C/K/-ﬂ_ %73 State of NJ
Notification of Asbestos Abatement

B&Gproj. & 2017-123 (Pursuant to NJAC 8:60-7 and 12:120-7) 5 E .
—————— — e b 1 i
Date of Notification (1) Name of Building Owner/Operator (2} ’ '
10 191/1917 471117 | Mary Murphy HEE
Agencies Notified | Type Notification T T T = =
] era i
Initial | |
[] oep i i i i
City, State, Zip Code ] ,:
DOL [0 Amendment Verona, NJ 07044 L i
[¥] poH Name of Contact Telephone Number
D Cancellation .
[] pcaA Susan Horowitz
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
" [] School (K-12)
ary Murph
Of SEUIRRY [] subchapter 8 (Other than K-12)
Street Address [] Other (Private/Commercial
I T s
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
\Ver ; :
erona, NJ 07044 . Essei rasidential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
09/18/2017 09/19/2017 Stroet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[¥1] Facility closedlvacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: P
Lincoln Park, NJ 07035

D Other-Describe:
Scops of Work (check all that apply)

D Demolition m Renovation |:| Full Containment w/negative pressure Eﬂ Glovebag procedure
El>zsfor>3i [] >160 sf or >260 [X] Mini-enclosure [] Non-friable procedure
Locaton o T AHEE
asbestos-containing st!‘;ﬁ(m) | Description of asbestos-containing Amount m | p 2 n
material fo be material (ACM) (Specify SF or o | a c
abated in facility (13) s No N/A LF) v |i : L
= r .
basement crawl space pipe insulation 70 If |00 | O
Registered Waste ngler NJDEP Hauler I1D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/20/2017 Tullytown, PA
Date

Completed by (Print or Type) Title Signature
Cordina Liina 09/07/2017

Gordana Luna Secretary/Treasurer




State of NJ .
Notification of Asbestos Abatement ' /. |

B&Gproj# 2017-122 (Pursuant to NJAC 8:60-7 and 12:120-7) :
Check # 8576 i} -
e of Nodification (1) Name of Building Owner/Operator (2) 1 TR = I'.
i
101911918 171417 | Jesus Yi i
[

Agencies Notified | Type Notification Steet Address : =

£ LR o vo2017

D I L3 4
[] DEP - - i
City, State, Zip Code J 3
DOL [0 Amendment Glen Ridge, NJ 07028 h_;_ . e (L &
DOH E] Name of Contact T_] Telephons Numbei———————
Cancellation
[ oca Jesus Yi

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] schoo' (K-12)
J Yi
esus [ subchapter 8 (Other than K-12)
Strest Address [X] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7) 3
) (State use only) Current Use (Prior if being demolished)
Glen Ridge, NJ 07028 - Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
nfa B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(10) i ( B & G Restoration, Inc.
09/18/2017 09/19/2017 Sireot Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: 5
[ Other-Describe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[:| Demolition |Z] Renovation D Full Containment w/negative pressure [ﬂ Glovebag procedure
>3 sfor>3[f [] >180 sfor >260 if Mini-enclosure [] Non-friable procedure
Locatn o B AN
asbestos-containing st}; fi(12) Description of asbestos-containing Amoupt m | p o n
material to be material (ACM) (Specify SF or o |la|a|¢®
abated in facility (13) Yes No N/A LF) : : b L
r i
basement boiler/laundry room [ [__X ]| pipe insulation 42 If =) [l
1 EliE]ERle
[ ] o000
| I | — Ooofd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/20/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %w Lina 09/06/2017




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT”
(Pursuant to NJAC 8:60 and 12: 20) i 1]

QLF10Q

Date of Notification (1): Name of Building Owner/Operator (2):
9/1/17 SUNRISE VILLAGE
Agencies | Type Notification Street Address:
Notified | (s poiiar 215 NORTH ARLINGTON AVE.
(X) EPA Notification City, State, Zip Code:
%) DEP | () Amendment EAST ORANGE, NJ 07017 ‘ |
(X) DOL Notification Name of Contact: Telephone Number
() Bricryency MR. GARY LETIZIA
&) DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): | Type of Facility (4):
RESIDENTAL/APARTMENTS

Street Address: 215 NORTH ARLINGTON AVE.

( ) School (K-12)

( ) Subchapter 8 (Other than K-12)

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

City & State (5): EAST ORANGE, NJ

Square Feet: NA # of Floors: 3 Bldg. Age: NA

County (6): County Code (7) Current Use (Prior if being demolished):
ESSEX (STATE USE ONLY) RESIDENTAL/APARTMENTS
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA .
BRIGGS ASSOCIATES S/M Enterpnse OfNJ, Inc.
Street Address: Street Address:
3 CROSSWICKS STREET 339 North 6™ Street
City, State, Zip Code: City, State, Zip Code:
BORDENTOWN, NJ 08505 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
MICHAEL 609-298-5520 (973) 595-6955 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
9/14/17 10/07/17 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:

P.O. Box 8265

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

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

E ) >3sfor>31f EX) Renovation
X) > 160 sfor>260 If ) Demolition

gg Full Containment with Negative Pressure
Mini Enclosure
(X) Glovebag Procedure

( ) Non-Friable Procedure

Is Location 5 . Ab%tement
Location of Normally escription o ype
- . Asbestos Containing Material (ACM)

Asbestos-Co;tg;\img Matenal [ﬁz{gnf;;:isfy (i.e., thermal systems insulation, - o |
10 B(E ABATED Custodiall surfacgg, VAT, or Amount g 713 3
“IN Facilitv Staff? other miscellaneous) (Specify 512 |2 |8

acility ; SForLF) |8 |% | & | &
(13) (12) r A 5 | @
Yes | No N/A

Bldg#245 / MAINTANCE SHOP, X PIPE INSULATION 640 LF X

LAUNDRY ROOM. & STORAGE

Bldg.#257 Apartment D X PIPE INSULATION 300LF X

Bldg.#362 Apartment A X PIPE INSULATION 230LF X

| 3

Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:

SERVICES TRANSPORT GROUO, INC. g‘{%%r ID No.: of Waste: IESI

City, State: Disposal Date: City, State:

NEW CASTLE, DE 10/07/17 WAYNESBURG, PA 19720

Completed By: Title: Signature: Date:

MIKE ALTADOUKA PRESIDENT /ﬁﬁ 9/1/17 E

e



FACILITY INFORMATION

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

Type of Facility (4):

( ) School (K-12)

( ) Subchapter 8 (Other than K-12)

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

City & State (5): WYCKOFF, NJ Square Feet: NA # of Floors: | Bldg. Age: NA
| County (6): County Code (7) Current Use (Prior if being demolished):
| BERGEN (STATE USE ONLY) VACANT

Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):

Owner:(8) NA .

ENVIRONMENTAL CONSULTING GROUP, INC. S/M Enterprise of NJ, Inc.

Street Address:
PO BOX 8466

Street Address:
339 North 6" Street

City, State, Zip Code:
HALEDON, NJ 07538

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

Project Manager for Monitoring Firm:
FERNANDO

Telephone No.:
973-418-4036

License No.:
00641

Telephone No.:
(973) 595-6955

Start Date (10):

92117 9/3/17

Scheduled Completion Date (11):

Name of OSHA Monitor:
S/M Enterprise of New Jersey, Inc.

() Other - Describe:

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours

Street Address:
P.O. Box 8265

City, State, Zip Code:
Haledon, NJ 07538

Scope of Work (Check all that apply):

%X% >3sforz>31f
> 160 sfor>260If

(X) Renovation
( ) Demolition

( ) Full Containment with Negative Pressure

( ) Mini Enclosure
(X) Glovebag Procedure
{ } Non-Friable Procedure

Is Location ————— Ab%}ement
Location of Normally escription of ype
Asbestos-Containing Material Used Solely by Asbestos Containing Mater ial (ACM)
ACM) Maintenance/ (i.e., thermal systems insulation, - & | m
10 B{E B TS Cusiodial/ surfacing, VAT, or Amount g o g =
IN Facility Staff? other miscellaneous) (Specify E R |T |8
(13) (12) SForLE) |E [ | & |§
Yes [ No | N/A |
BASEMENT X PIPE INSULATION 160 LF X
1STFLOOR X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. glggué%r ID No.: of Waste: IESI
City, State: Disposal Date: City, State:
NEW CASTLE, DE 905/17 WAYNESBURG, PA 19720
Completed By: Title: Signature: Date:
MIKE ALTADOUKA PRESIDENT /*,L—/J'//—\\ 8/31/17

/

e

State of New Jersey L I(i‘ -
NOTIFICATION OF ASBESTOS ABATEMENT s i
(Pursuant to NJAC 8:60 and 12:20) (&

i, SR (o /I
Date of Notification (1): Name of Building Owner/Operator (2): i r\ ‘f | T I Ay “ [ \ 14
8/31/17 MR. JOHN FRANKLIN [is)] TR
Agencies | Type Notification Street Address: ! i_‘ i H i
Notified | () Initial U SEP 112017 L_-_J_Jf
() EPA Notification City, State, Zip Code: =5
(X) DEP | ( ) Amendment WYCKOFF, NJ 07481 | _
(X) DOL Notification Name of Contact: Telephone Nunihe L&

(X) Emergency JOHN — _

(X)DOH | ( ) Cancellation LICENSING
( )DCA




State of NJ
Notification of Asbesios Abztemeani
(Pursuani to NJAC 8:60 and 12:120)

09

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

i = 1 g x
019 /10141711 17 | STEP-%%{T:J %SEL;LK

Agencies Noiified 1ype Notification Sirest Address
L1 EPa [MTnitial
i___;' DEP DAmended
E‘f 56 Amendment £ ity, Siate, Zip Code -
L } s o , (2
- DEmergency ?«,U i HE E’-vréf)a?-“u} I\T* D O 40 +O
M DOH (including Name of Contact Telephone Nimhar
justification) 2
Lo / ¥y ) g';f & ~— o :
i T B e R HIE L g
L] oca [ Cancatlation S { ::PT?{-}J EsEl 8 "l

FACILITY INFORMATION

Mame of facility where abaiement is taking place (3)

STepner) Liseljce

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

L1 subchapter 8 (Other than K-12)

Sirest Address

Womsr (Private/Commaercial
Bldgs./Homes, etc.

