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iOM OF ASBESTCS AB
nt to NJAC §:80 and 12
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| Date of Notification (1)

8/23/2019

| Name of Building Owner/Operator (2)

___Atlantic City Electric

I

.'"\g*-‘l‘l"l"‘a MNotif |"j
Ci
GoH
D

EPA
DEP
Dol

DCA

Strast HCd"“SS

5100 Harding Highway

i
SEP 18 2019 |

Y

i
i

City, State. Zip Code

Mays Landing, NJ, 08330

L}{Jr\p’“r \fr

——ASBESTES-SONTROLE——

Mame of Contact

Jeff Belfus

Telephona Mumber

856-433-6000

FACILITY INFORMATION

Name of Facility Whera A

batament is Taking Place (3) 1' !
ACE Landis Substation !
| Siraet Addrass !
. 1545 Gallagher Dr. Homgs. |
: City (5) B Squars :%: # of Floors Sida Ags |
. Vineland 1200 L1 |
County {8} County Cods (7) | Current Use (Prior if neing demolishad) |
! Cumberland STATEUSEONLY | SQubstation Control House |
[ Name of Manitoring Firm Hired by Building Owner (8) :3 ASCM No Mama of Ahatament Cantraciar (9) .
Advanced Spemaity Contractors :
| SuERl AodiRss Street Address !
| 2400 Main St. |
| City 3iate, Zip Code ! City, State, Zip Cade !
| - Sayreville, NJ, 08872 :‘
' "J"=" ‘a:le for Moni t-:-:f“-? Firm - “TFeisghane No. | onzNa T | Licenss N |
| | 732-525-0100 | 00750 |
| Start Date (10 o ;m’;":‘"m iufad :"n“l mipletion Date (11) ) | Mamez of DSHA Manitor o
- 9/9/201 9!1 8!201 9 Environmental Tactics
| Street Addrass
64 Broad St.
| City. State. Zip Code
- Matawan, NJ, 07747 ]

]

SNS0aUL

Heday

D D |:| alepnsdenty

DFDD

| ) st iD
i v g . !

: o . - ‘: | L
I_. ” O T hoOog
| Mamea of Registérsd Wasle Haule ‘ NIDEP Wasia Cubic Yards | Name of Registerad Landiill

| Havtar D Mo, of Wasle

Freehold Cartage

15939

40

CCIA Sohd Waste Complex

9/9/2019

S h | Disposal Date "City, state
9/17/2019 | Rosenhayn, NJ
WLE [ Signature . Dale
-~ Estimator | W
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R - l D O e ‘_‘
|Eru"v.-r r_-, E;ﬁ‘ Jg LEL 'll‘l_;“li'lau“ruw._ .
i 1 I i | = ]
g te ersey %;'”\] \E L7 B !_! 1'&"; [5 gf H
ihe FRTI ams=] 1§ OF/ASBESTOS ABATEMENT =24 T
Y AN ) to NJAG’/60 and 12:120) el RS
__)g‘ } kj\\“""') j B | H } i ] : [
Date of Notification (1) Name of Building Owner/Operator (2) e i) |
oneie 1 ] L Alesia Richardson R
Agencies Notified Type Notification Street Address i
_— B it I |
DEP D Amended City, State, Zip Code
DoL Amendment #! Newark, NJ 07106
Emergency (includin
[0 poH - justiﬁgation) v Name of Contact Telephone Number
[ bca [0 canceliation Nathan Richardson

FACILITY INFORMATION

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

|

Type of Facility (4)

School (K-12)

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

Other (i.e. private & commercial buildings, homes,
City (5) Squa?écgeet #ofFloors | Bidg, Age
Newark 2700 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (RTAIEUSE OMY) 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 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)
9/25/19

Scheduled Completion Date (11)

9/30/19

Name of OSHA Monitor

Other — Describe; 8AMto4PM

Occupancy Status During Abatement (Check Only One)

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 23 sfor23 If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[x] =z160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;epf:ent
Location of U :J dog"'!a”x b Description of
Asbestos-Containing Materiai (ACM) I'\:“‘nteﬁae‘s fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’ pr é‘feﬁ,) (i.e. thermal systems insulation, (Specify 5|3 |T
In Facility o 1‘32 Al surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) 2|a :éT g
— =3 m
Yes | No | N/A *
Bedroom X VAT 152 SF X
Bathroom X VAT 22 SF X
Laundry Room X VAT 203 SF X
Stairs X VAT 108 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 5
All Stages Abatement 0036592 5YD 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 9/16/19
=

* Do not use this form for asbestos licensure exempted activities.
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Date of Nofification (1)

1g 5 i E
e Ty \UBDLY

Name of Building Owner/Operator (2)
North Village Associates

Agencies Notiﬁ?«? N Type Notification
EPA O] initial
DEP [J Amended
DOL Amendment #1
[X] Emergency (including
[0 pow justification)
[J] oca [l cancellation

Street Address

682-684 Village Dr. South

City, State, Zip Code
North Brunswick, NJ 08902

Name of Contact
Greg Feliciano

Telephone Number

732-322-9092

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Complex

Type of Facility (4)
[l schoo (K-12)

Street Address Subchapter 8 (Other than K-12)

682-684 Village Dr. South E Other (i.e. private & commercial buildings, homes,
) efc.)

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

North Brunswick 6000 2 65+/-

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

Middlesex (STATE UsE ONLY) Apartment Complex

Name of Monitaring Firm Hired by Building Owner (8)
Project Manager

ASCM No.

Name of Abatement Contractor (9)
All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/17/19 9/20/19

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 8AMto4P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[l >3sfor23if

E‘ Renovation

Full Containment with Negative Pressure

[x] =160 sfor=2260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;}:;ent
Location of U Ndcg“?"!“' b Description of
Asbestos-Containing Material (ACM) Ge. t ol ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ~ at"" d‘:’“lasnfeﬁ? (i.e. thermal systems insulation, (Specify 21513 |5
In Facility Uslo 1'62 4l surfacing, VAT, or SF or LF) 3| &8 |35
(13) (12) other miscellaneous) g g g_ g
= = (14}
Yes | No | N/A i
Crawl Space X Pipe Wrap 168 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 3YD 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 = 7 9/16/19

ASB-41 (R-06-08)

