50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Former Cost Cutters Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Emilcott Environmental Health & Safety Ser. Neuber Environmental Services, Inc.
Street Address Street Address
190 Park Ave. 1100 Grosser Road
City, State, Zip Code City, State, Zip Code
Morristown, NJ 07960 Gilbertsville, PA 19525
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Tomsey ; 973 538+1110 610 933-4332 00836
Start Date (10) 7._\ Scheduied Completion Date (11) . Name of OSHA Monitor
8 [/ _12 [ 19 1\\ , 9 /_20 / 19 \N_euber Environmental Services
Occupancy Status During Abatement (Eheck only ane) +——Street Address
Facility Closed/Vacated During Entire Period of Abatement 1100 Grosser Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Gilbertsville, PA 19525
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ >3sfor>31If [J Renovation B Mini-Enclosure
=160 sf or >260 If B Demoilition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of 2]l | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENE- K]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z2|s
(13) (12) other miscellaneous) S | °®
Yes | No | N/A
See Attached Spreadsheet O |O |K |See Attached Spreadsheet See Attached X |[J | [ |
OO0 X X|O|0O|0
O 0 X X OO0
00 u][=]=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
S Trans Minerva Landfill
ervice port Group 20990 100
City, State Disposal Date City, State
New Castle, DE Sept. 2019 Waynesburg, Ohio
Completed By (Print or Type) TTitle : "Sign_éture;"_“j:.l.fiz-,\\ Date
Pat Larney Project Manager "\,l----"\';fl'\—\:h N N 4 -5~ 7 5/3
ASB-41 !
JAN 13

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




£\ SR
U}(;-, O‘:} t\é("% State of New Jersey

NOTlFICAT[G’I?PF KSBESTOS,T?}Q&_\TEMENT
il R di L4 I ik T A
— ( =N w%) ;8 (Pursdant'to y’,_J_A(__: 8:60 and 12:120) .
1N '1 Tl A i Check # 2140/£184 )
Date of Notification (1) September 5, 2019 Name of Building Owner /'Operator (2) =
August 23,2019 FS Gurk = Sy iy
Agencies Notified Type Notification Street Address
[CJera
[CJoee
XlpoL [] Initial City, State & Zip Code
E ] Amended Ventnor City, NJ 08406
DOH Amendment #_1 | pmgem o
[Cloca [] Cancellation Name of Contact ? : dphong:
i
FS Gurk *
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ BX] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,485 2 92
Ventnor City Current Use (Prior if being demolished)
Residence
County (6) County Code (7}
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Strest Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 10, 2019 October 5, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[:| Abatement Performed Qutside of Normal Hours City, State & Zip Code
[[] Other - Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

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

[(1>3sfor>501 [[] Renovation Mini-Enclosure
DX >160 sfor >260 If [] bemotition ] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems -
{13) insulation, surfacing, VAT P 3 |m
3 s ] [+ 8 B=]
or other miscellaneous) o alola
3l 2182
< 212
Yes No N/A gl ~— =|e
Residence-Basement X Floor Tile and Mastic 580 SF
Residence-Basement X Pipe Wrap 130 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 6
Synatech, Inc. 27429 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 5,2019 Morrisville, PA
Completed By Title Signature Date
r . i / . September 5, 2019
Di i i ini (fs i :
iane Aloia Executive Administrator z@'}(,{é,,.L.E. fc,g AL August-23,-2018

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



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

Check# 2140

Date of Notification (1)

Name of Building Owner / Operator (2)

August 23, 2019 FS Gurk
Agencies Notified Type Notification Street Address
[CJepa
Clpep
XlooL < Initial City, State & Zip Code
= [[J] Amended Ventnor City, NJ 08406
DOH Amendment #__
[Cloca [[] Canceliation Name of Contact Telephone Number
FS Gurk

FACILITY INFORMATION

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

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

829 Radio Road

Street Address [] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 3,485 2 92
Ventnor City Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atiantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
September 5,2019

Scheduled Completion Date (11)
October 5, 2019

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/VVacated During Entire Period of Abatement

Street Address
829 Radio Road

D Abatement Performed Qutside .of Normal Hours City, State & Zip Code
[] Other - Describe: : Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[J>3sfor>501f
X] >160 sfor >260 If

D Renovation
|:| Demolition

I:I Full Containment with Negative Pressure

Mini-Enclosure

] Glovebag Procedure
E Non-Exempted(*

and Non-Friable Procedure

Location of Is Location Normally Used Description of Abaternent Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) AIEIR
ol Bleld
< 2l
Yes No N/A i = 2ls
Residence-Basement X Floor Tile and Mastic 580 SF
Residence-Basement X Pipe Wrap 130 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No. 6
Synatech, Inc. 27429 Fairless Hills
City, State Disposal Date City, State
Little Eqg Harbor, NJ 08087 October 5,2019 lMorrisville, PA
Completed By Title Signature Date
» .
Diane Aloia Executive Administrator (0: Z e %3 D August 23, 2019

*Do not use this form for ic 2 ¢

L i3

{ activities.
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NOTIFICAII'JON {g
(PuJ'suant

' ‘Stat =of NewJ
.ASBES
3Ac s ed an 112:120)

ATEMENT

Check # 2183

Date of Notification (1) Name of BUIIdIng Owner / Operator (2) 2 ’;‘ @ I L_. "“‘
September 6, 2019 Antonio Manfredonia } {:- E ” “ £ E \
Agencies Notified | Type Notification Street Address ] ] ”
e 1 ; :i
ok bl ops ] N e _j
R A B { Ai
Cloep 1L 200 EF_:_J
XlooL X Initial City, State & Zip Code P f
[] Amended Creskill, NJ 07626 "ASBESTOS GO

XDOH Amendment # 1 1:.-(5;;\1:3“\},:-: AOL &

[CIoca [[] Cancellation Name of Contact T Telephone_Number
John Egan _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Ocean USE ONLY

Residence [] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 750 1 64 years
Ship Bottom Current Use (Prior if being demolished)
Residence
County (6) County Code (7)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address

Street Address
829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

D Other — Describe:

[] Facility Occupied During Abatement

609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 16, 2019 October 10, 2019 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Renovation

[O>3sfor>3r
] bemoiition

X >160 sfor >260 I

|:| Full Containment with Negative Pressure

l:l Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems .

(13) insulation, surfacing, VAT 2 2|m

or other miscellaneous) 3 HEIR

el Ble|2

= = =lc

Yes No N/A =l | g|s

Residence — Rear of House X Siding 400 SF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 2 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ October 11, 2019 Morrisville, PA
Completed By Title Slgnature 7 *-' Date
; P T
Diane Aloia Executive Administrator A\ ‘;55 L e September 6, 2019

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




Print Form

A< BG4 HEGCEL ﬂLfm

o, State of New Jersey

T | NOTIF TI?N pF ASBESTOS ABATEMENT
:z’:?— ! - “{P u nt e NJAC 8: 60 and 12 120)

-—.»m ' ‘ Uaoa\ iE by { ! _, j

Date of Notification (1) = Name of Bﬂl“dlhg Own -ioperator (2) o Bl i

9/4/19 Check # 3448 Blessed Sacrament Church i i

Agencies Notified Type Notification Street Address :I :
! ]

I eei Bl inita 1.096 North Avenue ; !

i | DEP D Amended City, State, Zip Code RS !

x| DOL Emendment_# — Elizabeth, NJ 07201

El DOH D juz';{g;?;g}(mdu ing Name of Contact Telephone Number

] oca [] cancellation Fr Gerardo Gallo 808-352-0338

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Blessed Sacrament Church-Rectory

Street Address

1096 North Avenue

Type of Facility (4)

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

etc.