Square Feet | Z of Floors Bldg. Age
1y | County (6) County Code (7) |
0 E ) (State use only) Current Use (Prior if being demolished)
NIOTHERE L Bets e«j
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Abaternen; Contractor (9)

Street Addrass

MKD Peopeery M awtemms Le
Vi

Sireet Address =

e 38 4 B A
05 Vsl Lipeh Ave

City, State, Zip Code  *

CliFted W) o

Project Manager for Monitoring Firm Phone Number Telephone;ﬁumher ] License Number
g 87 &rs R g~ 32 O
201999 - Jo o ® 01336
I e of Y i
Siart Daie (10) [Sched. Complston Date (17) Name of OSHA Monitor
7 Voo 171 T ~ - -
09~ o~ L O9- A?.. T~ E, T Street Address

O':cugancy Siatus During Abatement (Check only ang)

V1 Facility closed/vacated d uring entire period of abatement.
]:I Abatement performed outside of normal facili iy hours-
Describe:

City, State, Zip Code

L_| Other-Describe: _NORMAL HOURS

S;/olue of Work (chack all that apply) }: Full Containment winegative pressure

M{>3sior>3r Ej Renovation Mini-enclosure

Glovebag procedure

=1 i i i G

r 9 T & ——

L 1 2160 sfor >260 {1 Demolition L_i Non-Exempied (*) znd Non-friable procedure
Liscation oF f 2135 i?nca_iic_nnﬁgﬁ;m;aéijy;os;disoiely !: &
RSN | by mainienancs) ia AR , t
GSE_ES}C’SWDWH]WFQ sé%{?;}‘ = Description of asbestos-coniaining Amount m n
material (acnj? o be maierial (ACM) (Specify SF or = c
abated in facility (13) Yas No N/A F) v L

BASEMEdT I — AT R e, I Tl br

&)

OO e e =
Dm[:][]’:[ TWasm
I o

| o

%egfs;ared Viaste Hauler MJDEP Hauler IDE Cubic Yards of Wasie ‘Name of Regisizred Landall
"’; - - & n . oy
15D f BNl f A7z 1AC Sanp Company
-1y, State _ - Disposal Date_ _ Ciy, State - £
& Y- \F | Wedw, e JY W47
~ompleted by (Print or Type) Title Signature ; Date _ :
RO OS¢ i F’MECT Hamqfép A4, Is) -0}~ i

ASB-41 " Do not use this form for asbesios licensure exem

ted aclivities.




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

State of New Jersey

“'"\,I 1

iy

— e —

heck#25584,

Date of Notification (1) [ Name of Building Owner/Operator (2) b }
9/8/17 Honstein }!i ! 5
Agencies Notified Type Notification Street Address i
[ era &) Inital N
L] Cep [ Amended City, State, Zip Code G
&1 poL Amendment # ; .
[J Emergency (including Princeton, NJ 08540
DOH justification) Name of Contact Tele—
[ bca Gencelaien Robert Honstein .

FACILITY INFORMATION

Residental

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

= homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 2200 2 100+/-
County (8) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer USE ONLY?}

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

[] Abatement Performed Outside of Normal Facility Ho
[ Other - Describe: 8 am to 4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/17 9/22/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement PO Box 341

urs City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

=3 sfor>31f [X] Renovation Mini-Enclosure
[12160 sf or 260 if [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify P = (e
IN Facility Staff? surfacing, VAT, or SF or LF) 38| 2|2
(13) (12) other miscellaneous) olpl 2| e
L o 6
Yes | No | N/A L
Basement X Thermal Pipe Insulation 85 If
Basement X Boiler Roping 20 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 ; Hauler ID No. of Waste SN .
Stevens Environmental Services, Inc. 2 2¢ /4 \ Fairless Landfill
u

City: State
Allentown, NJ

Disposal Date _ City,r,State
92/87] |

Morrisville, PA

Completed By Title Sigﬁ?tét‘.'[_;éf’ Date
Mahlon E. Stevens Project Manager __/ { ‘f b o 9/8/17
ASB-41 o L, T

MAR 00

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



State of New Jersey

#: NOTIFICATION OF ASBESTOS ABATEMENT
CL aa% (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 ! 07 ! 17 Lucent Technologies
Agencies Notified Type Notification Street Address
EPA S Initial 600 Mountain Avenue
DOLWD Amended : :
X DOH Amendment# C'::’ State';ﬁﬁ CST
[ bca Emergency (including LAY T 7974
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Scott Wolfrum
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12) i
SiectAddress i g?etfrp?ig?z;glgrgﬁéﬁcial buildings,
600 Mountain Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Murray Hill
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0s / 09 [/ 17 i0 /09 [ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only ong) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

K >3sfor>31f Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2lo]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el8|2 |3
TO BE ABATED Ma'"‘?"ame*'? (i.e., thermal systems insulation, (Specify g |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 $ e
(13) (12) other miscellaneous) g, “’
Yes | No | N/A
Building 13 O |O |® |steam pipe sr |R|O|O|O
A Oo|ojo|d
O 0|0 Oo|ojo|o
e Oo|oioio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
¢ Hauter ID No. Waste Minerva Enterprises
AT SW-24310 As Needed =
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW sz Wonchil 817117
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



Q¥ 012834

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
09-07-17 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Road

L] epa X] Initial N
| | DEP [l Amended City, State, Zip Code
DOL - Amendment # South Plainfield, NJ 07086 S

Emergency (including - —t
E DOH ]USﬁﬁCBﬁOn) Name of Con‘tact _L_rsl_ipnhnno Kurahar
[] pca [] cancellation Dawn Neville

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Harrison Substation

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

Street Address
57 South 5th Street

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Harrison N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Electrical Switching yard
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 Road
City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone Mo. License No.
N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-17-17 12-17-17 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Road
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe; Cabinet breaker Yaphank, NY 11980

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation i« Full Containment with Negative Pressure
[X] =160 sfor=2260If [] Demoiion || Mini-Enclosure
u Glovebag Procedure
[ ¥] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_terreient
) Normally - yP
Location of iad Boleiv k Description of
Asbestos-Containing Material (ACM) i\ie' teﬂ:nie.’y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED 2 at'" it Sttt (i.e. thermal systems insulation, (Specify 2123 |5
In Facility usto 1'2 ANt surfacing, VAT, or SFor LF) 3 81818
(13) () other miscellaneous) g|l2|g|E
B |3
Yes | No | N/A b
Switching Yard X Transite pipe 250 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; No. f Wast
Waste Management Services Hemar oo e GROWS Landfill Ncrth
17273 20
City, State Disposal Date City, State
Newark, NJ 07114 TBD Morrisville, PA 190€7
' —
Completed by Title Signature Date
Amanda Vallone Admin Ops Manager Jo W/\, 09-07-17

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



* 137

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT' |

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

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

9/8/17 Doug Murray

Agencies Notified Type Notification Street Address
EPA &l initial _ i
DEP ] Amended City, State, Zip Code !
DOL 0 Amendment # Bloomfield, NJ 07003 é
Emergency (including
1 opoH justification) Name of Contact
[] obca 1 Cancellation Doug Murray

1
W I
| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T school (k-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & corimercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield 1750 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 0763

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

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

91717 9/2117

Occupancy Status During Abatement (Check Onily One) Street Address

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto4P.M

-

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23If [’:‘] Renovation ¥ Full Containment with Negative Pressure
[X] =z160sfor=2601 Demolition | Mini-Enclosure
Ex] Glovebag Procedure
L1 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{'temem
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:'nt D n!::ely Asbestos Containing Material (ACM) Amount m
IO BE ABATED c stl od?anlast o (i.e. thermal systems insulation, (Specify Blgl|d| D
In Facility - gt surfacing, VAT, or SF or LF) (81518
(13) (12) other miscellaneous) s |8 & B
2 I
Yes No N/A »
Basement X Pipe Wrap 110 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste " .
All Stages Abatement 0036502 1cu Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President ‘_%A? 9/8/17
/”

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)
9/8/17

Name of Building Owner/Operator (2)
Jeffrey Weiss

Agencies Notified Type Notification

EPA El initial
DEP [l Amended
DOL Amendment #
BX] Emergency (including
1 oo justification)
] bca ] canceliation

City, State, Zip Code
Bordentown, NJ 08505

Name of Contact
Jeffrey Weiss

FACILITY INFORMATION

I_ Telephora Mimba-

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

Type of Facility (4)

F1 school (K-12)
Street Address [T Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Bordentown 1850 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 0763

Project Manager for Monitoring Firm

Telephone No. Telephone No.