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




' f"{“« M ECE Ly fAmEeT=—]
A “Q"*‘”B rsey ! 11 |th-—d; U E 1T 2 ]r“‘i
[ i~ ’%*’\»«\ S ABATEMENT [ Elg
E\H ol hirsuanth NJAC 860 and-12120) , %"'] i ] } |
5 pthodi | I 06 SEP 189 gmg i) 1!
Date of Notificatign (1) i @ ﬁ Name of Building Owner!Operator‘ (2) U L i L”’,JI
9/16/19 gr%% R 4 @ P, Cranford Parks & Recreation {
Agencies Notified Type Notification Street Address
. 401 Centennial Ave.
EPA D Initial i = - e
DEP [0 Amended City, State, Zip Code
DOL Amendment #1__ Cranford, NJ 07016
O opoH B ilfjg?gg:t?::)(mcludmg Name of Contact Telephone Number
[0 oca [0 cancellation Steve Robertazzi 908-709-7283

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Pool House

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

Project Manager

All Stages Abatement

Street Address Subchapter 8 (Other than K-12)

401 Centennial Ave. E eOttch)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cranford 20000 2 65+/-
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Commercial Pool House

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

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Abatement Performed Outside of Normal Facility H
Other — Describe: 8AMt04PM

:

Facility Closed/Vacated During Entire Period of Abatement

ours

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/19 9/20/19
Occupancy Status During Abatement (Check Only One}) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sforz3If

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁrt;pn;ent
Location of U Ndo‘rsmé[ailly " Description of
Asbestos-Containing Material (ACM) nj:inteﬁ:nie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED st St (i.e. thermal systems insulation, (Specify e
In Facility =l ;Z Lt surfacing, VAT, or SF or LF) 3215 |8
(13) (14) other miscellaneous) g e |e
= 2|
Yes No N/A @
Room #1 X Pipe Wrap 63 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3YD 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 f% / 19/16/19

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




i
E?AE Me\:.rJe;Feyﬁ r E l E ﬂ W IEP
j,f""'-. A< “Yirni _ NOTIFICATIO F J SBEST@GS ABAT;EMENT | D)r“ = TI
(N I ;( E IPA\] Fpursidint to NJAC'S:60 and-5:16) M |
Date of NoEﬁcation {-1) ) . Name of Building Owner/Qperator (2) Ll SEH_B_ZM_ ,....J
9 / 16 / 19 Edward Friedman / Job #1809-2490 Chk. #2101
Agencies Notified Type Notification Street Address ASB?— STOS CONTROL &
EPA X Initial LICENSING
X boLwo [ Amended City, State, Zip Code
(I DHSS R e Woodcliff Lake, NJ 07677
[Joca [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Edward Friedman _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gloucester Healtcare Properties / Advanced Subacute Care [ School (K-12)
Street Address % gltjl'll}grh (ai!:gfrparié(z?tt:eazilhzgnlf;gdar buildings,
685 Salina Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sewell AP EA 65,413 1 59
County (6) County Code (T)STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Vacant portion of building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
400 Street Road, Suite 100 1835 Underwood Blvd
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19044 Delran, NJ 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [(_25 [/ 19 10 / 4 /[ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) 5 - E ﬂfl &SM Y.L
[d>3sfor>31f Xl Renovation 1 Mini-Enclosure
>160 sf or >260 If [ Demolition & Glovebag Procedure 4 Wm ﬁﬁd fM‘[’
X Non-Exempted (*) and Non- Fnab}e Procedure
Is Location Abatement Type
Location of Normally Description of o] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 3|8
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = *
Yes | No | N/A
Basement O |O [K |Pipe insulation 392 LF X OO
Crawlispace 0 (O [ |[Pipe Insulation 460 LF X OO0
Boiler/Electric Room [0 |0 | |Pipe Insulation 10 LF XiOglig
Back Stairwell Landing O (O |K |FloorTile 30 SF EIE LEHE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hflu_};r;g No. W;“e Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10!4;'201 9 Penn Argyle, PA
Completed By (Print or Type) Title s nalﬁre‘—\ Date
Kaysi Gruner Office Assistant <>(/=’/ q"'“,- 'q

ASB-41
MAY 11

* Do not use this form for asbestos Iﬂns@n}g&d activities.




-;n

e Jersey i :
or-' gssésms ABQIEM éNT

VI ﬁ L sb it DN AT AT ,.;“!SOT'F'CA
qo) A égg:;-a LTy ol ) (Pursbiant to NJAC 8260 aad 12:420)
W\ UL & il
Date of Notification 1)- / Name of Building Owner/Operator (2)
9/16/2019 j %j Ylli Alizoti
Agencies Notified Type Notlf cahon Street Adiriii
[ ] EPA Initial :
| | DEP D Amended City, State, Zip Code
poL Amendment#___ Norwood, New Jersey 07648 —
E D !Emgrger"ncy (inctuding Name of Contact Telephone Number
DOH justification) e : e
[ oca [0 canceliation Ylli Alizoti =

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Vacant Residence [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Norwood 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)

Trillion Contracting Inc.

Street Address

418 N 10th Street

City, State, Zip Code

Fairview, New Jersey 07022
License No.

02012

Street Address

City, State, Zip Code

Telephone No.
201-500-5194
Name of OSHA Monitor

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/28/19 10/02/19
Occupancy Status During Abatement (Check Only One)

H

Scope of Work (Check All That Apply)
[] =23sfor>3f

Street Address

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

City, State, Zip Code

D Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.:art;;gent
Location of i N dof:";fég?' b Description of
Asbestos-Containing Material (ACM) ”nje, i Y IY Asbestos Containing Material (ACM) Amount e
TO BE ABATED . at'“ d‘?"lagﬁf,) (i.e. thermal systems insulation, (Specify 2|3 g
In Facility usto ;52' UL surfacing, VAT, or SF or LF) -SERE-RE
(13) (2] other miscellaneous) g|e |22
g ® |3
Yes No N/A .
Siding X Transite 926 SF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste . .
Tri-State Transfer Associ., INC. SW1898 TBD Minerva Enterprises, INC
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, Ohio
Completed by Title Signature Date
Jose M. Amaris-Quir roj r M1
A Quiros Project Manage iz 9/16/2019

/I;o not usé this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



mEANE:= l

State of New Jersey

ICATION OF ASBESTOS ABATEMENT

| PR SIS 8 R

B _;.. )
DC/;“ ) w{ ' (PurrsuanttoNJAcs60and121zo) o @ E |] ; I
I i ; 104
Date of Notification (1) Name of Building Owner/Operator (2) ] g ;
. ) g HE
09/05/19 Buckeye !\ “ ero I3 110 i 553
Agencies Notified Type Notification Street Address e ;"
] EPa Initial _ st SR
| | DEP Amended City, State, Zip Code AEEESTUS L;L;I""?‘ILL.,':_C': !
DOL ~ Amendment # Port Reading P LIGENSING o
Emergency (includin
] poH justiﬁgatio:)( ? Name of Contact Telephone Number
[] bpca Cancellation Luis Amengual

FACILITY INFORMATION

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

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

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

EOttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Port Reading
County (6) County Code (7) Current Use (Prior if being demolished)
Middle Sex {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
L.E.M. Construction LLC.