City (5) Square F)eet # of Floors Bldg. Age
Elizabeth, NJ 07201 2,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATE USE ONLY) ReCtCry
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address

426 69th Street
City, State, Zip Code City, State, Zip Code

Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-295-1700 01074

Name of OSHA Monitor
Same as above
Street Address

Start Date (10) Scheduled Completion Date (11)
9/13/19 9/23/2019

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Other — Describe: Starting at 9 AM
Scope of Wark (Check All That Apply)
23 sfor=3If E Renovation Full Containment with Negative Pressurs
2160 sf or 2260 If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
Is Location | Avatement
Normall Type
Location of Used Sal Iy b Description of
Asbestos-Containing Material (ACM) F;’e. t © ei },y Asbestos Containing Material (ACM) Amount 1 e
TO BE ABATED . at'” d?“lagi eﬁ,, (i.e. thermal systems insulation, (Specify 212033
In Facility Helo .:z an surfacing, VAT, or SF or LF) g ] o | o
(13) (12) other miscellaneous) |88 g
= — @
Yes | No | N/A @
Basement Corridor & Laundry X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste Kihera Efterorises
EA Services Corporation 101278 tbd ine p
City, State Disposal Date City, State
Guttenberg, NJ tbd /,..WWaynes‘burg, OH
Completed by Title Signature 7 . Date
Gina Betances Office Manager LT . 9/4/19

ASB-41 (R-06-08)

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



W @2 = 3(7 ‘ - [ Print Form
State\ ‘Jerse 14 gf ‘”‘\t] :
——— , NOTIFICATION G ASB HATEM}ENTf
U\\) 4= U{ i 89\ (Pursuantito NJAC/S: 0. D gnd[42:120) -~/
Date of Notification (1) Name of Building Owner/Operator (2)
8/29/2019 check #0274
Agencies Notified Type Notification Street Address
41 CHESTNUT AVE
x] epa £l initial : :
| | DEP ] Amended City, State, Zip Code :
DOL Amendment # BOGOTA ,NJ 07603 i o
x.. & —‘—'I = b o
D DOH E;'}ﬁ-lrg:t?:% (including Name of Contact [ Telegﬁbne Number—»ntﬁ.___
] oca [ Canceliation REGINA LOWERY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
41 CHESTNUT AVE E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BOGOTA ,NJ 07603 50X100 2 FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) | EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING
Street Address Street Address
24 CHURCH ST
City, State, Zip Code City, State, Zip Code
ELMWOOD NJ 07407
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 8738418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/03/2019 09/04/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
L | Facility Closed/Vacated During Entire Period of Abatement 24 CHURCH ST
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: 8:00AM TO 4:30 PM ELMWOOD NJ 07407
Scope of Work (Check All That Apply)
E 23 sfor 23 If E]  Renovation ] Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [x] Demotition L_|  Mini-Enclosure
| Glovebag Procedure
j | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nie‘ sl }’ Asbestos Containing Material (ACM) Amount m |
10 BE ABATED amcl;?nlaé‘l(;%? (i.e. thermal systems insulation, (Specify Plo| 3 3
In Facility Sl Sl surfacing, VAT, or SF or LF) HCRE-RE
(13) (12) other miscellaneous) - I
S A
Yes | No | N/A 2
ATTIC X VERMICULITE 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATLANTIC CARTING Hemclife. O GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB 5 PEN ARG} PA 18072
Completed by Title Signgture . 7 Date
LUIS ARCILA PRESIDENT / ’-(iv-—-— 8/30/2019

27 h:/
ASB-41 (R-08-08) /" Do not use this form fdr asbestos licensure exempted activities.



Vo
so N
f’v d NOTIFICATION OF ASBESTOS ABATEMENT?
(Pursuant to NJAC 8:60 and 5:16) b

State of New Jersey

EGCEIVE][R

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Communications

8 / 20 / 19
Agencies Notified Type Notification
O EPA X Initial
& poLwD & Amended
X boH Amendment #1-9/5/19
[0 bca [ Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
15 East Montgomery Street

CRSESEER G, .

City, State, Zip Code
Pittsburgh PA 15212

T CONTROL &
LICEMNSING

Name of Contact

Anthony Porta

Telephone Number
412-633-4021

FACILITY INFORMATION

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

Street Address
1021 Fiddler Road

Type of Facility (4)

[J School (K-12)

L] Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,
homes, elc)

City (5) Square Feet # of Floors Bldg. Age
Woodbine +-10,000 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Verizon

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 Ave

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
9 ! . 3 /19

Scheduled Completion Date (11)
ON) He ED

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
Xl Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31f

Renovation

X] Full Containment with Negative Pressure
. Mini-Enclosure

[ >180 sf or >260 I [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lx | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 13|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) =
Yes | No | N/A
Generator Room O (O |[K |12x12 VAT/Mastic 145 SF X O[O0
Generator Room O (0O K |caulk 30 LF B EEHNE
Qutside Generator Room O 10 |K |12x12 VAT/Mastic 25 SF XiOo|goig
L] T e B T ER P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuo'gfg'g’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title o
Dillan DeCaro Estimator - '“(-"
ASB-41 ) ]2 A
JAN 13 ¢ : L«f NN * 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)

CIAAE6RS

Date of Notification (1) Name of Building Owner/Operator (2)
8 ! 20 / 19 Verizon Communications
Agencies Notified Type Notification Street Address
JEPA X Initial 15 East Montgomery Street
oouwnS 44| 5 Amended City, State, Zip Code
R DoH 5US L Amendment # . m
OO bca [J Emergency (including Pittsburgh PA 16212
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Anthony Porta 412-633-4021

FACILITY INFORMATION

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

O School (K-12)

Type of Facility (4)

(] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1021 Fiddler Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Woodbine +-10,000 2 +-50

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

USA Environmental, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philade!phia, PA 19153

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g [/ _ 3 [ 19 8 [/ B /19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 138007

Scope of Work (Check all that apply)

>3sfor>31If

Renovation

Full Containment with Negative Pressure

B Mini-Enclosure

ASB-41
JAN 13

PoI(1030

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

] >160 sf or >260 If [ Demolition 1 Glovebag Procedure
: [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 ]13l3d
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i} e |E
(13) (12) other miscellaneous) 5
Yes | No | N/A
Generator Room O |0 K |12x12 VAT/Mastic 145 SF XiOOg
Generator Room O |0 K |caulk 30 LF oo
Outside Generator Room O 1O |’ |12x12 VAT/Mastic 25 SF XiOlOQg
O |10 |0 O|o|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g he, Wasle MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur Date
Dillan DeCaro Estimator 5 ( MEZM w/bﬁ /Q}]L §-20-(7
i "4




e e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator 2)—
Date of Notification (1) MERCK SHARP & DOHME CORP. s s ‘
9 / 6 12019 Street Address !
Agencies Notified Type Notification ) 126 E. LINCOLN AVENUE : :
EPA Initial Notification City, State, Zip Code SRE Rl s i . iy
DEP Amended Notification RAHWAY, NEW JERSEY 07065 :
X __|DOL Cancellation L )
X __|DOH X On Hold Name of Contact TelepHone-Number: " 77
DCA EMERGENCY NOTIFICATION [KINNARI PATEL 732-50436358 2\ o Tl 2T e
[ FACILITY INFORMATION S o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OEEIGE EACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.  [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 9 19 12.f 31 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
: NEW YORK, NEW YORK 10016
Scope of Work {Check all that apply) Full Containment with Negative Pressure |:]
Demolition [X_]Renovation Mini Enclo ,
X >35F OR LF Glovebag Procedure
>160 SFOR 260 LF X |Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- | Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |3 T (|lm |m
3 Y i m milZ |2
Material (ACM) solely by {ie. Thermal systems {Specify = T 0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % o
in Facility (13) Staff (12) or other miscellaneous) o {é f’:’
Yes [No [N/A .
EXTERIOR SOUTH SIDE X |WINDOW GLAZING CAULK 63 SF X
EXTERIOR NORTH SIDE X |WINDOW GLAZING CAULK 62 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, Sjaté
FREEHOLD, NEW JERSEY 9/9/19-12/31/19 MaN}égMERY , PA 17752
Completed by (Print or Type) Title Signature f Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /7X ?’ (o = 9
s