201-600-3184

License No.

01305

Start Date (10)

9M1NM7 9M14/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8 AMto 4 P.M

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

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

D z3sforz31f
=160 sf or 2260 If

E Renovation
] Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Abz.artement
; Normally o ype
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) !v?:inte{):n)::e? Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot Odi;‘] chiw (i.e. thermal systems insulation, (Specify Plo|2|T
In Facility ve 45 : surfacing, VAT, or SF or LF) 38w |8
(13) 12 other miscellaneous) 2|2 | g ¢
817183
Yes | No | N/A &
Basement X Pipe Wrap 78 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste ; ;
All Stages Abatement 00356592 = .? CUS Grand Central Saritary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President = 9/8/17
L

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Name of Building Owner/Operator (2)
J.J Operating Inc.

Street Address
112 W.34th Street

City, State, Zip Code
New York, NY 10120

Date of Nofification (1)
08/07/2017
Agencias Notified Type Nofification
EPA Initial
DEP Amended
DOoL Amendment #
D Emergency (including
DOH justification)
DCA ] cancellation

Name of Contact L
Jack Jamal

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Market Halsey Bldg.- Future Seven Eleven siore

Type of Faciity (4)
Schoot {K-12}

Street Address

Subchapter 8 (Other than K-12)

155 Ha[sey Street Other (i.e. private & commercial buildings, homes,
elc.)

City (5) Square Feset # of Floors Bldg. Age
Newark 3000 SF 12 50+

County (6) County Code (7} Current Use {Pror if being derolished)

Essex (STATE USE ONLY) Store/ ofiice bidg

Name of Menitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contracior (9)

RK Occupational & Environmental Analysis, Inc | 0030 Bako Construction & Restoration, Inc

Street Address Street Address

401 St. James Avenue 265 A Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State. Zip Code
Totowa, Nj 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 908-434-6316 973-256-7010 0666

Start Date (10) Scheduied Completion Date (11} Name of OSHA Monitor

09/20/2017 09/29/2017 Bako Construction & Restoration, inc

Cccupancy Status During Abatement (Check Only One)

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

Streetl Address
265 A Route 46 Suite 3D

City, State, Zip Code

;

Other — Describe: Store is unoccupied work hours 3pm-11:30pm Totowa, Nj 07512
Scope of Work (Check All That Apply)
23sforz3 If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demaolition Mini-Enclosurs
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location .ﬂbz_}!:;:enf
Location of g Ndorsmfaéily . Description of
Asbeslos-Containing Material (ACM) MS‘E, ) ol f Asbestos Containing Material (ACH) Amount m
TO BE ABATED 4 at*” d‘?"[agﬁﬂ (i.e. thermal systems insulation, {Specify Plaidlq
in Facility HS 1'3 A surfacing, VAT, or SForLF ER RIS
(13) (12) other miscellansous) 2im g2
ES U -
Yes | No | W/A %
Store Mezzanine Level X Ceiling Plaster 860 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste -
Bako Construction & Restoration, inc 20889 30 Tuilytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 09/29/2017 Tufiy!own PA
Completed by Title /}ture Date
Damir Valjevac Project Manager &/%,,,/ f %/} E— 08/07/2017

A5B-41 (R-05-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

J?*f 9/ 7 T CcrAVPIRY £
Agencies Notrﬁed Type Notification Street Address 2
o i 2SS4 T
] era Initial &7 w. VA
DEP £ ] Amended City, State, Zip Code
DOL Amendment # fJ()f DEVLA Phrex
i Emergency (including
DOH justification) Name of Contact
DCA 1 canceliation B2 4

FACILITY INFORMATION

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

CommEACIAC  [Sursdrus [l school (k-12)
Street Address f7] Subchapter 8 (Other than K-12)

‘\: ;— A BT ;C;u'xf‘ 5 L5 . S:?fr (i.e. private & commercial buildings, homes,

City (5} Ty Sguar.e Fest # of Floors Bidg.‘Age

AR~ 2y C’;j’" geo- / &
County (6} o County Code (7) Current Use (Prior if being demolished}/ .

'::-f.. Al oAl (STATE USE ONLY) o raptBRe 149 LBuait s .’/X,/_ ‘é,-ﬁ‘/&gf)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

A. Mac Contracting Inc. -

Street Address Street Address

185 Vreeland Ave.

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

Midland Park, N.J.

License No.

00156

Telephone No. Telephone No.

201-262-5841

Name of OSHA Monitor

Project Manager for Monitoring Firm
Start Date (10) ] Scheduled Cumpl etion Date (11)
Omega Environmental Services Inc.

-NMG/ ey,

/ J

Street Address

280 Huyler Street

City, State, Zip Code
Hackensack, N.J. 07606

Occupancy Status During Abatement (Chet,k Only One)
1] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Quiside of Normal Facility Hours

[ | Other - Describe:

Scope of Work (Check All That Apply)

D 23sfor=231If Renovation Full Containment with Negalive Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procadure
Is Lacation AbaT;eF?;ent
Location of u Ndo‘rsmlal:y b Description of
Asbestos-Containing Material (ACM) h::int ﬁen}r::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d‘? |as: 28 (i.e. thermal systems insulation, (Specify Tlxlall
In Facility pzd _:‘; an: surfacing, VAT, or SF or LF) 312 =&
{13) (12) other miscellaneous) el |28
S S
Yes No N/A L
T Lo 1 D = Ry S ~ 7 S Sy = '
O O f‘f'-" ;“-lf fgk"vj—{-a '; £ / /5 ]
: e = =
o —
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste : 1
Newark Carting, Inc. 04509 20 Grand Central Sanitary Landfill
City, State Disposal Dale City, State
Newark, N.J. 07105 2, R -;M‘\&j Pen Argyl, PA 08072 o
Completed by Title S:gnaturg/_ i T KN 2 ?, Date / /
R. McDonald President k—.if// b 2/9//

ASB-41 (R-05-08)

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




Bulk samples were collected from the following materials:

Material ACM Type
Thermal System Insulation T
Fire Door Insulation T
Wall Plaster S
Wall Caulk Board M
Ceiling Panels M
Ceiling Tiles M
Wallboard M
Brick Mortar M
Cove Base Molding M
Interior and exterior window caulking M
Interior Floor Tiles M
Floor Tile Mastic M
Roofing Materials M
Anatysis

The bulk samples collected were submifted to EMSL Analytical, c.200 Route 130 North,
Cinnaminson, NT for analysis. Bulk samples were analyzed using US EPA-600/R-93/116 Method using
Polarized Light Microscopy or by TEM using US EPA/600/R-93/116 Section 2.5.5.1

Iif. RESULTS

The results of the asbestos sampling are included on the followin g pages. Based on the sample
analysis the following materials were determined to contain asbestos:

| Material Description Location Approximate Quantity

| Pipe Grey Tan Throughout Building 1500 LF
Insulation
Pipe White Boiler Rooms 250LF
Insulation H
Pipe : Brown Throughout Building 500 LF

{ Insulation

| Fire Door = Boiler Room Doors 4Fa,

| Insulation

i Interior & Tan Older windows on rear of 50 Windows

| Exterior building and

| Widow

| Caulking
Floor Tile Black Office 3 200 SF
Mastic

! Floor Tile 97x9" Black Storage Rooms 500 SF
Floor Tile 9”x9" Red Bathroom 3 100 SF
Floor Tile 97x9"” Beige i Office 9,10 & 11 300 SF
Mandell Environmental Consulting 4

370 North Avenue East, Cranford, NJ




Floor Tile 97x9" Blue Office 4 & 3, Main Office, 3000 SF
Entrance
! Floor Tile 12”x12” Blue Office 8 Hallway 300 SF

Roof Flashing | Black/Silver

Roof

All Perimeter 6000 SF

Roof Vent Black
| Caulking

Roof Vents and equipment

500 SF

Mandell Environmental Consulting
370 North Avenue East, Cranford, NJ

L]