Street Address

Street Address
440 Lincoln Ave.

City, State, Zip Code

City, St

ate, Zip Code

Cliffside Park, NJ, 07010

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(201)500-9896 02004
Start Date (10) ] Scheduled Completion Date (11) Name of OSHA Monitor
09/16/2019 i 11/16/2019
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe;

Scope of Work (Check All That Apply)
E1 =3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt‘i;zent
Location of u h:jognfel:y . Description of = —
Asbestos-Containing Material (ACM) rj = teE Y fy Asbestos Containing Material (ACM) Amount L .
TO BE ABATED & atmd‘ Iagfeﬁ,) (i.e. thermal systems insulation, (Specify 2lol3|3
In Facility LSO ;":‘2 Bl surfacing, VAT, or SF or LF) 318 |55
(13) (12) other miscellaneous) g Ble|g
L L8
Yes | No | N/A @
Facility Grounds X TSI 30 LF X |X [X |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD TBD TBD
City, State Disposal Date City, State
TBD TBD TBD
Completed by Title Signalure ._-,-" ( ) Date
Luis Amengual Owner g u,« <9 /C,{, / /G




v Y

Selo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

T_; ; ‘_r'\ R \
CJK/\ qu AN (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 05 ! 19 Mr. Lee Brahin

Agencies Notified Type Notification Street Address
X EPA Initial
BJ boLwp [J Amended City, State, Zip Code
[ DHSS Amendment#____ Winslow Camden C NJ 08081
[ bca [J Emergency (including oW amoen Gounty,

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

[ Canceliation Will Milbey - '

FACILITY INFORMATION

Name of Facility Where Abatement is Ta
Old Store

king Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Winslow Camden County, NJ 08081 1 1956
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code

Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-561-1901

License No.
01158

08 [ 15 [ 19

Start Date (10) Scheduled Completion Date (11)

10 7/ 10 /7 19

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

(X Facility Closed/Vacated During Entire

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

Occupancy Status During Abatement (Check only one)

Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Street Address
958 Jackson Rd

City, State, Zip Code

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

>3 sfor>31f

Renovation

[ Full Containment with Negative Pressure
[] 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 I Ry e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AENE-BE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |¢o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | <
(13) (12) other miscellaneous) z (@
Yes | No | N/A
Basement Staircase O |0 |®¥ |Floor Tile and Mastic 85SqgFt OoOoig
£ 8 |Ld gl HECY L]
O |a (O oa|o|g
O (O |Od Oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Gr -T Vi ental Service Hauler ID No. Waste Pioneern Crossin
aham-Tech Environm | Se 0034500 20 g
City, State Disposal Date City, State
/[ ﬂ
Completed By (Print or Type) Title \!iifnature : Df.} Yy ~
. . . P o il e o O
Vernice Graham President -C\h \ b .@ . X :"t x'ﬂ\ { L} |
S i, W

MAY 11

* Do not usa this farm far achactne lina

T P S . U T
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NOTIFICATION;Q

StETEEN
ot
(Pursuant Eo AC

Drint EAarm J

Building Owner/Ope ﬁr{

[ Bate of Nofification (1) Name of Suidng OwnerGoetator 7= i | H 12
6/6/19 CP CEIl Engelwood MM,LLC. N |
Agencies Notified Type Notification Street Address ]
EPA Initial 42 Boue 02 AQbFsIT:QLg :‘Q?ﬁ:‘ﬁﬁi
| | DEep [] Amended City, State, Zip Code R
DOL Amendment#____ Far Hills, New Jersey 07931
Emergency (including
1 oow justification) Name of Contact Telephone Number
[] oca [] cancellation Craig Verhasselt 908-658-3900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
40 Bennett Road

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

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

Nova Development Group,Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Engelwood 21000 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSE ONLY) Vacant
Name of Menitoring Firm Hired by Building Owner (8) ASCiIi No. | Name of Abatement Contractor (9)

Street Address

Street Address
189 Townsend Street

City, State, Zip Code

City, State, Zip Code
New Brunswick, NJ 08901

Project Manager for Monitoring Firm

Telephone No.

License No.

01284

Telephone No.
732 565-3655

Start Date (10)
6/24/19

Scheduled Completion Date (11)
12/30/18

Name of OSHA Monitor
EMCA

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
17 Meredith PI.

City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

D 23sfor231If El Renovation %] Full Contzinment with Negative Pressure
2160 sf or 2260 If Demalition | | Mini-Enclosure
B Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:e' ' DIgly fy Asbestos Containing Material (ACM) Amount i @
TO BE ABATED G atm;nlagtcaeﬁ" (i.e. thermal systems insulation, (Specify &l a § 2
[ In Facility Usie 1'32 f surfacing, VAT, or SF or LF) 3| 2|2 |5
| (13) 2l other miscellaneous) 2|z |8
1 2 2 | 3
Yes No NIA 5
1st floor kitchen X pipe insulation 30If x
1st floor X VAT 16400 sf e
roof X flashing 300sf %
basement X pipe insulation 3If e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Nova Development Group,Inc. NJ-807 40 GROWS,Inc.
City, State Disposal Date City, State
New Brunswick, NJ June-July 2019 Momswlie PA L
Completed by Title Signature-] _-|"Date
5 e .J: \ﬂ P
Todd Grant President il &’v,j;./ H,/ iy | 10/24/18

ASB-41 (R-06-08)