State of New Jersey

ICAT F : .
NOTIF ION OF ASBESTOS ABATEMENT QK# 54{% h

(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 28 /2019 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE
EPA X __|Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |KINNARI PATEL 732-594-6352
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place 3 Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 N 40,000 1 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION ‘ (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. IName of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State. Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
a/ ] 19 12 / 31 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Quitside of Normal Facility Hours - Describe:
X ___|Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure ]:]
Demolition [X__JRenovation Mini Enclo ,
% >35F ORLF Glovebag Procedure
>160SFOR 260 LF X ___|Non-Friable Procedure (EXTERIOR)
Location of Is Location Description of Asbestos- I Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount |3 D |lm (m
: ; : m milz |=
Material (ACM) solely by (ie. Thermal systems (Specify | = T {|o o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 9: % % 6
in Facility (13) Staff (12) or other miscellansous) = CC” C‘CO
Yes |[No [N/A -z
EXTERIOR SOUTH SIDE X |WINDOW GLAZING CAULK 63 SF X
EXTERIOR NORTH SIDE X |WINDOW GLAZING CAULK 62 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date %i State
FREEHOLD, NEW JERSEY 8/8/19-12/31/19 /7 A TGOMERY , PA 17752

¥ e

g iff
Completed by (Print or Type) Title Signature Date fl
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS L



P,

i State of New Jersey =N E @ L H \\_/] E ™
% ¢ ZATION OF ASBESTOS ABATEMENT q! ;} g ]“
\\\\(\Q %{ H - »=>* (Pursuant to NJAC 8:60 and 5:16) %!:l{i ii };
Date of Notification (1) Name of Building Owner/Operator (2) i !i SEF i) AV L:
9 / 4 / 19 The College of New Jersey /Job #1810-5392 Check #11535
Agencies Notified Type Notification Street Address ASBESTOS CD;‘.\i.TPaOL &
EPA [ Initial PO Box 7718 LICENSING
DOLWD Amended - . Zio C
B DHSS Amendment #1 C:tg. ?ta e.hﬂp SOd:B
O bca [J Emergency (including Wi 086
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Amanda Radosti 608-771-2881

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey - Forcina Hall

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

{3 Subchapter 8

(Other than K-12)

SHteel Address [ Other (i.e., private and commercil buildings,
2000 Pennington Road homes, etc.)
City (5) Square Feet # of Floors [Bldg. Age
Ewing
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Brinkerhoff Environmental AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Christopher Glowacki 732-8538-0766 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /I 9 /19 9 /18 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire"Périod of Abatement 200 Route 130 North
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time ofAbatemegy’ AM-5PM/____ PM-1:30AM 2| cinnaminson, Nyoeor?

Scope of Work (CheE:k | that apply) i
W

[ Full Containment with Neg

ative Pressure

[d>3sfor>31f K Renovation [J Mini-Enclosure
X >160 sf or >260 I [] Demailition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|m |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE
SEE ATTACHED O |O |X |SEEATTACHED arracuen X000
O |0o|g oioioio
. O 18 18 aoig|o
0o |o|g 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
bateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
Abatelech; Inc 18750 10
City, State Disposal Date City, State
Lumberton, NJ 9/18/19 /" Tullytown, PA
Completed By (Print or Type) Title Signature "" Date
Lauren Welch Asst Operations Coordinator /)f//j{ q ,L{ ’P Ol’
ASB-41

MAY 11 * Do not use this form for asbestos froensurzefjg’mpted activities.




- YT LWID WSRO MSUEHWE  LONTOL buY033Uo04 page 1
- Sep, 42019 2:03PM No. 0381 P /4
H = ¢ o 7 ’ ;
" %’i— f"ﬁ’bf ) ). j\% i )
| i £ vl
i ‘ ¢ % 5; £E S\Gte fweﬁl Jersey
T 2 D a0 NOTIFHEAT IO oaﬁsaas;ﬁ_ . ABATEMENT
J{\:\u}? : VT CH !‘-J | {Pursuant vo NJAC B:50 and 12:120)
Data ol Hodflerrton (1) Hame o Bullding Oamar/Oporater (3]
9/4/15 5t. Joseph Reglonal Medical Center
Aganziyl Noliflag #@ Nolifieation Strest Addrap;
O &rA O ialklet 703 Maln Street
B 0er O  Amsnded City, Stote, Tp Code
HE ool Amendment Pﬂtﬁrson; NJ 07503
B  Emergency (Incledlng Netng of Confact
E boH justification) Ed Curry
0O bca O  caneellatlan
FACILITY INFORMATION
ama of Fatiity Whare Abalamen ! 12 Taking Placa [3) [Tyoa of faciliv (4}
5t. foseph's Reglons| Medical Center-Vincent Bullding D Schaal [iK-12)
Siraat Addrms 00  Subchaptar 8 [Other than K-12)
703 Main Street & Other {La. prlvate & Commerclal bulldings, hameas, ot )
6] 4quard Faat 8 pf Figort sy Age
Puterson 30,000+ 7+ 50+
Countr (8) ]Gvum Code [7) Chrrent Uss (Prot If bedg demplighad)
o men UstoMly) Hospltal
Name ol Monitering Firm Hired sy Buliding Ovmer (3] ASCM Ne, Neme of Abstement Conlraclor (g)
Unlcorn Cantracting Corp,
Stranl Addren SrostAddress
32 Willow Way
Qry, Smte, Ity code Clty, Btatw, Do Cod
Woodland Park, N) 07424
Project Munsded for Menitoting Fiem Trlephone Ho. Taliphons He, Ucense No,
873-333-0176 01331

Schaduled Camphaticn Data {13}

Hema ol OEHA Mendtae

]
X other - Describe: -4

Abatemant Performed Outsdde of Normal Faclity Hours

Atart Dale (10)
8/6/19 5/6/19 Envirovlsion Consultants, (ne.
Derupuncy Shatud Buring Abatsmuent [Check Bnly Onn) Straag Address

O  racliity Closod/vreated ouring Entire Perlad af Absreameant 20-21 Wagaraw Rd,, Bldg. 354

Clby, Stale, 2ip Codp
Fair Lawn, N/ 07410

Scape af Work [ChackAll That Apoly)

B azvormaly ¥  Renovation I Full Contalnment with Negatlva Pressure
O a160af0r2260]f O  pamolition Minl-Enclosure
Xl Glovehag Procedure
O Non-Exampted [°) mnd Ngn-Friabla Praca dure
Ii Loatian L Rtz
Lacation of Norm ally Deseription of Tyt
Asbaslpr-Containing Myterisd [ACM) Und Salaly by Arbestol Contalning Materlal (ACM) amaunt [ ]
MbIntanansp/ {ro. Inermul syacams Wnrulation, (Spueity
In Feailky Euttodind Star} aurlicing, VAT, or sFortF)
(13) t12) athe! mligelfanvavs) i E { g
Yos | No [ NfA )
AG 401 Walting Room X Fitting Insulstion 15 g ]
I
Name of Reglitersd Waats Houler WDEP Waale Haulay 1D Ne. ]wh'.-.- Yuris of Wasly Nams of Reguslsesd Lindnll
Unlcorn Contracting Carmp, 0035844 L Falriess Hlllg Landfill
Clty, Stata Dirpoial Date / Clty, Stxta
Wooadland Park, New larssy TAD Morrlsvilie, PA
Complaad by Tite Slpnxiura / Jnm
Zhivke Nikolav Presidant A - 9/4/15 |
& \\T.—/

r




S H
O/Ll ¥

PATNS

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

P

o

State of New Jersey 5 i j

IFICATION OF ASBESTOS ABATEMENT '1?1\
£

S

[

ECEIVE

sep 10 2019

E:i

Date of Notification (1) Name of Building Owner/Operator {2) =k ]

9 ! 6 / 19 New Jersey Turnpike Authority / Job #1909- 5529_Check-#11680-———

y P ki ASBESTOS CONTHOL &
Agencies Notified Type Notification Street Address LICENSING
EPA & Initial PO Box 5042
X boLwp [0 Amended = -
City, State, Cod
DHSS Amendment # Ivs; 5 a: ,Zc;p GN?J 768
O Dbca [J Emergency (including oodbridge, r095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Carr 908-963-0022

FACILITY INFORMATION

Vince Lombardi Service Area

Name of Facility Where Abatement is Taking Place (3)

Street Address

Mile Marker 116 on Eastern Spur

homes, etc.)