Staheofﬂaw}ersey

HOTECATION OF ASBESTOS ABATEREENT _' _

{Pursuant to NJAC 8:60 and 12:120)
Date of NotiRcaton (1) Name of Building OwnerlOperator (2) !
99117 Vaex Teekace
Notfied Strest Address ]
Po. Gox 9533 | |
City, Staie, Zip Code ] >
WoodCuige  LAkE
Name of Contact :
Ken Stape Ton .
— — FACILITY INFORMATION
Name of Fachiy Vi Abaioment & Takang Placs (3
LESIOOS TS - .
Steet Address -
Ciiy (5) :
LEGMD I8 Y4 060 L. & T 150
County &B) maﬁaﬁn Current Lise {Prior § baing domolished)
Et%&:) ﬁ-,s;ﬂ&adn
Name of Monitoring Finm Hired by Buiding Owner () ASCM No. Nams of Ahatement Goriracior
' AMAC Coniraciing Inc.
Strest Address Shrest Addiess
185 Vregiand Avs
Ty, Ste, Zip Code Ty, 5=, Zip Code 7l
- Riidland Park, NJ 07432 e
Project Manager for Monitoring Fimn Teigphone No. . Teiaphone Mo, Lipanse No.
"l‘{’\_ {201)262-5841 0oi58
s:armasaﬁe) : Schedied Complefion Date (1) T Name of OSHA Moritor
alig /g /0/30},7 Omega Envircnmenial Services Inc.
Occupancy Staius During Abaiemerd (Check Orly One) Street Address
Bl Facily Closed/Vacated During Enfire Period of Abatement 280 Huyler Street
Abafement Performed Cuiside of Nosmal Facy Hows Cry, Siaie, Zip Code
G|t Ofer—Desols: Hackensack, N 07608
" .| Scope of Work (Check Al That Apply)
L1 _>3sfor=3F E/Rm Full Confginment wifh Negglive Pressure
[ >160sfor2260 I3 Demokiion
' (%) and Non-Frishie Procedure
is Location w
Locaionof v oy Deseripfion of
Asbestos-Confaining Material (ACM) H.fﬁe‘? ) Asbestos Containing Material (ACAE Amount - Bl
TO BE ABATED Cusiodial Stai? {i.e. thermal systems insulation, {Spedfy zig § |
in Faciity 12) = surfacing, VAT, or SForiF} 3 18 Z i
k) other miscelianeous} g = §
Yes | No | NA ®
{~ £ . 3 3 v’
QAaLAGe %3 oal ViPE Sdcan o 95 &
LAuDLY, mM Reou. o " Oroe _misvatina fo & |/
CALAGE ¥ 1,3 3 | TRASIE Ye2-3€ | V]
Dok @ugm _ Fedl Pue insowno) Boow | 123 [ 9256
Name of Registered Waste Hauler -3 ‘NJDEP Waste CubicYards ' | Name of Registeregi Langfill - -
Newark Carting Inc. 045{}9m = ﬁmsﬁo Grand Ceniral Sanitary Landfill
City, Sizte Chty, Siate
Newark, NJ 07105 @?; } /)7 ©On| Pen Amgyl, PA 06702
Completed by Tiile Daie
Joseph Vocaturo Vice President ;
, 0 i/&w@ %/9}17 _

ASB-41 (R-06-08)

* Do not 4ée fhis forme Tor ashesips Snensure exempted acivities.



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

eck

# 2558

I 2 G

i =
\tm

i

E |

Date of Notification (1) Name of Building Owner/Operator (2)
9/8/17
Agencies Notified Type Notification Street Address !
H EPA B2 Initial
DEP Amended : ; e -
K] boL O P City, State, Zip Code ASL._ U
endment Ch B %
[] Emergency (indiuding. esterfield, NJ 08515 LICE!
DOH justification) Name of Contact Telephone Niimhar
J bcA [] Canceliation Hillary D'Angelo ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential [J School (K-12)
Strest Address Subchs_ipter 8 (Other than I(—1_2) o
‘ Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield, NJ 1800 1 65+/-
County (6) County Code (7) (STATE Currert Use (Prior if being dernolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/17 9/22/17 MECS
Occupancy Status During Abatement (Cheack only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: 5 pm to Midnight Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressurs

=3 sfor>31f [] Renovation [ Mini-Enclosure
[[]=160 sf or 2260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5l al g
IN Facility Staff? surfacing, VAT, or SForLF) Sleg| 8| g
(13) (12) other miscellaneous) 2| & 2l e
= gl 3
Yes | No | N/A @
Basement X Thermal Pipe Insulation 251f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 lcu " “Fairless Landfill
City; State Disposal Date ::;Vtate
Allentown, NJ 9/22/17¢ 4 | ¢ Morrisville, PA
Completed By Title Signat?' i Date
Mabhlon E. Stevens Project Manager Ve AN 9/8/17
ASB-4+

MAR 00 * Do not use this form for asbestos J’fcensur‘eéxempfecf-actﬁvﬁtfes.




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

ASB-41 S
JAN 13 DO! 70\) ‘GF

Date of Notification (1) Name of Building Owner/Operator (2) . = | —|
9 / 8 / 17 Verizon Communications f I
Agendies Notified Type Notification Street Address EF 11 2007 4|
B3 EPA Initial 213 Cranbury Half-Acre Road [
g gg::lwn = ﬁﬂ::g:%m # CRy,Siaie 7 Sode AST . ] “J
[J bca [J Emergency (frm Wontoe Township, NJ 04512 | iCE \ar"s S
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Prospect Plains Central Office [J School (K-12)
Street Acdress % St ngrp?iéggirnghzgﬁ(;ﬁcial buildings,
213 Cranbury Half-Acre Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monroe Township 14,900 2 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8346 Enterprise Avenue 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA, 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone 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
9 25 | 17 10 / 2 [ 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
K Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[(1=3sfor>3If ] Renovation (] Mini-Enclosure
Xl =180 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |3
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 8 =
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
1% Floor Lunch Room [0 O |X |VAT/Mastic 240 SF X O[O0
Basement Power Room 0 O [ |VATIMastic 200 SF Oogig
El LEI O O|0j0|d
|0 (O Ojojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;”ézfg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Sign.::_rture ' Date
Dillan DeCaro Estimator ,Q( /’W &@V@/’JWL ‘7.—- X vl 7

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



ChE{.k # 25585

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

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

9/8/17 HE
Agencies Notified Type Notification Street Address e L
0 2 ____ B
L] oep [J Amended City, State, Zip Code ]
g poL Amendment # - } N / ]

[] Emergency (including Summit, NJ 07901 e LICENSING d

&I DOH justification) Name of Contact Teleph~n Nr—nn
O oca Cancellation Mekisa Temer B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental [ School (K-12)
Sireel Address [ Subchapter 8 (Other than K-12)
_ & Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Summit, NJ 2000 2 65+/-
County (6) County Code (7) (STATE Currest Use (Prior if being demelished)
Union USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc,
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Staa Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/17 9/22/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8§ am to 4 pm Crosswicks, NJ 08515

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

>3 sfor>3f [3(] Renovation [] Mini-Enclosure
[[1>160 sf or >260 If ] Demolition [%¢] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mainlenapoel Asbestes Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2ol J. 3| 1
IN Facility Staff? surfacing, VAT, or SF or LF) Ilazla]e
(13) (12) other miscellaneous) elBl 2@
S N
Yes No | N/A @
Basement X Thermal Pipe Insulation I51f x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R(?iat_ered Landfill
. . Hauler ID No. of Waste Lo,
Stevens Environmental Services, Inc. 18292 1 cu / Fairless Landfill
City- State Disposal Date City, State
Allentown, NJ 9/22/14 _),,\ Morrisville, PA
Completed By Title S:gna‘{ure y /( Date

9/8/17

Mahlon E. Stevens Project Manager

/

\.‘.‘_—

ASB-41
* Do not use this form for asbestos I:censure exempted—acrmues

MAR 00



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) r,__...—-[-———-——— =0 W e e
o o[BI W eI
1o [ 1 } LW L= b
Date of Notification (1) Name of Building Owner/Operator (2) i = hl g
9/8/17 1A8 ! i
Agencies Notified Type Notification Street Address B I
] EPA B Initial 1 Einstein Dm‘z'e
[JDeP [] Amended City, State, Zip Cod
1 DoL Amendment # Ty, State, Zip Code ) i
- ] Emergency (inciuding Princeton, NJ 08340 . CONI
X] DOH justification) Name of Contact Tgww
[J DcA Cancellation Keith Sapp )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fuld Hall

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

Street Address
1 Einstein Drive

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

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
[ Other - Describe: 5 pm to Midnight

City (5) Square Feet # of Floors; Bldg. Age
Princeton, NJ 20000 3 80+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/17 _ 10/16/17 MECS
Occupancy Status During Abatement (Chack only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[C1Full Containment with Negative Pressure

(=3 sfor>31If [&] Renovation [ Mini-Enclosure
[[]=160 sf or 260 If [] Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol S F D
IN Facility Staff? surfacing, VAT, or SF or LF) 3(el3]| 2
(13) (12) other miscellaneous) 2|5 2l @
2 2|3
Yes | No | N/A @
Basement / Office X Thermal Pipe Fittings 20 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: < Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 leu /”\ 1 Fairless Landfill
City; State Disposal Date C)@ State i
Allentown, NJ 10/16/17/ \ ___Morrisville, PA
Completed By Title Sign 9*:'/ Date
Mahlon E. Stevens Project Manager z’;,,'_. 9/8/17

ASB-4+
MAR 00

/ e

; : : [ oS
Do not use this form for asbestosficensure exempted-activities.