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



L PrintForm |

""'”‘![ 1LT i i: \:_f%sey Em) e E \ =
™ "} NOTIFICATIO NT/ ! ”) / E i
L k/"} ’E‘L (Pursuan NJAqfa.su,and 1 3 | L
ot ¢ LG N : r‘\-\ Y j
Date of Notification (1 Name of Building OwnerfOperator 2) i ¥ { J
08/14/2019 CP CEIl Engelwood MM,LLC. L i SEP 11 2019 i L |
Agencies Natified Type Notification Strest Address i
EPA L1 initial saTRemiE 202 ASDraTAm AL
] oep ] Amended. City, State, Zip Code SSTEESENTROL G
poL ;mendment #TE__ Far Hills, New Jersey 07931 =
B3 e inc
[J boH ju;nt?ﬁrgat?oc:)( uding Name of Contact Telephone Number
[C] oca [C] cancellation Craig Verhasselt 908-658-3900
FACILITY INFORMATION
l Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I [ schoal (K-12)
: Street Address [[] Subchapter 8 (Other than K-12)
| 40 Bennett Road Other (i.e. private & commercial buildings, homes,
etc.)
City () Square Feet # of Floors Bldg. Age
Engelwood 21000 1 50+
County (6) County Code (7) Current Use (Prior if being demalished
Bergen (STATE USE ONLY) Vacent
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nova Development Group,Inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
08/14/2019 12/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 17 Meredith PL
| | Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Co-migled RACM disposal Piscataway, NJ 08854
Scope of Work (Check All That Apply)
El 23 sforz31If Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition || Mini-Enclosure
] Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Ahe:_ten;ent
; Normally o YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]je. : 9 e*;ely Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED | amd'?r‘rlag o (i.e. thermal systems insulation, (Specify Ploiglz
In Facility 1510 ;g s surfacing, VAT, or SF or LF) 218 |B| g
(13) (12) other miscellaneous) % 2= g
= L
Yes | No | N/A £
Ground Floor X Co-mingled RACM Debris 50 ton
{ {
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste
|'Nova Development Group,Inc. NJ-807 100 GROWS, Inc.
City, State ' Disposal Date City, State
New Brunswick, NJ June-July 2019 | Morrisville, PA
Completed by Title Slgnature i Date
; oy s
Todd Grant President / i i & %, 9 08/14/2019 |

ASB-41 (R-0B-08) * Do not use this form for asbestos licensure exempted activities.



. - S, | I Print Earm
SN Biatgor fidersey 1 |1 '
! 7 S i NOTIFICATI F A [OS.ABATEMENT

C/V/l ;(_,;] % (Pursuaht to NASC 860 antP12:120)
Date of Notification (1) ) Name of Building Owner/Operator (2)
6/6/19 CP CEI Engelwood MM,LLC.
Agencies Notified Type Natification Street Address
CHNTROL. &
m EPA Initial 49 Route 202 Qiniy
| | DEP [] Amended City, State, Zip Code AT
DoL émendment#_!f_ Far Hills, New Jersey 07931 .
D DOH D jua;';%rg:t?;::)(mcudmg Name of Contact Telephone Number
[] bca [] Ccanceliation Craig Verhasselt 908-658-3900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address g Subchapter 8 (Other than K-12) s
25 Lafayette Avenue g)tt;;er (i.e. private & commercial buildings, homes,
City (5) Square i‘:eet # of Floors Bldg. Age
Engelwood 18500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (ETAIELSE ONLY Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
Nova Development Group,inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/19 12/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Mormal Facility Hours

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

17 Meredith PI.
City, State, Zip Code
Piscataway, NJ 08854

Scope of Work (Check All That Apply)

[0 =3sfor23if [] Renovation - Full Containment with Negative Pressure
E| 2180 sf or 2260 If E Demolition [ X| Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t; pn;em
g Normally R
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\:e‘ : Oen);ef Asbestos Containing Material (ACM) Amount T m
TO BE ABATED 5 atmdF‘mlaS ﬁ? (i.e. thermal systems insulation, (Specify 2lx|3]|32
In Facility st -:?;_ ta surfacing, VAT, or SF or LF) 38|z |o
(13) (12) other miscellaneous) |22 |2
g 8 3
Yes | No | N/A o
2nd floor X transite pipe 10If e
roof X build-up roof 18000sf q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Nova Development Group,Inc. NJ-807 40 GROWS, Inc.
City, State - Disposal Date City, State
New Brunswick, NJ June-July 2019 | Morrisville, PA
Completed by Title . Sign?uve’ . \lii A | Date
Todd Grant President ) g | NN | 1024018

ASB-41 (R-06-08)

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



10D

:“EZZ?

D)

—saotcom.
ECEIVE

’ﬂ

Date of Notification (1) Name of BUIIdIng Owner!Operatc:r (2) Lo SE?_IW ik
6/6/19 CP CEl Engelwood MM,LLC. | &
Agencies Notified Type Notification Street Address 'AS
SESTOS CONTROL &
EPA Initial 45 Retio 202 LISENSIND
| | DEP D Amended City, State, Zip Code — =
DoL EmEHdme"!# —— Far Hills, New Jersey 07931
D DOH D jugﬁir:?:t?;r{)(m aing Name of Contact Telephone Number
[] bca [] cancellation Craig Verhasselt 908-658-3900
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] scheol (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
51 Lafayette Avenue [x] il
City (5) Square Feet # of Floors Bldg. Age
Engelwood 950 1 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) \acant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nova Development Group,Inc.
Street Address Street Address
189 Townsend Street
City, State, Zip Code City, State, Zip Code
New Brunswick, NJ 08901
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732 565-3655 01284
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/19 12/30/19 EMCA
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 17 Meredith PI.
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe: Piscataway, NJ 08854
Scope of Work (Check All That Apply)
D 23 sfor231f E] Renovation n Full Containment with Negative Pressure
[x] =160 sfor=2601If Demolition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
- Abatement
Is Location Type
Location of U Ndorsm?I:y b Description of
Asbestos-Containing Material (ACM) I\ie' ¢ olely er Asbestos Containing Material (ACM) Amount LR
TO BE ABATED an ‘?"agcem (i.e. thermal systems insulation, (Specify 2la|3 |2
In Facility Custodqazi taff? surfacing, VAT, or SF or LF) g 2 = é‘
(13) (2 other miscellansous) sl2le |2
= 2y @
Yes | No | N/A ®
1st floor X VAT 344sf e
roof X build-up roof 1825sf <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Nova Development Group,Inc. NJ-807 40 GROWS, Inc.
City, State Disposal Date City, State
New Brunswick, NJ June-July 2019 Morrisvilie‘ PA
Completed by Title Signatyre’_' /’ Date
Todd Grant President # 2 ‘{f} fy{ / VA A 10/24/18 J

ASB-41 (R-06-08)