Type of Facility (4)

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

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

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

Ahera Consultants

Name of Monitering Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 385

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
(609) 652-1833

Telephone No.
609-265-2107

License No.
00529

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g I 16 | 19 9 /20 [/ 19 EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address

200 Route 130 North

City, State, Zip Code

Gwendolyn Trumbetti

Operations Coordinator

Signature~,
i -

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K >3sfor>31f Renovation 1 Mini-Enclosure
[ >160 sfor >260 If ] Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b g2 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |K |Window Frame Caulk 16 LF RiO|OQlOo
Ceiling O (O |X |Pin Mastic on black fiber 24 SF O|jg|g
O a0 a|igjd|o
00 |g gia|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.0.W.S. Landfill
ki 18750 12
City, State Disposal Date City, State
Lumberton, NJ 9/20/19 Tullytown, PA
Completed By (Print or Type) Title i

ASB-41
MAY 11

* Do not use this form for asbestos licensure exfemgtéd activities.
L




:D\\HF?M A0

CEWoR] PATD

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT """1 E @
(Pursuant to NJAC 8:60 and 5:16) ’D

Date of Notificafion (1)

g / 6 / 19

Name of Building Owner/Operator (2)
PSE&G / Job # 1909-5530

Check #1168 i1l

Agencies Notified Type Notification

Street Address

U
ASBESTOS CONTROL &

—

| S

LICENSING

EPA X initial 4000 Hadley Road

Do L] Amended City, State, Zip Code

B DHss Amendment # South Pisinfield

Obca [J Emergency (including outh Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact

[J Cancellation

Ken Carmelia

609-410-0038

Telephone Number

FACILITY INFORMATION

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

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

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

Street Address X Other (i.e., private and commercial buildings,
Corbin Street & Innerport Street homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Contro!l House

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 18 [/ 19 9 [/ _ 17 1 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| A{:atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>3if X Renovation [ Mini-Enclosure
1 >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 Ilm |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 (8
IN Facility C”3t°d'_a' Staff? surfacing, VAT, or SF or LF) o S |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 0O |0 |X |30"ACM coal tar wrap 30LF HOoOog
0 jET JEd aojo(d
O o |g aojo|a
IO oo ojololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HaulerIDNo. | Waste G.R.O.W.S. Landfill
> Tenagsmen 18750 12
City, State Disposal Date City, State
Camden, NJ 9M7/19 - Tullytown, PA
Completed By (Print or Type) Title Signature . Date Ci
ool 4 nomdh
Gwendolyn Trumbetti Operations Coordinator N E?L.-? [Fa Cf/[f = [ ﬁ
= A &

ASB41
MAY 11

7 2
* Do not use this form for asbestos licensure exempted activities.
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PAT
NOTIFI

B
tate of New Jersey

CATION OF ASBESTOS ABATEMENT

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

‘ =~ EPEIVE =
Date of Notification (1) Name of Building Owner/Operator (2) »U = T i
9/6/2019 CarePoint Health ) j
Agencies Notified Type Notification Street Address ¥ = Py i i
308 Willow Ave (1 sEr Tomg  [[A)
EPA [7] Initial :
[] pep [_] Amended City, State, Zip Code
Lok [ emsmkint # NJ ASBESTOS CONTROL &
Emergency (including S
DOH justification) Name of Contact ) Telephors’Number e
[] DcA [ Cancellation Manuel Tapia 551-697-0480

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Hoboken University Hospital

Type of Facility (4)

Street Address

|__ISchool (K-12)
|_|Subchapter 8 (Other than K- 12)
V]

308 Wi”OW AVG‘ Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Hoboken 300,000 7 156
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson SIMEUSE oM 3 Medical CenterﬁHOSpltaf

| Name of Momtormg Firm Hired by Building Owner (8)

N/A

'ASCM No.

Name of Abatement Contractor (9)

Advanced Specialty Contractors

Sireet Address

Street Address

2400 Mains St Ext Suite 10

City, State, Zip Code

City, State, Zip Code

Sayreville, NJ, 08872

| Project Manager for Monitoring Firm

Telephone No. Telephone No.

732-525-0100

License Mo,

00750

| Start Date (10)

9/21/19

Scheduled Completion Date (11)

9/21/2019

Name of OSHA Monitor
Environmental Tactics

- Other — Describe:

Occupancy Status During Abatement (Check Only One)

D Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Performed in Mechanical Rooms

Street Address

64 Broad St

City, State, Zip Code

Matawan, NJ 07747

" Scope of Work (Check All That Apply)

23 sfor 23 If

2160 sf or =260 If

Rengvation
|:| Demolition

:

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

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

Is Location Abatement
) Normally g Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Ml m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify r::? e N
In Facility (12) ' surfacing, VAT, or SF or LF) 2 {-:; 3| g
(13) other miscellaneous) 55| 5] s
= —r 1]
Yes | No | N/A #
| A B I
AHU-2 v Tile <5 Sf LI L]
AHU-3 v Tile <55f CIC1C]
Euenes I ;i :
_2nd Floor MER v Pipe Insulation <3LF I ]
| Name of Registered Waste Hauler NJDEP Waste ]' Cubic Yards Name of Registered Landfill =
Hauler ID No. of Waste i
Freehold Car‘[age 15939 32 | GROWS Landfill
- City. State Disposal Date | City, State
Freehold, NJ 9/21/2019 [ Morrisville, PA
Complefed by Tifle J Signature . ] Date -
| John Evanovich 1 Estimator LA [ 9/6/2019

ASB-41 (R-06-08)



_Lowe IL}%I 8~

State of NJ
Notification of Asbestos Abatement

B&Gproj# _2019-2151m) (Pursuant to NJAC 8:60-7 and 12:120-7)
2. /f‘*' Check # 9547
Date of Notification (1) Name of Building Owner/Operator (2) [ F @ ]E [‘ V\W E s,
“a = P
19191/1918 /1119 HMS Host | ﬂ E G B M
Agencies Notified | Type Notification Shect Adoress T 5 Wy
EPA . HO -
O Initial 75 Merrick Road ]J i SEF ] 0 2nic i J;z
DEP A SCA =t
D City, State, Zip Code
[x] poL [] Amendment Trenton, NJ 08691 "
SRESTOR CORMTROE &
[X] poH Name of Contact Telephong [NumbsriG
Cancellati .
[] oca [ cancelation Theresa Silverman 240-694-444
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
Forked River Service A [] school (K-12)
orked River Serv rea :
erviee [] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Mile post 76 Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. (State use only) *Current Use (Prior if being demolished)
Forked River, NJ Ocean residential

Name of Abatement Contractor (9)

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

B & G Restoration, Inc.
Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

Street Address

Tity, State, Zip Code

License Number

00378

Telephone Number

(973)696-6869

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

Scheduled Start Date (10) Sched. Completion Date (11)
09/16/2019 09/21/2018

Occupancy Status During Abatement (Check only one)

& Facility closed/vacated during entire period of abatement.