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

Check # 25587

Date of Notification (1) Name of Building Owner/Operator (2)
9/8/17 Burnstein

Agencies Notified Type Notification Street Address l |
] ePA B Initizl
L] oeP [J Amended Cily, State, Zip Code S |
B DOL Amendment # . ! I i

[J Emergency (including Elizabeth, NJ 07201 s _ - STRrTaAT !
DOH justification) Name of Contact Telep~~=-** (eSS o i
L] 0CA Cancaliation Irving Burnstein L == WS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residental ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
— homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 1800 2 75+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Union USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/17 9/22/17 MECS
Occeupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
[ Other - Describe: 8 am to 4 pm Crosswicks, NJ 08515

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

[X]>3 sfor>31If [5{] Renovation [] Mini-Enclosure
[[]=160 sf or =260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e I o
IN Facility Staff? surfacing, VAT, or SF or LF) I|le|8l2
(13) (12) other miscellaneous) elel | 2
s 7 5|5
ves | No | N/A & ©
Basement X Thermal Pipe Insulation 160 If X
Basement ' Boiler Insulation 50 sf '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name ofRegistered Landfill
) ! Hauler ID No. of Waste b o
Stevens Environmental Services, Inc. 18292 2 cu Fairless Landfill
City; State Disposal Date City/ State
Allentown, NJ 922/174 40\ | Morrisville, PA

Completed By Title Date

Mahlon E. Stevens

9/8/17

Project Manager

Si?;%?% ji |

* Do not use this form for asbestos licénsure exémptedacrfwﬁes.
{

ASB-4+
MAR 00



L'/Lﬁ - e
State of New Jersey {\_{/J
Ll' 8 qq'rnpNOTIFICATION OF ASBESTOS ABATEMENT —

d 4 q me') qqr’ ursuant to NJAC 8:60 and 5:16) R e
Date of Notification (1) Name of Building Owner/Operator (2) | 9 £ e t !
9 / 7 / 17 Millville Public Schools #1707-5179 _ Check i f i
#9473 0474 0475 Q476 9477 9478 SEP ¢4 2001 [+
Agencies Notified Type Notification Street Address =
X EPA Initial 101 North 3™ Street [
g gg’s-“s‘m O :r’:::g:im . City, State, Zip Code ' 5L S CON ]
R DCA 3 Erviaraensi g Millville, NJ 08332 - LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephnne M—t
[] Cancellation Bob Ryan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School X School (K-12)
Street Address H gﬁ?gf 3 Zterp?ngtg iLZ“ZErﬁrJfr’c.a; buildings,
200 North Wade Bivd. homes, efc.)
City (5) Square Feet # of Floors: Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being de molished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 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.
Gary W. Fleming 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 20 | 17 10/ 31 7 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Pericd of Abatement 200 Route 130 North
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077

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

[J>3sfor>3If Renovation ] Mini-Enclosure
[X] >1860 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l@m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify N
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) z
Yes | No | N/A
A103, B100, D101, D105 [J | |[0 |Fibrous Caulk Backer 100 LF o|goo
Auditorium M [ | Textured Drywall Finish 400 SF XiOgimg
Auditorium [0 |[K® |[O |Cementitous Wall Panels 500 SF KO OO
A103, B100, D101, D105 [J | |[[O |[Floortile & Mastic 300 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateT i . G.R.0O.W.S. Landfill
atelach Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31117 Tullytown, PA
Completed By (Print or Type) Title Signature L Date _ . g f
Gwendolyn Trumbetti Operations Coordinator «/ LA_/(J U g ";E g”’E

ASB-41 i
MAY 11 * Do not use this form for asbestos licensure exempted activities.



& 0.
Q4T77.99718,94 7

qu. “] 4 q q'r’ﬁr QU  (Pursuantto NJAC8:60 and 5:16)

State of New Jersey \yj

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

ey =
W f

Millville Senior High School

T e T = I A e .
9 /T I 17 Millville ~ Public  Schools |/ '/ _.-Job__ #1707-5179. ‘ f?hick
#0473 9474 QA75 0476 0477 o478 | —. b i
Agencies Notified Type Notification Street Address i E ]
X EPA & Initial 101 North 39 Street /! ;-' H : 017 i U
33[8.?0 O :nr:z:ged y City, State, Zip Code F J T
men G { i
X bca [J Emergency (including Millville, NJ 08332 i AT SIEE e
(NJAC 5:23-8) justification) Name of Contact I T'Eﬂsgmma Nirfber "oe o
[ Cancellation Bob Ryan ) r—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

X School (K-12)

Street Address

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

Brinkerhoff Environmental Services, Inc.

00100 AbateTech, Inc.

200 North Wade Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Miliville 200,000 2 50+

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

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

Street Address
1805 Atlantic Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _20 [ 17 19 81 1 _ A% EMSL Analytical
Occupancy Status During Abatement {Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Out:;side of Ngrmal Fa?Ii{ity Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f [Xl Renovation [] Mini-Enclosure
X >160 sf or >260 I [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normally Description of 212 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1313 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |8 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
A103, B100, D101, D105 [J (K |0 |Cove Base Mastic 300LF XKiOOQg
A103, B100, D101, D105 [ | |O |cChalk Boards/Mastic 280 SF XiOOog
[ | Ooaojo|ag
OO |a a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
e, Ine 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31117 Tullytown, PA
Completed By (Print or Type) Title Signature/ Date _!
Gwendolyn Trumbetti Operations Coordinator \—”‘\igivflé, Ci ;7 [ / ‘}

ASB-41
MAY 11

* Do not use this form for asbestos licensure axenfpl‘ied activities.



QY30

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 6),

State of New Jersey

Date of Notification (1)

il
Name of Building Owner/Operator (2)

[ Cancellation

S /& / 17 JCP&L/FirstEnergy Company / Job #117q$4;§%p% Check #9480
bif i CED 5 4
Agencies Notified Type Notification Street Address =T ST
> EPA [ nitial 10 Legion Place- Building A | |
X DOLWD ] Amended City, State, Zip Coda ASL . o5 CONTROLE
X DHsSS Amendment #2 Morrist T : | i":'m\EQHQ{:‘ {
Obca [1 Emergency (including gInisiown. : T A
(NJAC 5:23-8) justification) Name of Contact I Telephone Niimbar

John Greco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L

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

[] Subchapter 8 (Other than K-12)

StrectAddress Other (i.e., private and commercial buildings,
150 Ridgedale Avenue homes, etc.)

City (5) Square Feet # of Floars Bldg. Age
Whippany, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & Health, Inc.

Name of Abatement Contractor ()
AbateTech, Inc.

ASCM No.

Street Address
140 S. Village Ave., Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

License No.

Project Manager for Monitoring Firm

Telephone No.

Brian Hovendon 610-524-5525

Telephone No.

609-265-2107 00529

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

8 [ _5 | 17 9 7/

13

b EMSL Analytical

Occupancy Status During Abatement (Check anly one)

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

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

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[C]>3sfor>31f X Renovation 1 Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Prozedure
Is Location Abatement Type
Location of Normally Description of 2l |m |Im
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 15" (=
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Control Room O | |O |Floor tile & Mastic 300 SF XiOO|IO
Basement 1 K |O |buct mm //ZSFSF'\ OX({O|O
e
Control Room O K /E/ Misc. Heat Resistant Paper __’\ /] 400 SF ’ RiOIO|IO
OO e I s][=][=][=]
Name of Registered Waste Hauler NJDEP Waste— | CubicYards of Name of Registered Landfill
Hauler ID Nao. Waste
AbateTech, Inc. G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 91317 Tullytown, PA
Completed By (Print or Type) Title Signature f‘" N : Date
Gwen Trumbetti Operations Coordinator «\' fHM q { J 7
ASB41 ] y ;i
MAY 11 * Do not use this form for asbestos licensure exempted activities.