>

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



S i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

: . By A TE 3 5
e AN HE R (Pursuant to NJAC 8:60 and 5:16) v —
J\gfﬁ‘:{L’%Slwma Z/”L.;,ga ~NE[PE ﬁ \L E -
Date of Notification (1) Name of Building Owner/Operator (2) | H e Z e =y E i
s’ 1
08 o+ 17/ 19 Bank of America I%f. | |
il 1
Agencies Notified Type Notification Street Address ! {1 S |1 ﬂfl
EPA X Initial 44 South Broadway i
& boLwp [J Amended Civ s : : :
, State, Zip Code E ”
X DHSS Amendment # i\:.'h't pe ps NY 10601 ASBESTOS CONTROL &
] bcA [0 Emergency (including eI, LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Dino Nappi 516-872-8808
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [ School (K-12)
(] Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
252 Rock Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Rock, NJ 5,000 1 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ARCADIS U.S Inc. JVN Restoration Inc
Street Address Street Address
44 South Broadway 47 Foster Road
City, State, Zip Code City, State, Zip Code
White Plains, NY 10601 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 12 [ 19 12/ 31 [ 198 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 10- 59 Jackson Avenue
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-2:00PM/11:30 PM-Saturday, LIC NY 11101
Sunday 9:00 am to 3: 00 pm. __AM
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[]>3sfor>3f & Renovation [ Mini-Enclosure
B4 >160 sf or >260 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 ia|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) (12) other miscellaneous) = i
Yes | No | N/A
15t Floor X [ |0 |[Floor Tile and Mastic 4000 SF ELET [ E
O o O ajo|o|o
O |o (O aa|o|ad
g |0 (O aa|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting H?;’LG’S?BN"‘ ngte Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 12/31/2019 PeanrgyI, PA
1 ! {47
- . - Fr =5
Completed By (Print or Type) Title . Slg?/atur)éf/ // j~} Date A~ e
Ralph Barnhardt Project Manager e /;/ Y flon @@ i 3 {
ASB-21 FL Fg
MAY 11 * Do not use this form for asbestos licénsure exempted activities.



State of New Jersey o

T A T AR AL YA
. ; I{':'],{—':\ f{ it NOTIFICATION OF ASBESTOS ABATEMENT i f{”\ ::? ;‘1-2{,- U
"mﬁ:‘[ o) £ AU (Pursuant to NJAC 8:60 and 5:16)
s : R = SR Wi
Date of Notification (1) Name of Building Owner/Operator (2) ‘r iﬂi} I LL_JJ e [' \\J’ IL:: f;h“\‘
09 / 17 /19 Bank of America ,?% “““““““““““““““““““ ==l ;E
: E ea i ] (| i
Agencies Notified Type Notification Street Address IR i JFF
iti fif b SER P9 amip il
X EPA & Initial 44 South Broadway e oh - AR S )
g ;’g's-‘;"o O :r’;f”;‘fn‘ém 3 City, State, Zip Code I !
" : : i L e oIS SR |
[ bca [J Emergency (including White Plains, NY 10601 ! 3ESTO Ct}‘l'”"‘—‘;e‘jg“ &
(NJAC 5:23-8) justification) Name of Contact il TelephoAetNumber G
[ Cancellation Dino Nappi 516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [J School (K-12)

Street Address g {S)?r?;? gﬂfrp?i\ﬁ)t?ea;;hzgnf;ezgciai buildings,
307 Bergen Blvd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Fairview, NJ 5,000 1 45

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

Name of Monitoring Firm Hired by Building Owner (8)
ARCADIS U.S Inc.

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
44 South Broadway

Street Address
47 Foster Road

City, State, Zip Code
White Plains, NY 10601

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 11 + 19 11 /7 30 / 19 Testor Tech

Time of Abatement:

day 9:00 am to 3: m

[]>3sfor>31If

Scope of Work (Check all that apply).

Occupancy Status During Abatement (Check only one)

[ Facility Closed/\Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
AM-2:00PM/11:30 PM-Saturday,

Street Address
10- 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

[X] Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

B4 >160 sf or >260 I ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Ndorsm;al:y b Description of ) T ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) gl
Yes | No | N/A
15t Floor X [0 |[O |Floor Tile and Mastic 125 SF X(Ogg
0o o (o a|iojoadg
X (O (O aio|o|a
0o g (g Oooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste :
Newark Carti Grand Central Sanitary Landfill
v ng NJ-566 15 i
City, State Disposal Date City, State
Newark, NJ 11/31/2019
Completed By (Print or Type) Title D_a_tg "
Ralph Barnhardt Project Manager G p i

ASB-41
MAY 11

* Do not nee this farm far schackne linanadien avammmbod oot i -




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)
Bank of America

(NJAC 5:23-8) justification)

[ Cancellation

09 / 17 / 19
Agencies Notified Type Notification
B EPA & Initial
X poLwp [J Amended
DHSS Amendment #
[ bca [J Emergency (including

Street Address
44 South Broadway

City, State, Zip Code

AU TR e b s e

White Plains, NY 10601 ASEEE}TE:ES CONTROL &
Name of Contact FaiphoneNGRbar -

Dino Nappi

516-972-8809

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America ] School (K-12)

Street Address % CSJ?::r g?;frpsriégrizfjhzznf;gciai buildings,
186 Newark Avenue homes, eic.)

City (5) Square Feet | # of Floors Bldg. Age
Jersey City, NJ 5,000 ’ 1 45

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
ARCADIS U.S Inc.

Street Address
44 South Broadway

City, State, Zip Code

White Plains, NY 10601

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
47 Foster Road

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dino Nappi 516-972-8809 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 05 1 19 11 /30 [/ 19 Testor Tech

Street Address

10- 59 Jackson Avenue
City, State, Zip Code

LIC NY 11101

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

B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM-2:00PM/11:30 PM-Saturday,

Sunday 9:00 am to 3: 00 pm. _AM

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

O >3sfor>3If XI Renovation [ Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2 % | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHE 2R
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |l2128 /3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) g. 2
| Yes | No | Na
1%t Floor X |0 |[O |Floor Tile and Mastic 1200 SF 1 Il s
Mezzanine X |0 | |Floor Tile and Mastic 300 SF XiO|Oo|gd
X 1O |O Oo|o|g|d
o (o (d O|0|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting HT&"T%’E’SN‘" W:;le Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 11/31/2019 _Pen e,rgy,_[, PA
ridi £ 7 e
Completed By (Print or Type) Title ; } Date _ i
Ralph Barnhardt Project Manager DG~ F - { f