E] Abatement performed outside of normal facility hours-
Describe:

[] other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply) D wrap & cut

[] pemolition [¥] Renovation [ Full Containment winegative pressure [X] Glovebag procedure
X]>3sfor>3if ] >160 sf or >260 If Mini-enclosure [x] Non-friable procedure
- R
Locaion o e | S
asbestos-containing styaff(‘t 2) Description of asbestos-containing Amount m|p | |D
material to be material (ACM) (Specify SF or 0 alalc®c
abated in facility (13) Yes No N/A ) ¥ 5 P E
e r f .
‘basement storage #2 [ [I_X ]| mudded fitting 1If x1 |0 [0 |
basement corridor #1 :i [ x ] layered paper pipe insulation 100 If s
1si fl dish & dining area east x || layered paper pipe insulation 50 If O (O
stil cash room C ] [ x ]| VAT & mastic 100 st  |O |0
exterior / bsmt fire room [ I IL_x ]| caulk/ pipe flange gasket 1621/30st [ |OJ |00 |01
egiste aste Rauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/21/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 09/06/2019




State of NJ
Notification of Asbestos Abatement

AN 13

B&Gpro.# 2019213 . (Pursuant to NJAC 8:60-7 and 12:120-7)
— 2 {l\ 0 Check # 9544
Lo\ LU e
Date of Notification (1) Name of Building Owner/Operator (2) iﬁi
1919421915 171119 Housing Authority City of Linden : E Ll
Agencies Notified | Type Notification S vy ' i .} ;i
E : et
Ll eea | o e 1601 Dill Avenue L
DEP
D City, State, Zip Code
Amendment i :
X poL O Linden, NJ 07036 FSEEETO8 CONTROL &
[X] oo Name of Contact Telephoné Nuniber 7
|:| Cancellation
[J bca Ann J Ferguson (908) 298-3820 x 205
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
i . o [] Sschoal (K-12)
ousing Authority Ci Lin '
g Auhority Oity of Linden [ subchapter 8 (Other than K-12)
Street Address [} oOther (Private/Commercial
1601 Dill Avenue Sdga Hamas, 0.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
. ) (State use only) Current Use (Prior if being demolished)
Linden, NJ 07036 Union residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Cpnsu!tants,_ Inc. 0057 B & G Restoration, Inc.
Street Address Street Address
P.O. Box 385 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lincoln Park, NJ 07035
Project Manager for Monf{oring Firm Phone Number Telephone Number License Number
John Smoyer 609-652-1833 (973)696-6869 00378
- Name of OSHA Monitor
Scheduled St 10 Sched. Completion Date (11 .
CORGIED Siat S ) il o B & G Restoration, Inc.
08/17/2019 09/18/2019 Btroot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code
Ij Abatement performed outside of normal facility hours-
Describe: .
[ Other-Descrbe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
] pemoiition [X] Renovation [ Fult containment winegative pressure [ Glovebag procedure
E >3 sfor>3If D >160 sf or >260 If Mini-enclosure [| Non-friable procedure
: Is location normally used solely RIRI|[E:
Location of : ; E
asbestos-containing bty fr???tenancefcustodlal Description of asbestos-containing Amount ﬁ't s 2 n
material to be stafi(12) material (ACM) (Specify SF or o lals|e
abated in facility (13) Yes No N/A LF) e b fadt
e |r :
ffice space pipe fittings 10 fittings O (el (OO {1
office space joint compound 6 sf |10 C]
0o (OO
O[O0
OO 00
NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfll
B & G Restoration, Inc. 19563 2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/18/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordonee Lione 09/05/2019




—

; Print Form
AovEldops e A
! State of New Jersey [ 10 ﬂ
i NOTIFICATION OF ASBESTOS ABATEMENT s e @ E h i\
s ] 1Y 2 T (Pursuant to NJAC 8:60 and 12:120) H o
\ A\ D |
te of Notification (1) T Name of Building Owner/Operator (2) o1 L .
9-04-19 PSEG o SEF 10 25
Agencies Notified Type Notification Street Address
. 4 1 5
EPA L initial i R RSBESTOS CONTROL &
DEP [X] Amended City, State, Zip Code ' LICENSING
DOL Amendment #1 South Plainfield, NJ
i
%] opon B E:;ﬁ-{g:;::){mc e Name of Contact Telephone Number
[] pca 7] canceliation Nicole lannarone 201-249-1804

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Newark Airport Breaker Station

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

Street Address El Subchapter 8 (Other than K-12)
Brewster Road Eﬂ Other (i.e. private & commercial buildings. homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) Control House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics N/A WRS Environmental Services, Inc.

Street Address Street Address

64 Broad St 17 Old Dock Rd

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

Matawan NJ Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger 732-290-2217 631-924-8111 01136

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

09-18-19 12-18-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

| Facility Closed/Vacated During Entire Period of Abatement 17 Oid Dock Rd

| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix| Other - Describe: Electrical circuit cabinet Yaphank, NY 11980

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

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor =260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe{_ﬁ:lzr’gent
Location of U eh:jognlau‘y b Description of
Asbestos-Containing Material (ACM) I,; int oe\ée!y Asbestos Containing Material (ACM) Amount Ll -
TO BE ABATED & :tlgd?;agtam (i.e. thermal systems insulation, (Specify el § 3
In Facility u 12 ’ surfacing, VAT, or SF or LF) 3|8 S |go
(13) {19 other miscellaneous) glelE|E
£ 2| a
Yes | No | NA ®
Control House X Transite panels 86 sf X
Control House X Black electrical backing 4 sf X
Control House X Electrical dividers 2 sf X
Control House X Electrical cable vault 285 If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
City, State Disposal Date City, State
Flanders ,NJ TBD Morrisville PA 19067
Completed by Title Sigrature Date
Raymond Tutiven Supervisor L m 09-04-19
1 ] -

ASB-41 (R-06-08)

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



| Print Form

20f2
State of New Jersey
; 4 b NOTIFICATION OF ASBESTOS ABATEMENT R -y E ey
h g‘([\[ 5/} u}@/@ (Pursuant to NJAC 8:60 and 12:120) e T'E @ E ﬂ w |?T
\J 00 H, 1Ha
Date of Notification (1) Name of Building Owner/Operator (2) i ; ! ;j '
09‘04'19 PSEG oo 1 ﬂ IELe] % i
Agencies Notified Type Nofification Street Address Ll Ll R et ==
4000 Hadley Rd.
EPA L initial _ il S S —
DEP Amended City, State, Zip Code { ASEESTOS CONTROL &
DOL - Amendment #__1 South Plainfield, NJ LICENGING
Emergency (including —
E] DOH justification) Ngme of Contact Telephone Number
[] bca 71 canceliation Nicole lannarone 201-249-1804
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Newark Airport Breaker Station [ School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
Brewster Road EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ______ | Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmentai Tactics N/A WRS Environmental Services, Inc.
Street Address Street Address
64 Broad St 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
Matawan, NJ Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger 732) 290-2217 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-18-19 12-18-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedNacatéd During Entire Period of Abatement ) 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Electrical circuit cabinet Yaphank, NY 11980
Scope of Work (Check All That Apply)
E‘] 23 sfor23If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f:f::;ent
Location of i Ndcg"‘l"“:y 1 Description of
Asbestos-Containing Material (ACM) Nsle' b ol !y Asbestos Containing Material (ACM) Amount L) -
TO BE ABATED é a;” d’?’“fgf% (i.e. thermal systems insulation, (Specify 21233
In Facility usto g ali: surfacing, VAT, or SFor LF) 3|85 |5
(13) (12) other miscellaneous) gl g |2
=2 T
Yes | No | N/A ®
Control House X Roof flashing 6 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
ETGI 000692061 TBD Fairless Iandﬁll
City, State Disposal Date City, State
Flanders ,NJ T8D Morrisville PA 19067
Completed by Title Signature 1 Date
Raymond Tutiven Supervisor ﬁw m 09-04-19
N LY

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



-"'"'_"‘"'_"s ::1‘-(?' {{' HO " |  PrintForm
LRI TR MECEVER)

State of New Jersey

“TVXF NOTIFICATION OF ASBESTOS ABATEMENT
Q/KO \ / u\(/)’w{ Pf’\_{ L B* (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ga 0 e
09-04-19 PSEG SE 08l
Agencies Notified Type Notification Street Address i
% Epa Initial 4000 Hadley Rd. ASBESTOS CONTROL. &
[ | DeP 7] Amended City, State, Zip Code LibEnoiia
Ix] DOL Amendment # South Plainfield NJ
g :
E] DOH O E;nu%rt?:;:g}(mc uding Name of Contact Telephone Number
1 bpca 1 Cancellation Andrew MCcloskey 856-812-8045
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Linden 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
4001 S Wood Ave @ Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bidg. Age
Linden N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Switching station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
09-16-19 12-16-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
= Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| (Otnar—Dascrbe; SWROhING Vord Yaphank NY 11980