ISR

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

N0 Cy, e E R TR
Date of Notification (1) Name of Building Owner/Operator (2) i E ;’“‘ | P_’l_"__' SV IR LT 1 | ;
9 / 1 / g 4 PSE&G [/ Job # 1705-5144 CDEI-RZ!‘ES NOTIFICATION H 1' '
Agencies Notified Type Notification Street Address I‘ r ‘l | i
X EPA O Initial 4000 Hadley Road uu
R - . |
g ggis.\;vo il # Gty Stete, 2ip Code L
] bca [J Emergency (including South Plainfield, NJ | AT
(NJAC 5:23-8) justification) Name of Contact L_.V{..I
[ Cancellation l Greg Marone
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Lake Nelson [ School (K-12)
Strest Address % g?t?:rh (aig.?rp?i\ffgt?:;g?;:gjr}cial buildings,
1177 Centennial Road homes, etc.)
City (5) — Square Feet # of Floors Bldg. Age
Piscataway, NJ ' &\\
County (6) e T = County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mid/dle{ex H““\ \!_ Control House
Nante of Monitoring Firm Hired by Building Owner (8) ASCM\NO. Name o]f Abatement Contractor (9)
//i,-lealth & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City/;’State, Zip Code
/Lumberton, NJ 08048

8 1. 5 4 A7 9 /

6 A 17
o

Project Manager for Monitoring Firm Telephone No. A “Telephone No. License No.
Jim Proctor 7" | e09-265-2107 00529
Start Date (10) Scheduled Completion Da/te’i: 11) Name of OSHA Monitor

EMSL Analytical

‘Qccupancy Status During Abatement (Check only one)”
[Eacility Closed/Vacated During Entire Period of Abatement

O Aﬁteruen\tptewf%lned Outside.of Normal Facility Hours - Describe
Time of Abafement: AM- PM/ PM- AM

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f [J Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sfor >260 If [J Demalition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of 2= |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Wall [J |O | |Plaster 1SF XiOghog
Window [0 |O |K |Window Caulk 1SF RiOOlO
0|0 |g ojo/na|ad
B B oa|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hfl‘g?;s'g No. Wgste G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 9/6/17 Tullytown, PA
Completed By (Print or Type) Title Signatu Date !
Gwendolyn Trumbetti Operations Coordinator C%Lut ai / [ .’ ! ,f}‘
ASB41 i 1

MAY 11

* Do not use this form for asbestos licensure exe: pted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NO (L

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

Date of Notification (1)

Name of Building Owner/Operator (2)

i\ Jop ¢

SE AU

8 / 31 ! 17
Agencies Notified Type Notification
X EPA [ Initial
X boLwD X Amended
X DHsS Amendment #3
[0 bca [1 Emergency (including
{NJAC 5:23-8) justification)
[ Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Joe Spinola -

FACILITY INFORMATION h

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

[ School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
30 North fairview Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverside, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm woneﬂm Telephone No. License No.
s "\609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Na)'ne of OSHA Monitor
8 I 17 @ A 9 29 [ 17 /EMSL Analytical
Occupancy Status During Abatement -le;ack anly one) Street Address
[ Facility Closed/Vacated During Eﬁﬁaﬂeﬁod of Abatement 200 Route 130 North
[J Abatement Performed Outside éf Norma‘r‘l}ﬁﬁtyﬂcurs’-bescribe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31If

Renovation

[ Full Containment with Negative Pressura

[ Mini-Enclosure

>160 sf or >260 If £ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 (2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ 5
(13) {12) other miscellaneous) =
Yes | No | N/A
Exterior [0 |[® |O |Transite Conduit 1,164 SF XiOgg
Exterior | [1 |window Cailk 20 LF XiOgig
Exterior [0 K |[O |Transite 60 SF X O|O|O
Exterior [0 |X [[O |[Insulated Wire 10 LF XiOgoim
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. W:‘;te G.R.0.W.S. Landfill
City, State Disposdl Date City, State
Camden, NJ /9{‘29;'17 Tullytown, PA
Completed By (Print or Type) Title ~—_| Signatiire Ny Dat{g\ 3 [
Gwendolyn Trumbetti Operations Coordinator @f\ﬂ/ %1 ‘ % !
ASB41 1

MAY 11

* Do not use this form for asbestos licensure e‘yemptsd activities.




NO O

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

I~ e =) W E
Date of Notification (1) Name of Building Owner/Operator (2) A L L | a1
8 /| 28 | A7 JCP&L/FirstEnergy Company / Job #11708-5205 Check #9471 [ f' ‘
Agencies Notified Type Notification Street Address i ‘! : SEP 11 201/ ¥ L—;f
X EPA O Initial 10 Legion Place- Building A W B ' -
g gglé:m X i;::g::int 1 City, State, Zip Code L e ‘_“""‘lj-&%»:
Jbca ] Emergency (in_cluding Morristown, NJ 07960 Pkt 1 s;;:Jr:!hf“TP‘\!Jf:l -
(NJAC 5:23-8) justification) Name of Contact -]-Mepmgﬁﬁmbgr—
[ Cancellation John Greco
FACILITY INFORMATION ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L [] School (K-12)
Sirset Addess % oter. ?izfrp?iégtt; and comme i buildings,
150 Ridgedale Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
1 Source Safety & Health, Inc. AbateTech, Inc.
Street Address Street Address
140 S. Village Ave., Suite 130 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
8 F &5 ¢ 17 9 8 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement 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
[1>3sfor>31f X Renovation [ Mini-Enclosure
&< =160 sf or =260 If [ Demalition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 (2 15 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 |7 |& |5
(13) (12) other miscellaneous) g2 *
Yes | No | N/A
Control Room [0 | |[[O |Floortile & Mastic 300 SF X(O|g|o
Basement O [0 | Duct Work 25 SF DE \mjim
O (O |O Oeo|o
O |0 |0 m)i=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?“g‘_f;s'g No. Wgsole G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/8/17 Tullytown, PA
Completed By (Print or Type) Title Signature Date { . . | .
Gwen Trumbetti Operations Coordinator (//&3 AA A ( I i’a\ | ] S ’_}
AAAAS DIRIN|
o T

ASB-41
MAY 11

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



187

State of New Jersey

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

[rr]nl—l?U

Date of Notification (1)
September 7, 2017

Name of Building Owner/Operator (2)
Federal Aviations Administration

Agencies Notified Type Naotification
EPA Initial
DEP [] Amended
DOL Amendment #
[0 Emergency (including
DOH justification)
[0 oca [J canceliation

Street Address

William J. Hughes Technical Center 4th Flé;or Bidg 30(1 }"““ i

o IR g

City, State, Zip Code
Atlantic City, NJ 08405

Name of Contact
Gregory Fray

Tt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City international Airport Bldg. 303

Street Address

Type of Facility (4)

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

Building 303
etc.)
City (5) Square Feet # of Floors Bldg. Age
Egg Harbor Township 20,000 1 Unknown
—CDUI'Ity {B) County Code (7) Current Use (Fricr if being demolished)

Atlantic R Ve IRy Mechanical room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Testing Consultants n/a Silt Asbestos Abatement LLC

Street Address
413 N. Black Horse Pike

Street Address
1800 Federal Street

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm
Howard Zenobi

Telephone No.
856-482-1311

Telephone No.
856 630 3288

License No.

01303

Start Date (10)
09/18/17

Scheduled Completion Date (11)
09/24/17

Name of OSHA Monitor
Self monitor

Qccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _Building occupied but work performed on roof

Street Address

=]
|

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

[[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pr;ent
Location of U Ndogﬂ?llly By Description of -
Asbestos-Containing Material (ACM) l\;"' : f“"n"' h Asbestos Containing Maicrial (ACH) Amount m
TO BE ABATED & ait d‘?“lasf"}f,} (i.e. thermal systems insulation, (Specify 251237
In Facility el e surfacing, VAT, or SF or LF) 318|868
(13) (12) other miscellaneous) S|E|E |8
2 X
Yes | No | N/A ®
Roof X Pitch pockets 88 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste . . .
Champion Disposal 32707 55 Atlantic County Utilities Authority
City, State Disposal Date City, State
Hainsport, NJ 9125117 Egg Harbor Township, NJ
Completed by Title Signature Date
Jeff Yekenchik Owner 09/07/117
b ] L

ASB-41 (R-06-08)

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




State of New Jersey

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

Date of Natification (1) Name of Building Owner/Operator (2)
09/07/17 1828 Realty Associates LLC
Agencies Notified Type Naotification Street Address
. BT s 160 Cooper Road
DEP Amended City, State, Zip Code
DoL Amendment#1 | West Berlin, NJ 08091
DOH El E:}ﬁ{g:t?:g) finsteling Name of Contact [ Telanhnna Mimbnr
[] oca [] cancellation Larry Gottlieb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ActionPak Convenience Store [ school (K-12)
Street Address [:] Subchapter 8 (Other than K-12) )
NE River Road & East State Street Sttch;ar (i.e. private & commercial buildings, homes,
City (5) Square I‘:eet # of Floors Bldg. Age
Camden, NJ 08105 5,900 1 88
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Abandoned |
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) I
Environmental Testing Consultants n/a Silt Asbestos Abatement LLC
Street Address Street Address
413 N. Black Horse Pike 1800 Federal Street
City, State, Zip Code City, State, Zip Code
Runnemede, NJ 08078 Camden, NJ 08105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
09/11/117 ! 10/02/17 Self monitor
QOccupancy Status During Abatement (Che(l:k Only One) Street Address |
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norrnal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

z3sforz3 If |:| Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;ent
Location of u Ndarsn;?;ily b Descripticn of
Asbestos-Containing Material (ACM) ,\f_'e, £ y Iy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED C' ‘atl o denlagtue 2 (i.e. thermal systems insulation, {Specify i § =
In Facility ustol ‘:3 aff? surfacing, VAT, or SF or LF) 3 |2 =z | o
(13) ey other miscellaneous) g} a < 2
= — a1}
Yes | No | N/A i
Roof X Roof field 4,085 S ®
Roof X Roof flashing 500 LF *
Roof X Transite roof deck 375 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste
Champion Disposal 32707 16 GROWS Landfill
City, State Disposal Date City, State
Hainsport, NJ 10/2117 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 09/07/17
b N