ASB-41

MAV 14

N s I B B B i Ko il




/‘{'\\l \q @ State of New Jersey - Notification of Asbestos Abate‘fﬁ*ﬁt = e
\ R (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) -, 5;; 15 @ el Y
GAC Project # 060 IS L :r L e
Date of Notification (1) Name of Building Owner/Opé&rator (2) |
August 30, 2019 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Tvpe Street Address { e
XiInitial Notification ENVIRONMENTAL HEA TH 8’; SAFETY DEPT (REHS i
O epA O Amended Notification # 74 STREET 1603, BLDG! 4116, LIVINGSTON CAMPUS |
D b6 O Emergency (including City. State. Zip Code 11 | L ;
Xl poL justification) PISCATAWAY, NJ 08854 ~~——~—=""0lid -
DEP- No Longer REQUIRED OCancelled Name of Contact Telephone Number
DOH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)
RWJMS RESEARCH TOWER, BLDG# 3688 [ school (K-12)
T CIsubchapter 8 (other than K-12)
Street Address Elother (i.e. private & commercial buildings, homes, elc.)
RBHS PISCATAWAY CAMPUS Sq. Feet: N/A #of Floors: 8 Bldg. Age: 60+ years
%nglATAWAY < I't:’lnIDlgLESEX Mmﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.,
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City. State. Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/13/2019 09/16/2019 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
[Xlabatement Performed Outside of Normal Facility Hours — 7am -3pm TR T
- . s Lily, state, Zip Code
zfzségbseb?:g?rugﬂgpy 5AM (24 HRS. & WEEKENDS AS FAIRLAWN, NJ 07410

[ Other- Describe:

Scope of Work (Check all that apoly)

OFull Containment with Negative Pressure

O>3sfor>31f XIRenovation O Mini-Enclosure
Xl> 160 sfor> 2680 1 1 pemolition [ Glave bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF .
Staff? (12) VAT, or other miscell.) or LF) Bemowe Recar Sncao
YES NO  NA e
V12 & V12A %] VAT 950 SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. - Butler, NJ 07405 Disposal Date City, State
NJIDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/16/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
= =
RAYMOND C. PEDALINO aihﬁggEPRROJECT ﬁfﬁﬁf%’/ % @?Zéfﬁ»«& August 30, 2019
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f/ﬁﬂj@cmo

State of New Jersey

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

N OF ASBESTOS ABATEMENT

RS MS%

ei!—E‘FEF

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) justification)

[] Cancellation

8 / 26 / 19 Camden County Improvement Authogi
Agencies Notified Type Notification Street Address
EPA & Initial 520 Market St.
X boLwp [J Amended City, State, Zip Code
& DHSss Amendment # Camden NJ.08102
X bca [ Emergency (including gmoan .

Name of Contact
Anna Marie Wright

Telephone Number
856-8255543

FACILITY INFORMATION

Masonic Building

Name of Facility Where Abatement is Taking Place (3)

] School (K-12)

Type of Facility (4)

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

Sitdel Address &1 Other (i.e., private and commercial buildings,
1201 Haddonfield Berlin Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 20,500 2 +/-70

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

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

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
P.O. Box 217

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Schwenksville Pa. 19473

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Andrew Melinchuk 215-439-1566 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_9 |/ 19 10/ _16 1 19 USA Environmental Management, Inc

Time of Abatement: AM-_____ PMI:

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

PM-__ AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[l >3sfor>31f

] Renovation

[ Full Containment with Negative Pressure

& Mini-Enclosure

Kevin Meldrum

Project Manager

-

4

e L

Signature
.hg\ ,»-f /

//K/
i

& >160 sf or >260 If X] Demolition X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normally Description of 2|z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ol |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8 i
(13) (12) other miscellaneous) B
Yes | No | N/A
Upper Level O |O [ |Black Mastic Wall Studs 141 SF XiO|O|g
Lower level [0 |0 | |Yellow Floor Mastic 2025 SF RICITE| B
Lower Roof O (O [K |Roofing & Flashing 2820 SF R B
Upper Level O |0 | | ceramic Tile Mastic 725SF 1 e P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler D No. Waste Minerva andfill
Service Transport 20990 5 erva Lan
City, State Disposal Date City, State
New Castle De. 7/16/19 W?ynesburg Pa.
Completed By (Print or Type) Title Date

ASB-41
MAY 11

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




Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Containing Material (ACM) Solely by Maint./Custodial thermal systems insulation,
in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.)

X Door Caulk 80 SF
Exterior Doors

X Pipe Insulation 30LF
Mechanical Room

X Vermiculite 165 SF
Stage Area

X Fire Doors
Stage Area 200 SF




o) LSY

24

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

U3 WPATFY  (Pursuantto NJAC 5:80 ang 5:16) FDf‘] EG EIVE r \
1540~ 0 A ALY !JF—”“‘"*“‘“‘“‘"‘“‘& ﬁf
Date of Notification (1) Name of Building Owner/Operator (2) Ty j Hi
9 / 13 / 19 Adams,Rhemann & Heggan Associaﬁgﬂ ”f SEP 1 8 2019 rfli 5‘}/)
Agencies Notified Type Notification Street Address j ! g o
X EPA Initial 215 Belleveve Ave i ASRERTRT )
poLwo [J Amended City, State, Zip Code ] o L;cgrﬁ%pw >
59 DoH Amendmentl# - Hammonton, NJ 08037 = —— et
O bca 1 Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mr. Henry Weigel 609 561-0842
FACILITY INFORMATION

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

Store [ school (K-12)
Street Address g g?l?:rh(ai,p;? rp?iggtzlzgghggr:r;‘:sgdal buildings,

1066 N. Delsea Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Vineland >2200 1
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Cumberland Store

Lea Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Delta/BJDS, Inc

Name of Abatement Contractor (9)

Street Address
800 Route 168, Suite E4

Street Address

1345 Industrial Blvd

City, State, Zip Code
Blackwood NJ 08012

City, State, Zip Code
Southampton P

a 18966

Time of Abatement: 7AM-4PM/ PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
866 711-0201 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 26 [/ 19 11 /7 30 / 19 n/a
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

[]>3sfor>31If

X Renovation

[J Full Containment with Negative Pressure

X Mini-Enclosure

>160 sf or >260 If [ Demaolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of . Normally Description of 2l zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|&|81l¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) i
Yes | No | N/A
Floor Tile and Mastic O |K |0 |Main Store Show Room 1,800 SF Oigoig
Transite Paneling [0 |X [ |Heaterand Closet Ceiling 32 SF EAE VED
O (O (g Ojig|o|a
0 g |a iy
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Haz"gggg No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Si?riqture . Date _
— . _— - SR L {: 20 ks
Christine Del Viscio Asst. Administrator {kj;}, LL,,,&:;- L I s e 52y