Scope of Work (Check All That Apply)

£l >3sfor =3 If Full Containment with Negative Pressure

[:l Renovation

[X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;ten;ent
; Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ﬂje, le?} ey ,,Y Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED . atmd' [agtc% : (i.e. thermal systems insulation, (Specify 3|y § 3
In Facility st ;‘; L surfacing, VAT, or SF or LF) 32 |g |
(13) (12) other miscellaneous) 2|2 |2
2 S
Yes | No | N/A ®
Switching yard X Duct bank 700 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisw,‘\ 19067
Completed by Title fure / Date
Raymond Tutiven Supervisor ’ 09-04-19
4 Qjm [z =

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Frt
G
[Fry

=
[

B I
&
5

MQ (\ \/}L/" (Pursuant to NJAC 8:60 and 5:16) N ,
2 P, S ] i o~ 1 -~ d
Dite of Notification (1) Name of Building Owner/Operator (2) ¥ U ol TU QY L:*”J
08 / 05 ! 18 155 Washington Street Urben Renewal L LC
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
& EPA O Initial 1865 Palmer Avenue LICENSING
DOLWD Amended City, State, Zip Code
X DOH Amendment #1 A NY 28
Obca [J Emergency (including SecRkni; 105

(NJAC 5:23-8) justification)

[1 Canceliation

Name of Contact
Michael Handler

Telephone Number

347-738-0363

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Planned Parenthood Building

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
155 Washington 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

Empire Environmental LTD

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address
435 Main Rd., Ste. 200

Street Address
27 Outwater Lane

City, State, Zip Code
Towaco, NJ 07082

City, State, Zip Code
Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Boggie 973-334-5641 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 17 1 19 10/ 30 [/ 19

ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

O>3sfor>3¥f
X =160 sf or >260 If

Scope of Work (Check all that apply)

BJ Renovation
Demolition

[1 Full Containment with Negative Pressure

[J Mini-Enclosure

X Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 21zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount zla(z|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|E
(13) (12) other miscellaneous) %
Yes | No | N/A
Througout OO K |vAT 10,000 SF XOOlO
Boiler Room O |O |E |Breaching 60 SF XiOO|O
O (O[O gojo|o
O (0O |0 g|ig|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste
Century Waste, LLC/Newark Carting 32797 / 0283 ‘Ac Noadad
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ / Garfield, NJ TBD Morrisville, PA / Pen Argyl, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager e oot 08/05/2019
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




LN [HRIR

2019-133B, . 17

B & G proj. #: ™

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

UL Sub Chapter 8 Check # 9543

Defie/ i Netitcaon (1) Name of Building Owner/Operator (2) = E @ E '] M E _":;\E
19 194/1915 471119 | Woodbridge Township School District [ i I;
Agegies Notified | Type Notification Stest Addrocs ! jﬁ - I EJ F

EPA i o 10 90 ]

] oep X Initial PO Box 428 School Street 4] f SE! 1o 2019 ;L.LJ

City, State, Zip Code !
X poL [0 Amendment Woodbridge, NJ 07095 ASBESTOS CONTROL &
[X] poH Name of Contact T"Laphanaﬁuﬁiﬁ;ﬁ%%;;““
L__[ Cancellation A
[1 oca Brian Wolferman, B.S. / B.A. 732-602-8536

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Woodbridge Middle School (Sub chapter 8)

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

[ Subchapter 8 (Other than K-12)

Street Address

[] other (Private/Commercial
Bldgs./Homes, elc.

525 Barron Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) 50,000 + {3 50 +
_ _ (State use only) Current Use (Prior if being demolished
Woodbridge Middlesex urrent Use (Prior if being )
schoal
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc, 0057 B & G Restoration. Inc.

Street Address .
PO Box 385

Street Address
105 Ryerson Road

City, State, Zip Code
Oceanville, NJ 08231-0385

ICity, State, Zip Code
Lincoln Park, NJ 07035

Phone Number

609-652-1833

Project Manager for Monitoring Firm
John Smoyer

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
09/19/2019 09/28/2019

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe: Occupied 2 shifts

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

[I>3sforsar [¥] >160 sfor >260 If

[[] wrap & cut
]E Full Containment winegative pressure |:] Glovebag procedure

[] Mini-enclosure [C] Nen-friable procedure

Location of Is location normally used solely R R]E: E
o i i ; e
asbestos-containing :tyafn&?rzr;tenance!custodial Description of asbestos-containing Amount m g "in
material to be material (ACM) (Specify SF ar o a . ]e
abated in facility (13) LF) v li [p ]t
a r wls
2nd floor hallway wall plaster 2,000 sf b [CT 100 |01
3rd floor hallway wall plaster 2,400 sf {00 | ]
O {1 {000
mjimjnk|n
O {00 O
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 40 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/19/19-09/28/19 Pen Argyl, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cortonie Lorn 09/05/2019




j)f\\] ¥ YA T

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

| Print Form

Check # 25960

NEGEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

R

i{k

|

9/5/2019 Hurtado ‘ i
Agencies Notified Type Notification Street Address J KJ SEP U 24018 :jj‘
EPA Initial _
DEP [[] Amended City, State, Zip Code i
DOL - Amendment # Borentown, NJ 08505 ASBESTOS CONTROL &
Emergency (including P NTaTIN e
E DOH justiﬁcation] Name of Contact il hﬂﬂeﬂmf
[ bca ] canceliation Ed Hurtado A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential L] school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
! [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown 2500 1 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner {8) ASCM No Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609 298-4070

License No.
00493

Telephone No.
609 259-9688

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

||
n

Other — Describe: 8amto 4 pm

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

10/1/2019 10/11/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
: PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)
D 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs;}:pr:ent
Location of B Nfg“f':y . Description of
Asbestos-Containing Material (ACM) qu.e_ . ey fy Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'“ d‘?“lagt"eﬁ,, (i.e. thermal systems insulation, (Specify DlplalT
In Facility Lo ;az A surfacing, VAT, or SF or LF) ez | B
(13) {12 other miscellaneous) g|le|g|e2
2 2|3
Yes | No | N/A =
Basement X VAT 390 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i = Hauler ID No. f Waste .
Stevens Environmental Services 3?88592 ° 0 12 Fairless. Landfill
City, State Disposal Date Cityt.-State :
Allentown, NJ 10/1 1!2019 T IMqrn'SviIIe, PA
Completed by Title Slgnature Date
Mahlon E. Stevens Project Manager - 9/5/2019

ASB-41 (R-06-08)

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




| Print Form

State of New Jersey Check # 25962
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e
™ F ﬁ FHM El“‘w‘
Date of Nofification (1) Name of Building Owner/Operator (2) =t e !
i ey
9/7/2019 Mars N America =\
Agencies Notified Type Notification Street Address il SEP 1 09 t __;‘!
800 High Street L 21 Sl
EPA ] initial _ _ 9
| | DEP [l Amended City, State, Zip Code
x| DOL Amendment # Hackettstown, NJ 07840 Zameao Py
E] Emergency (including - AOBL*S,{O.S QQNTnOL&
& DpoH justification) Name of Contact Telephoné-NumberlhG
[] bca [J Cancellation Mike Veisz - JVS (732) 543-2777
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Boiler Room / Storage [] School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
" 800 High Street @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ' Square Feet # of Floors Bldg. Age
Hackettstown, NJ 07840 750,000 2 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad St PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ Allentown, NJ 08501
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Gieger 732 290-2217 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/23/2019 12/31/2019 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
Othar = Desciba: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
[ =23sfor23if E Renovation %] Full Containment with Negative Pressure
[x] =2160sfor 2260 If [] Dpemolition X] Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
is Lacation Abatement
; Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\.? int el }f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'" d‘?nlagf'eﬁ,, (i.e. thermal systems insulation, (Specify Dl 2| g
In Facility usto 1"’2 Sl surfacing, VAT, or SF or LF) 2818 |5
(13) (2 other miscellaneous) 2 |e|E (2
2 23
Yes | No | N/A w
- Basement Pump Room X Thermal Pipe Insulation 200 If
Boiler Room/Chiller Room X Thermal Fittings 100 X
Storage X Thermal Fittings 120
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste . .
Stevens Environmental Services 18292 30 Fa{_(!_ess Landfill
City, State Disposal Date . City. State
Allentown, NJ 12/31/20%9 /| Morrisville, PA
Completed by Title Signafure | aE Date
Mahlon E. Stevens Project Manager d 9/7/2019

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

f Print Form

5,

Date™of Notification (1)
09-02-19

Name of Building Owner/Operator (2)
Caravella Demolition Inc.