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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5

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

| Print Form

Date of Notification (1)
9/8/17

Name of Building Owner/Operator (2)
ACME Supermarket

Agencies Notified

Type Notification

Street Address
507 Prospect Avenue

700 Turner Way, Suite 105

EPA B initial |
DEP 1 Amended City, State, Zip Code I i
DoL - Amendment # Little Silver, NJ 07739 Aol
Emergency (including —
E DOH justification) Name of Contact -
71 bca [ Cancellation Dave Turotsy
FACILITY INFORMATION ) -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ACME Supermarket [1 School (k-12)
Street Address EI Subchapter 8 (Other than K-12)
507 Prospect Avenue [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Silver 30,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Commerical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Veriex ecoservices, LLC
Street Address Street Address

303 B National Road

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Qther — Describe:

-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Office Manager 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

92117 9122117 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

200 Route 130

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E 23 sfor 23 If E Renovation Full Containment with Negative Pressure
1 =160sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
; Normally e yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) !j e el f Asbestos Containing Material (ACM) Amourt m|
TO BE ABATED ¢ atm d‘f"n!agf?f? (i.e. thermal systems insulation, (Specify 2lolg|3
In Facility Sl ;az Bl surfacing, VAT, or SFor LF) 3 Sz |o
(13) (12) other miscellaneous) s(2lc|¢g
£ L@
Yes | No | N/A ®
Mechanical Room X Refrigeration line insulation 7LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 No. Wi
ecoservices, LLC Hatfer 16 Mo .?f g GROWS Landfill
City, State Disposal Date City, State
Exton, PA 9/22/17 Morrisville, PA
Completed by Title Signature T Date
ck i 5 wide b iy o/8/17
Jack Bally Sr. Project Manager e b/ Helly ( I
] ,.

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



CY ¥ Qlolodl

State of New Jersey

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

Date of Notification (1)

Name of Building OwnerlOper-%ér'

(NJAC 5:23-8) justification)

[ Cancellation

09 / 08 ! 17 Verizon
Agencies Notified Type Notification Street Address
EPA BJ initial 1 Verizon Way g s l
Fad = Lt INE E—
X poLwD [J Amended City, State, Zip Code E—
[l DHSS Amendment # S i Bidee ki
[Joca [J Emergency (including asiang miagdes

Name of Contact
Alex Baylor

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [J School (K-12)
Streslhddress gitjt?:? Z.pe}frpar[égttg zrntgzgr}:rr:ezr)ciai buildings,
259 W. Main Sireet hornes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville, NJ 07834 10,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris

USA Environmental Managaement

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
Inc.

JVN Restoration

Name of Abatement Contractor (9)

Inc

Street Address
8436 Enterprise Avenue

Street Address
47 Foster Road

City, State, Zip Code

City, State, Zip Code

X Abatement Performed Outside of Norma
Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

| Facility Hours - Describe

PM/5:00PM-1:30AM

Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 718-605-6256 00774
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
os / 18 [ 17 o8 / 29 | 17 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

B >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

#

ASB-41
MAY 11

Y,
£
7

o‘; ‘7. " aia
* Do not use this form for asbestos licensure exempted acfivities.

[ >160 sf or >260 If [] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Ndorsm?lily ’ Description of 5 [ m | m
Asbestos-Containing Material (ACM) 564 DOIGIY Dy Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g @
Yes | No | N/A
Basement Ventilating Room 1 X (O | |Ductlnsulation 400 SF KiOO|Oa
O |0 (O O|o|g|d
O |0 (0O o|g|a|.
O (O (O O|o(ga)|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Newark Cartin Hauler ID No. Waste G.R.O.WS, Inc.
g NJ-566 30
City, State Disposal Date City, State
Hackettstown, NJ 09/29/17 Morrisville,PA
Completed By (Print or Type) Title Signatu}e’ /-j, ///;(, {9"‘ " Date
Ralph Barnhardt Project Manager ,;f;"%ﬁ";/f_f.f-.e_'_.-»-a.--------» ..... ot D) = OB, -~ 2007
P




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

: # (Pursuant to NJAC 8:60 and 12:120) 2 =
Usille'e NEGCETVE
Date of Natification (1) 09/08/2017 Name of Building Owner/Operator (2) |} _,}‘g,f ?

Harris Corp. MV
Agencies Notified Type Notification Street Address ! | i‘ SEP 1 1 201?
- E I
O EPA ®  Initial 77 River Road
| O DEP 0O Amended City, State, Zip Code . 4
=X DpoL Amendment # \: A . s CONTROL & i
O Emergency (including C[lfl;():l, NJ prle. Li.;i-:{r:i\iﬁij\iﬁ E
& DpoH justification) Name of Contact ? ' -
O DCA O Cancellation Angelo Ridente

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bureau Veritas

Harris O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
Ok Other (i.e. private & comrercial buildings, homes,
77 River Road etc.)
City (5) Square Feet # of Floors Bidg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
: (STATE USE ONLY)
Passaic Research and Development
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (9) Degmor Environmenta

Street Address
Raritan Plazal 110 Fieldcrest Avenue

Street Address
511 Canal Street

City, State, Zip Code

City, State, Zip Code

X Abatement Performed
Other — Describe:

Qutside of Normal Facility Hours O
Fm%@nwyﬁozﬂd%ummmm PM
Sunday 8:00 to 4:00

Edison, NJ 08837 New York, NY 10013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ritesh Ramraj (732) 225-4533 (212) 431-0696 01150
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/22/2017 09/24/2017 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

= Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street

City, State, Zip Code

New York, NY 10018

Scope of Work (Check All That Apply)
| O=23sfor23If
X0 2160 sf or 2260 If

O= Renovation
O Demolition

Mini Enclosure

Full Containment with Negative Pressure

Glovebag Procedure
Non Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U J\:jorsmjallly b Description of
Asbestos-Containing Material (ACM) rje' ) diely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d"?‘nlagfeﬁ? (i.e. thermal systems insulation, (Specify Pl e 3| T
In Facility Hsto) g A surfacing, VAT, or SF or LF) =] -E 5
(13) (12) other miscellaneous) 2|2 |2 |8
2 S |3
Yes N/A o
Lst Floor - Aisle 18 X__| VAT & Mastic 225 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 1D No. of Waste
Newark CArting Inc. Hauler
g 04509 10 Waste Management Grandcentral
City, State Disposal Date City, State
Newark, New Jersey 07105 9/23/2017 Pen Argyl, PA 18072
| Completed by Titie Signature % P Date
I Robert Dombrowski VP of Operations Wl 09/08/2017

ASB-41 (R-06-08)

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




J Print Form

R = 3 - %
) State of New Jersey i [ R [= \
;oo NOTIFICATION OF ASBESTOS ABATEMENT } D E G % ﬂ \ﬁ E ’— '
h } D CL (Pursuant to NJAC 8:60 and 12:120) LT T I
J Date of Notification (1) Name of Building Owner/Operator (2) }1 ;‘ orr 9017 1 TN
* - - sEi 1 ! iz { o ; ) [
, ; ; oL
28/ PSESG =
[Tgencies Nefifiesd | Tyoe Notification Street Address -
' LEY ROAD ASL . Us CONTROL &
fD EPA E Initial 4000 HAD E R AC}L. oy U_’ ( {?N :
DEP | B§ Amended City, State, Zip Code LICERSING
% DOL ‘ 0 Amendment £ SOUTH PLAINFIELD, NJ 07080
| Emergency (includin - e
X pow | = iy e Heme of Gontagt . ~ —
[ bca J [J cancehation J;}m e Gﬁﬂ' Vi N A L =

FACILITY INFORMATION

of Facility Yhare Abatement is T2 King Place (3)

?ﬁa;ﬁﬁgéwG

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

|

1

| Street Addrass
|

Subchapter 8 (Other han K-12)

/£ Other (i.e. private & commercial buildings, homes,
: Pl 6}9@‘45 LI AN & ate)
i Gity (5) g Square Feat # of Floors Bldg. Age
TERS o N ots. 2500 ' £00s. 97yes)

County (8)

Passa.c

‘Current Use (Prior If being demolished)

Sup STAT] ol

County Code (7)
(STATE USE ONLY)

Name of Monitering Firm Hired by Building Ownar (8)

ASCM No.
0045

Name of Abatement Contractar Q)

UNIQUE SYSTEMS OF AMERICA

|
i; ENVIRONMENTAL TACTICS
[ Street Address

|' 64 BROAD STREET

N

Street Address
396 WHITEHEAD AVE.

| City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

. Project Manager far Monitoring Firm

TOM GEIGER

Telephone No.

732-290-2217

Telephone No.
732-432-8350

License No.

01111

Stari Date (10)

§/39/77

Scheduled Completion Date {11)

780/ /7

Name of OSHA Manitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Cheack Only One)

u

| 8 Other —Describe:

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

Strest Address
396 WHITEHEAD AVE.