ASB-41
JAN 13

i R

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




_/\(\\Efg— \L\@D 2 /\ [. ?[‘ State of New Jersey

= NOTIFICATION OF ASBESTOS ABATEMENT |-

5L 0 -6 (Pursuant to NJAC 8:60 and 5:16) ‘ :
Date of Nonﬁcatlon (1) Name of Building Owner/Operator (2) i ; i
9 / 13 / 19 Adams,Rhemann & Heggan Associat - : ;
Agencies Notified Type Notification Street Address *I 5_
X EPA & Initial 215 Belleveve Ave [ﬂ ERESTAS PR ﬁ
g gg::!WD H mz:griim# City, State, Zip Code | & ‘WM:F?‘L[U:\; 5 MLI, 5
CEBCA [ Emergency ﬁnm Hammonton, NJ 08037
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Henry Weigel 609 561-0842
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Street Address EDZF gtlf?:r 3 gerpiégri;?ign?;gmar buildings,
1062 N. Delsea Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Vineland >2200 1
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberiand house
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Lea Environmental Delta/BJDS, Inc
Street Address Street Address
900 Route 168, Suite E4 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Blackwood NJ 08012 Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /I 26 | 19 11 / 30 / 19 nfa
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement
I] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-4PM/_____ PM- - AM

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

[J>3sfor>31f Renovation ] Mini-Enclosure
X1 >160 sf or >260 If [ Demoilition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e g e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l2]3]32
TO BE ABATED Mamtgnancelo (i.e., thermal systems insulation, (Specify sl (8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A )
ROOF 0 |K [ |silver Roofing Cement Over Metal 50 XiOg|d
ROOF O [J | BLACKJ/SILVER ROOFING AND HRERARNY giogig
O |O |O |CHIMNEY CEMENT 200 If O/ad
O |a|g 0a|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group H%‘Z;'E No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Titie Signature | _ ] Date w
o = = — f 4 ./;;f . ~v—'}'---~— " Pt - ) 5 Caihisw ‘,fL o
Christine Del Viscio Asst. Administrator a\_ 5 P bce L) i i/5 12649

ASB-41 ]
JAN 13 * Do not use this form for asbestos licensure exempled activifies



CQSDU—H

C/ State of New Jersey ey EY e
TITNOTIFICATION OF ASBESTOS ABATEMENT jfﬁ N = T, e /
SO C\ Z’LL_ (Pursuant to NJAC 8:60 and 5:16) [—“\ ———
i\ FCETVE S
Date of Notification (1) Name of Building OwnerfOperator 2) E‘ i AN T T
i ./ iTEg
S /12 / 19 Virtua gfﬁgg I f!
if i i i
Agencies Notified Type Notification Street Address i L. af s iy P 19 1w j
& EPA X Initial 20 Stow Rd i{ | o s
X poLwp ] Amended City. State. Zio Cod 3 ey
[X] DOH Amendment # ltMy' 'tte, I\;i 02013 ;E ASBES ME &
[1Dbca [J Emergency (including anton LICENSmA
(NJAC 5:23-8) justification) Name of Contact elephon
[J Cancellation Pat Giordano 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes-

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

Street Address

[ Subchapter 8 (Other than K-12)

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

1600 Haddon Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden >50,000 7 30+
County (8) ) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden

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

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

Facility Closed/\acated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7TAM-4PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 26 | 19 11 / 30 [/ 19 Criterien
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[ >3sfor>31f [ Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locatfiion Abatement Type
i Normally inti
Location of Description of sl ol m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla 3|3
TO BE ABATED Maf“tﬁ—‘“ance{? (i.e., thermal systems insulation, (Specify 2|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) =%
Yes | No | N/A
O |X® [[O |Please See Attach B3 [ELE
J O] Oo|a(g|od
El VT (3 0|68
O (O |4d B |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Hangng;gD No, Wasle Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title ngnatu'rre Date
Christine Del Viscio Asst. Administrator [ //‘ =i \‘ r\l, {7 gy S o
: ) { At ._Li\}i s\ V le b e £ S Ul

ASB-41
JAN 13

* Nn nnf 1iea thic farm far achoctne liraneira Avmrnba s aail dtie .




LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL |REPAIR {ENCAPSULATE [ENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY

MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF

TO BE ABATED MAINTENANCE/ SURFACING, VAT, OR

IN FACILITY CUsTODIAL STAFF? JOTHER MISCELLANEOUS)

Cellar Z.O

Hallway X Pipe Insulation fiberglass seam mastic 50 Ea X
Hallway adjacent M elevator X Pipe Insulation 45 LF X

Lab/hall adjacent Bye office X Pipe Insulation 35LF X

David Bye Office X Pipe Insulation 100 LF X

Hallway adjacent boiler room X Pipe Insulation 100 LF X

Room C-33 X Residual debris on fittings 5ea X

Transition hallway from X Pipe Insulation 50 LF

main to north wing

Hallway north at electric rm X Seam mastic on Fiberglass pipe insulation 200 ea X
Sterile processing offic X 12" tan floor tilee 240 SF X

Basement Level

EP lab 1 X Pipe Insulation(penetration 1LF X

Material management X 12" tan floor tile w/mastic 145 SF X

Main Bldg 1st FI Wellness Room (Future IDP)

Wellness Room above ceiling | x| Pipe Insulation 15 LF X

North Wing 2nd Floor Social Work Office (Furture IDP)

North social work office throughout _x _ _HN X 12 Beige Floor Tile 150 SF X

Main Bldg 4th Floor Room 401 Consultation Room (Future IDP)

Room 401 consultation roomt/o | [x | |Mastic a/w non-ACM 12"x 12" 220 SF X

Main Building 7th Floor Room 701 (Future IDP)

Room 701 Throughout X Pipe Insulation (Above Ceiling Tile 40 LF X




(ooHUO

Bl o =)

b

State of New Jersey T -
wl\ i +NOTIFICATION OF ASBESTOS ABATEMF:&T E @ E W F ‘
i 24 TR (Pursuant to NJAC 8:60 and 5:16) || -/ i
153%-003~ [PAT A il
Date of Notification (1) Name of Building Owner/Operator (2) }i ; .E;_ S-":P 1 8 *:T_jff
9 {12 1 19 Virtua o “‘f .
Agencies Notified Type Notification Street Address L
- A ;‘:-"T{‘- > e 24
X EPA A Initial 20 Stow Rd ASB ‘“C’L'i 5?‘\%?}’51\{_‘; ROL&
s |k, s .
] DA [ Emergency (including Marlton NJ 08053
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Pat Giordano

856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Lourdes-Willingboro

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

Street Address

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

218 Sunset Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingbero >50,000 5 30+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demolished)
Burlington

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

Vertex Environmental

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

X Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
9 / 26 [ 19 11/ 30 / 19 Criterion
Gccupancy Status During Abatement (Check only cne) Street Address