10 2019

SEF

E@EWEF{‘
!

i

, B

Agencies Notified Type Notification Strest Address
40 Deforest Ave.

] epPa ] initial : S ASBESTOS CONTROL &
| oep [] Amended City, State, Zip Code LICENSING
] DOL - Amendment # East Hanover, NJ

; Emergency (including
E DOH . ju stiﬁgaﬁc(»::}( = MName of Contact Telephone Number
7] bca [’] Cancelation John Caravella (973) 884-9400

FACILITY INFORMATION

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

.

Type of Facility (4)

School (K-12)

N/A

Delfa Contracting LLC.

Street Address Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Falls
| County (6) County Code (7) Current Use (Prior if being demolished
| Passaic (STATE USE ONLY)
| Mame of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

Project Manager for Manitoring Firm

Telephone No.

License No.

01206

Telephone No.
201 216-9603

Start Date (10)
09-12-19

Scheduled Completion Date (11)
09-16-19

Name of OSHA Monitor
Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describa:

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

Street Address
1119 East Grand

City, State, Zip Code
Elizabeth, NJ 07201

Scope of Work (Check All That Apply)

[:I 23 sfor 23 If CI Renovation Full Containment with Negative Pressure
[:_] =160 sfor 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab::_i:;;ent
Location of y :\qdmsm?o"ay . Description of
Asbestos-Cantaining Material (ACM) Nﬁ'a*inteﬁ’;nf_’e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Srato| !aSt = (i.e. thermal systems insulation, (Specify 2lx|3|Y
In Facility St 1"‘; CLLE surfacing, VAT, or SF or LF) 3|25 |8
(13) (12) other miscellaneous) 2|18 |2 |2
2 2 |3
Yes No NIA @
1st Floor X Wall Plaster 3500 SF x
1st floor / Kitchen % Ceiling Plaster 500 SF X
1st floor / Kitchen % Linoleum 500 SF ks
| "Name of Registered Waste Hauler MNJIDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste s
Delfa Contracting LLC 356240 20 Tullytown Resource Recovery Facility
City, State T "I Disposal Date City, State
Elizabeth, NJ 09-16-19 Tullvtown, PA
Completed by | Title Signature / Date
Jaime Delgado | Proj. Manager. 09-02-19

ASB-41 (R-06-08)

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



I Print Form

10of2
State of New Jersey [T 3 @ E W] E [
~/ NOTIFICATION OF ASBESTOS ABATEMENT H ;
N(\ }/ (Pursuant to NJAC 8:60 and 12:120) {ard
)\ A I 1
Date of Notification (1) Name of Building Owner/Operator (2) ] i cp 0 20 i L
9-04-19 PSEG LJ 11 SIZP J_GIg L,
Agencies Notified Type Notification Street Address b
- it 4000 Hadley Rd. ASBESTOS CONTROL &
DEP Aifengot City, State, Zip Code LIGENOIT:
DOL Amendment #1 South Plainfield, NJ
E includi
ok ju';“u?ﬁrg:hf‘;g}{mcu ing Name of Contact Telephone Number
[ bpca Cancellation Nicole lannarone 201-249-1804

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Newark Airport Breaker Station

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

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

City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Control House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Environmental Tactics N/A WRS Environmental Services, Inc.

Street Address Street Address

64 Broad St 17 Old Dock Rd

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

Matawan NJ Yaphank, NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Geiger 732-290-2217 631-924-8111 01136

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

09-18-19 12-18-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check COnly One) Street Address

H Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd

[ﬁ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Electrical circuit cabinet Yaphank, NY 11980

Scope of Work (Check All That Apply)
23sfor=31If

D Renovation

Full Containment with Negative Pressure

2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba‘:_t;;;ent
Location of 4 bi’ogni:y S Description of
Asbestos-Containing Material (ACM) I\:E' b S n):;eiy Asbestos Containing Material (ACM) Amount il
TO BE ABATED B at'" d‘?"fst T (i.e. thermal systems insulation, (Specify Pla|3 |3
In Facility LSO g SUE surfacing, VAT, or SFor LF) IR -
(13) (12) other miscellaneous) g B £ e
8 5 |3
Yes | No | N/A &
Control House X Transite panels 86 sf b 4
Control House X Black electrical backing 4 sf X
Control House X Electrical dividers 2 sf %
Control House X Electrical cable vault 2851f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
City, State Disposal Date City, State
Flanders ,NJ TBD Morrisville PA 19067
Completed by Title Sjgnature Date
[Raymond Tutiven Supervisor Elz_qq é M 08-04-19
L] - -

ASB-41 (R-05-08)

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



I' _ Print Form

20f2
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT = ol
/ (Pursuant to NJAC 8:60 and 12:120) ! E @ E H w E —ﬁﬁ
L ] HER1
Date of Nohﬁcatlcn ) Name of Building Owner/Operator (2) I %J |
09-04-19 PSEG i ili SEP 100 i
Agencies Notified Type Nofification Street Address < “"E T
4000 Hadley Rd.

EPA Initial ¥ S J

DEP Amended City, State, Zip Code AGEESI US LUNTRUL &

DOL Amendment#_1_ South Plainfield, NJ LICENSING
DOH Egz%rg:;;g} (rcluding Name of Contact Telephone Number
DCA Cancellation Nicole lannarone 201-249-1804

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Newark Airport Breaker Station

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

Street Address Subchapter 8 (Other than K-12)

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

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

Newark N/A N/A N/A

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

Essex (STATE USE ONLY} Control House

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

Environmental Tactics N/A WRS Environmental Services, Inc.

Street Address Street Address

64 Broad St 17 Old Dock Rd

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

Matawan, NJ Yaphank, NY 11980

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

Thomas Geiger 732) 290-2217 631-924-8111 01136

Start Date (10)
09-18-19 12-18-19

Scheduled Completion Date (11)

Name of OSHA Monitor
WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-
&

Other - Describe: Electrical circuit cabinet

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

Street Address
17 Old Dock Rd

City, State, Zip Code
Yaphank, NY 11980

Scope of Work (Check All That Apply)
23 sfor 23 If

Efl Renovation

ﬂ Full Containment with Negative Pressure

2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t::;;ent
Location of . “c';’gnla':y . Description of
Asbestos-Containing Material (ACM) I\;Ie' ; 0 eny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED d atigd?nlaaoeﬁ? (i.e. thermal systems insulation, (Specify 2lo(3|5
In Facility us ;2 A surfacing, VAT, or SF or LF) 3(8 (=5 |8
(13) (12) other miscellaneous) =l
2 2|
Yes | No | N/A @
Control House X Roof flashing 6 sf p'q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste e
ETGI 000692061 TBD Fairless landfill
City, State Disposal Date City, State
Flanders ,NJ 8D Momswlle PA 19067
Completed by Title S nature Date
Raymond Tutiven Supervisor \ m 09-04-19

ASB-41 (R-06-08)