City, State, Zip Code

rusazssg@g.# nlﬂée,c;’fae.s &ML\E

SOUTH RIVER, NJ 08882

" Scope of Work (Check All That Agply)

! E 23 sfor=3(f E’ Renovation Fuli Containment with Negative Pressure
J [ =1s0sfor=2604 Demolition Mini-Enclosure
| Glovebag Pracedure
| Non-Exempted (%) and Non-Friable Procedure
I ls Location Ab?_iemant
| Location of Normaly Description of 2
{ ) o : Used Solely by s ;
Asbestos-Containing Material (ACM) Maint 7 Asbestos Containing Material (ACM) Amount m
TO BE ABATED il f.“lasf‘fi,) (i-e. thermal systems insulation, (Speciy Flgiad|D
in Facility usto 1|a2 ait? surfacing, VAT, or SForLF) JE |58
(13) (12) other miscelianeous) g g < |E
Yes Mo NIA oF
| , , ;
| Basem et 1% e, STh:buvai X ﬂ,;ﬂé EnSelrTion Lrg L1 |
_! :
_ BasemeuT X Teaws:Te Pomels 75 sAIX
| BRsemensT X FoRe Door's Gos~c X
T %
|1 57 Floog X CM i ge w4 Po LFIX
i Name of Registered Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
B e o - Hauler ID No. of Waste
= s o ! GROWS NORTH
&£ /G641 00049406¢ | 4gpe. 20
J City, State j Disposal Date ‘ City, State
T L —_—
J_;:*’ﬁ.i 2RO DNELS , NJT l 74 J§ MORR]SVILLE, PA
]’ Completed by ) ’ Title ) SIgrf{ ure . Date
e e 2, /807 |
| CAROL RAIMG OFFICE MANAGER (0 l KereDd | P/ 7

AS3-41 (R-05-08)

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



Print Form

# g é/jy State of New Jersey I,; ﬁ r\w I{ :‘"\\'
NOTIFICATION OF ASBESTOS ABATEMENT = e U 1Y
0 (\ !C {Pursuant to NJAC 8:60 and 12:120) | | i |
3 i
Date of Notification (1)~ Name of Building Owner/Operator (2) 2017 | Ej;
/ Lri PSE&G . i
Agencies Noiified I Type Notification Street Address L# I i
ITT £pa O s 4000 HADLEY ROAD ASL _5iUS [ﬂf_}t\qj‘ ROL &
[] oep X Amended City, State, Zip Code L LI
DOL Amendment#__ [ SOUTH PLAINFIELD, NJ 07080
[C Emergency (including - ———
DOH justification) Name of Contact . ﬁ
[] bca [J cancelation !,q MES Gﬁﬁ- Ve N~

FACILITY INFORMATION

of Facility \WWhere Abatement is Taking Place (3)

NaﬁSé«& G-

Type of Faciiity (4)
[ school (K-12)

Streat Address
/¢ BRoan way

[[] Subchapters (O

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

ther than K-12)

{c.
City (5) Squa?ecF)eet # of Floors Bldg. Age
7014‘ TERS o N o 2520 . Atrs. 97yes

| County (8)

Passa.c

County Code (7}
(STATE USE ONLY)

‘Current Use (Prior if being demolished)

Sup STAT o0

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL TACTICS

ASCM No.
0045

Name of Abatement Contractor (8)
UNIQUE SYSTEMS OF AMERICA

Street Address
| 64 BROAD STREET

Street Address

386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm
TOM GEIGER

Telephone No.
732-290-2217

License No.
01111

Telephone No.
732-432-8350

Start Date (10}

g/29/77

Scheduled Completion Date (11)

2 1S

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

g Other —Describe: NEQESSAL.

24T 2L,

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

NG

¢

=3 sforz3if

X renovation

Full Containment with Negative Pressure

[] =180sfor22801 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lecation Abgrtergent
Location of Normally Description of L
i : Used Solely by i :
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at’" d?'nlasntci"? (i.e. thermal systems insulation, (Specify e -
In Facility HEto) ;32 HE surfacing, VAT, ar SForl.F) J | § =
(13) (1% other miscellaneous) g |lo |2 |2
e O3
Yes | No | N/A »
Basemenst 1% Fe S P LA X
ASEMENST w1 Fle. SThpuai eSS SHE TusSulsTion) LLo
Bas eme T e ‘Tﬁﬂws.T: Pomels 75 s~ IX
Bﬂsameu’."’ X f:'fé Deor s éé} S F X
Floor < ACM Wi pe whAP Yo LrX| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T — — - Hauler ID No. of Waste
= : : GROWS NORTH
£..) & 000494067 | appe RO
City, State ' Disposal Date City, State
FL A DERS, NJ 78 5 MORRISVILLE, PA
Completed by Tiile rgna ure ' Date
CAROL RAIMO OFFICE MANAGER | G /5 /// 7 |

ASB-41 (R-05-08)

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



(v #9399

] Print Form

State of New Jersey l“:’;"\ i U i;f | ?1;'” E r \\ ;
NOTIFICATION OF ASBESTOS ABATEMENT |{!™ P s o L 4
R\D ( E lf (Pursuant to NJAC 8:60 and 12:120) ! ..Jj I i I l fi
i it 1l
Date of Nofification (1) i Name of Building Owner/Operator (2) H 1 i! oo 4 017 Y
- ] I cul M
?//é /17" PSE&G It =1
Agencies Nofified Type Notification Street Address "‘—"'"'_m—_é. :1
Y ROA S s CONTROL
[] era X initial 4000 HADLEY'ROAD ASLi.o:us COPL |
| | DEP | Amended City, State, Zip Code TR TSRS —
DOL { Amendment £ SOUTH PLAINFIELD, NJ 07080
Emergency (including s
DOH justification) Name of Contact ] T
] bca Canceliation ] AMES G AV, NA —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' P 5 E < G—‘ [ school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
A BIQ@A‘D LIAN Ea-etc.)
City (5) t Square Feet # of Floors Bldg. Age |
- -}
'PA’T(:. RSonN W 2590 e Bers 97yes
County (8) . County Code (7) ‘Current Use (Prior if being demolished)
Ppsspic Sup STAT: on
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
‘ Project Manager for M onitoring Firm | Telephone No. Telephone No. License No.
:‘ TOM GEIGER ’ 732-290-2217 732-432-8350 01111
] Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| g/39/77 7/, /7 UNIQUE SYSTEMS OF AMERICA
i Occupancy Status During Abatement (Chack Only Ong) Strest Address
| B Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
‘ Abaftement Performed Outside of Normal Facility Hours City, State, Zip Code
D Other—Describe: NEQESS AR y anse,aTae.s 53\3le SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E 23 sfor23 If E Rencvation Full Containment with Negative Pressure
[] =180sior=2801 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Locati Normally P ype
on of Used Solelv b Description of
| Asbestos-Containing Material (ACM) N?e' i {y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED B a'“é‘?ﬂagc;? (i.e. thermal systems insulation, (Specify 2518 |F
In Facility usto el surfacing, VAT, or SF or LF) 31882
(13) (12) other miscellaneous) g o c Z
| Yes No N/A & |
| Basemenst w19, Slbipse X Ppe TwselsTion 10 &F | X
Baseme T X TRaws TE Pamels 75 sFIX
BAscm eas T X F RE Doors Gask | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
— e o = Hauler ID No. of Waste ,
- ] GROWS NORTF
& ] GL 000452067 | 4oy 20
City, State N ' Disposal Date City, State
= ~ Y
| Flavdees, NT 7B S MORRISVILLE, PA
Completed by ’ Title Signafure . Date
| CAROL RAIMO OFFICE MANAGER ///,;3,,/ K{LM%@ ‘ g//é //7 !

ASB-41 (R-05-08)

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



CILF 1148l

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

State of New Jersey

o

Date of Notification (1)

City of Camden

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

. 9 / 6 / 17
| Agencies Notified Type Notification
X EPA & Initial
X poLwD [J Amended
& DOH Amendment #
[ DCcA Xl Emergency (including

justification)
[] Cancellation

Street Address
PO Box 95120

B Rrnr=n et 1o

U5 CONTROL &

City, State, Zip Code
Camden, NJ 08101

B W [ TR W
=

Name of Contact
James Rizzo

[ Telephone Number

FACILITY INFORMATION

1372 SAYRS AVE STRUCTURE

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4}

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

[X] Other (i.e., private and cornmercial buildings,

1372 SAYRS AVE STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address

Street Address

1121 N. Bethlehem Pike - Suite 60

| City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 7 {17 10§ 31 F 17 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[1=3sfor=>31f

[ Renovation

[J Full Containment with Negative Pressure

1 Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NEREA
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g H
(13) (12) other miscellaneous) 7
Yas | No | N/A
See Attached Notice of Hazard 0 |O | |See Attached Notice of Hazard 200YDperres [0 | 0101
L Oj0o|od
O g (g oo|o|o-
5 | | oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Waste GROWS
g 17273 200/residenc
City. State Disposal Date City, State
Fairless Hills, PA 10/31/117 Tul!ytown PA
Completed By (Print or Type) Title Sigr}afure Date
Patricia Visco ice M LA e / - s s o
Office Manager /7 ﬂ/%w- [ il aes C‘ G el

ASB-41
JAN 13

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