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



State of New Jersey i \
A NOTIFICATION OF ASBESTOS ABATEMENT A § Ty [
O QL (Pursuant to NJAC 8:60 and 12:120) l ‘ r“-]} ; { !
R [ j
Date of Notification (1) Name of Building Owner/Operator (2) (i Hr oEr 1 { 2019 fﬂ;‘,é
09-04-19 PSEG [ _
Agencies Notified Type Notification Street Address ; W-:_ﬁ?:.w___}
4000 Hadley Rd. | wRse e CONTROL
EPA Initial i i i LicENSg -8
DEP E?] Amended City, State, Zip Code i
DOL . Amendment#___ South Plainfield NJ
@ DOH E;l}?ﬁrcg;:;g}(mdudlng Name of Contact Telephone Number
DCA Cancellation Andrew MCcloskey 856-812-8045
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSEG Linden School (K-12)
Street Address -] Subchapter 8 (Other than K-12)
4001 S Wood Ave Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Linden N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Switching station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
N/A 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
N/A Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-16-19 12-16-19 WRS Environmental Services, Inc.
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: Swilching yard

=
£

17 Old Dock Rd

City, State, Zip Code
Yaphank NY 11980

Scope of Work (Check All That Apply)

=3 sfor23 If E} Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t)?;e”t
Location of i :Lorsr:::!iy i Description of _
Asbestos-Containing Material (ACM) w? s Y }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED G at' d.”i é‘t‘fm (i.e. thermal systems insulation, (Specify 2lol|3 |3
In Facility L2 ;32 ; surfacing, VAT, or SF or LF) 3|lalg |8
(13) (12) other miscellaneous) glefg|g
2 3
Yes | No | N/A @
Switching yard % Duct bank 700 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Waste Management 17273 TBD Fairless landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD MorrisWA 19067
Compieted by Title ture / Date
Raymon iven Supervisor 09-04-19
Y d Tut upe [ %JM . | 2|

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



I Print Form

=y AT
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P~

o 266G

i a = e
fm\[,__aﬂ”'ﬁ" i U}J\q—%— (Pursuant to NJAC 8:60 and 12:120) b E ” W] E ffﬁ
T Date of Notification (1 Name of Building Owner/Operator (2) I ; i ] i
--08:16:19 (% O YL ROBERT & ASHLEY BELFORD i % 3 i i { ! :}
Agencies Notified Type Notification Street Address ; {_},_i{ ? L_:j !
x| EPA B initiat- ' i 1
ﬂ DEP E]f Amended City, State, Zip Code |
jX| DOL E Amendment #1 MIDDLESEX, NJ 08846 [
2 Emergency (including ]
DOH justification) Name of Contact
] bca [l cancellation ROBERT BELFORD
FACILITY INFORMATION
Name of Faci!ii Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)

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

Street Address
E] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
MIDDLESEX 2000 2
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STATE USE ONLY) PRIVATE RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conlracior {2}
A SEINE LIGHTHOUSE SOLUTIONS, LLC BRINK'S TANK SERVICES
Street Address Street Address
PO BOX 354 1256 LIBERTY AVE
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 HILLSIDE, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License Mo.
SARAH CALANDRA 201-349-2666 844-462-7465 01316
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
09:04:19™ e S 5 /e 09.09.19 A. SEINE LIGHTHOUSE SOLUTIONS, LLC
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement PO BOX 354

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: PRIVATE RESIDENCE SOUTH ORANGE, NJ 07079

Scope of Wark (Check All That Apply)

E =3 sforz3 If 1 Renovation Full Containment with Negative Pressure
[Tl =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U ;ﬂgﬁy b Description of
Asbestos-Containing Material (ACM) m? h "an‘ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atln d?af Staff? (i.e. thermal systems insulation, (Specify Il 518 it
In Facility el o ? surfacing, VAT, or SF or LF) 3|18 8|8
(13) 2 other miscellaneous) S|le 2|2
o N
Yes | No | N/A i
BASEMENT X PIPE WRAP 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT LANDFILL
City, State Disposal Date City, State
EAST ORANGE, NJ A\ 4 PEN ARGYLE, PA
]
Completed by Title Sid

ALISON LAMERS OFFICE MANAGER

L Al 14

7
* DQat use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)
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FAG

£ 03/04

£l | ; E:j \ 'j :!I N
O HEIUDE S | Bl e ey

Check#3426

— (Pursuant to NJAC 8:80 and §:18)

’ Dats of Notification (13 Nsme of Buliding Lwaeridparatar (2) ; ;
| 09 ! 06 i 19 L

! T i Melka Moran ;

| Agencias NoilTTad :

Type Nofifigation Strest Addrags = T p:
Oepa Initial P f\*r
! DOLWD 0 amanaes - L LY ¥, L -
) DHgs Amendmant # R v E T R
I pca Emsrgency finawging  [Newark, NI 07104 _
| [WAC 8:23.0) Justification) Name of Gontac, ) ) J TelepREne Mumbar
| | L Cancatigtion |Gabriela Bernal
;i e ——
_FACILITY INFORMATION
Neme of Facilty Whare Abatament i Taking Placa (3] Ty8 o ¢ 36Ty () ]
Frivate house [ Sshool (.12
Straat Addrass — ——— [] Suhchn_phf 8 (Other than K.1 2
Bl Othar {i.8,, private ang commareial bulidings,
hames, atg.) ]
v ’ Square Faat #0f Floars dide Ape
Nswatk, NJ 07104 [
Caunty (8} Counly Coda (7) (STATE USEONLY) If Currant Uda (Priorir bsing derpliahad) ]
Esgex : '
ama oi MofTTaring Firm Hired By Building Ownar (8] TASEM Nao. Nams of Abatermert Contraies ] _‘|
Gr Tech LLC
Lsemet Addroas Straet Addrags N
376 Valley Rd #283
Clty. Stete. ZIp Code ' City, Btale, Zir Gods
! _ _ Wayne, NJ 07470
Project Managat for Man-torlng Firm Tetephens No, Talsphone Ng, Llcanes Np.
273-638-1777 01]27
Sart Gate {10) Scheduiad Complalien Date 1 1) Name of CBHA Manitor
s 07 =9 A 18 Envirovision Consuitants,inc
[ Ocsupngy Salus During AbaBment {Gheck only ong) iréat Atdress
] “scllity Closowvanated During Enlira Pariog of Abatament 20-21 Wagaraw Ro ad, Bldg .4 355
(£ Abaterent Performed Ouwfﬁrﬂ of Normal Faelity lmzra - Bescribe Ty ——-L—E,H,QI %0 Cods
Time of Abatement: - P M )
el veen ) 07410
capg T 8K 4l (has apply) 1 s

ean Up 3n8 deconamnaTe R IR

|
Full Contalnment with Negative Pressurg f
% »3afar=3 ¢ Renovation MinEnclosure ) |
2 180 sf or »280 It Demolitian Glavabay Procedure  [JTent with Negative Presaurg i
o Non-Exempieg (%) sng Non-Friable Procagurs , f
JL Lo:at;on [ Abalamant Typar |
Loostion of ermaity Descriptian of oo
Asbastes-Contalning Materigl {ACM) used Scigly by Azbentos Contalning Mawmc/al LAC) Amaunt |7
8E amate Malnteaanzg; (Le.. merma syatama ingu ziion (Spacify g R & g'
IN Facllity Custodial Statr? | ourfaoing, VAT, or SFartFp [ 2|5 (2 (B
(13) (12) olher mizcsliznaang) g w
|_. Yea | No | AA
Bassrment O |0 |® |pipe msuistion BSLF @fg {mfjm]
| D ooy Wjin]{n] =]
/ C oo | n][w] =
[ 0 10 [g aaing
Name of Registared Wasts Hadar TWOEF Waste Al B s | Gore Yarde of Weete] Mama of Rag letareg Langtlll
: | i
Gr Tech LLC | 0033785 TED T.RRF inc !
City, Stata Olaposai Qate Cily, State ]
\Wa.zna, NJ 07470 TBD Tullytown, Pa
Camplatad By (Pript or Tyos) Title , Stanature Dats
N.Jevtic Ovwrner *’“{"" "‘*/;V“"j 09/06/19 j
ABT-RY v
MAT 41 = D0 not e iz furm for ashesros {teansure exemprod ACFINTfag,

a1~ “__"‘xz
K i . E oS inBav 11
HOTIFICATION OF ASBESTOS ABA EMENT: !} .— = -B“f‘ "hm& :