400 Street Road

[] Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: 7AM- 4PM/__ PM- AM

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[0 >3sfor>3 1 Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 I ] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 4| = @] m
Asbestos-Containing Materfal (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 2|8 § =)
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify oL X |
IN Facility Custodial Staff? surfacing, VAT, or SForLF) s 2 |g
(13) (12) other miscellaneous) x| @
Yes | No | N/A
0 |K |0 |Please See Attach 0io|oig
] U go|a|o
B el fE] Bl O g
O (O (O O|a|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group H%‘Z},‘E No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Srgnarure i ’!,f’ Date
a7 s y 3 s r"u —e 5 = Yy . I} . \\) Ty
Christine Del Viscio Asst. Administrator {__,.fi*’-b Yy oy el I B 1o -Ca0

ASB-41

JAN 13 * Do not use this form for asbesto

s licensure exemniad artivitioe




LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL JREPAIR |ENCAPSULATE |ENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
ITO BE ABATED MAINTENANCE/ SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? |OTHER MISCELLANEOUS)
1st Floor Medical Records office YES |NOIN/A
North End Office X 9x9 Black Floor Tile w/black mastic below

Carpet(Only a portion of the room will be

abated) 400 SF X
1st Fl. G Wing Respiratory
Therapy area Storage Closet
Throughout X 12x12 Gray Floor Tile with black mastic

(Bottom Layer) 100 SF X
1st FI-H Wing Hallway
Custodial break room
Custodial break room X 9 X9 tan floor tile w/black mastic 100 SF X
5th Fl. E Wing Tower/Supply Closet 12 X 12 Floor tile w/Black Mastic
Throughout X Below Carpet 120 SF X
3rd Floor-E Wing Tower Office
Throughout X Mastic a/w 12x12 orange floor tile (top Layer) 50 SF X
Throughout X 12X12 white floor tile w/black mastic bottom

layer 50 SF X
2nd Floor -E Wing Tower Office
Throughout X 12X12 White Floor Tile w/Black Mastic

Bottom Layer 80 SF X




g

b o s

State of New Jersey Hi }\'; ‘: @ IE [l M E r;’“zg

NOTIFICATION OF ASBESTOS ABATEMENT, | 1// | H o

N O J\‘ (Pursuant to NJAC 8:60 and 5:16) ™ H E;

Dz Date of NO{If[f"aTEOn " MName of Bujicfmg OWI}E.‘F.'ODEFBIO’ (2) ilnj ‘Li 5 ':jtr I 3 2’3[9 i—_:a;p
i e ! __\.._;._. £ ‘_q__ \ ] C }
ek SO \mmﬁu = NN

ngmes Notified Type Natificalion Street Acfdreas ASBESTOS CONTROL &
PA Uinitiat 0"\‘:(’, i" (_\\1(: Ve Sji\’fﬁjr Suate ﬁ.;!@;:\.&f\!u

[J Amended
Amendment #

[ Emergency (including

?LWD
boH

Jbca

City. State. Zip Cdda

Condhth

oLen  EA 18429

{NJAC 5:23-8)

justification)
E’g:nceuation

Fronav

Name of Contact

T Telephone Number
LArabad) | L1D-334 - 1149

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tioon Fals Plaza

Type"cf Facility (4)
[ School (K-12)

Streel Address

g}ubchapler 8 (Other than K-12)
Other (i.e.. private and commercial buildings.

%'\ g\(\fe\k}gb‘\) ry p(\JQ’\\LL homes. etc.}
City (5) S Square Feel 1 # of Floors Bldg. Age
\(\’m(\ Eal\S 20,000 | | 50+
County (6 County Code (7)(S/AIE ST ON! Y} | Current Use (Prior if bein demolished)
Moamodn Comperaidd Jretal

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

exrteq

Name of Abatement Contractor (9)

ecoteyvices i C

Street Address

00 Turney \odusinal Way, Ste |

Street Address

303 B Nahonal Raod

City. State. Zip Code

Ason PA 1AWy

Cily. State, Zip Code

OG0, PA \G3W)

Project Manager for Monitoring Firm

Dave Ty (1356\1

Telephone No.

b-SS8-¥qeZ

License No.

Ol

Telephone No.

4e4-972- §F8M

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

r XY i\ 70\ /19

Mame of OSHA Monitor

ENMSL

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

Street Address

200 Rove 130 Nodkn

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM_E PM-_ I AM

ity, State, Zip Code

innaminsan, NS 03070

Scope of Wark (Check alt that apply)

%novation

O F:JII Containment with Negative Pressure

Bg sfor>3If ini-Enclosure
Ef’g‘?sa sf or >260 If [ Demotition 1 Glovebag Procedure
on-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normatly Description of |3 0D
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materia! (ACM) Amount gis|gla
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation. (Specify CRR-RE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 €15
(13) (12) other miscellaneous) =1
Yes | No | N/A ;
Sence o1 B 0 |0 & Hoernle voagne. LD F [&[0|0]0
O |10 {0 Ooo|a|o
O A S OaO|Qd
El 5% HE Oo|ojo|d

NJDEP Waste

Hauli\

Name of Registerad Waste Hauler

Wale N\&maumn‘r

Cubic Yards of

Waste ZO

Name of Registered Landfill

GlRows Nodin \LandAl

City, State

TC{T\Nﬁ \\\J

D[sposa! Date

City. State

Completed By (Print or Type) Title

Joaat Bally

N\Brﬂgw\\e
Date

Slg nature

9|12\

ASB-41
JAN 13

S Pﬂ‘s O \\[\&m%m %ﬁf_}t
* Do not use rhrs form for asbestos licensur& exempted activities



\4Cos!

)(— %&%{/{ 2 AT

{hates of Meatilication (1)
] T A © F

Aggenning Mol e Molificahion

“Wame of Fadiiily Where Abateman is Taking Place (3)
Forast Street Manar

Slreal A(!LJII_\.:\:J
16 Farest Street

140 Boulevard
Cily, Stale, Zlp Code
Mountain Lakes, NJ 07046
Profect Manager for Monflaring Flirm | Tolephone No.,
Leonid Shereshevsky

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

| Maar of Hudding O.\'.r!.rl!:J’(.)[JL.'I.'I.[LJJ {?)
Grost Managemant Services, Ine

B! Addiess

Karen Travers |

FACILITY INFORMATION

....,.._.—._._.,...,.w—-z

-..«.n-
-‘

.
N

‘L».._,.

ASBESTOS CUNTROL&
LIGENSIM

31 e = )
ks [0 It a1 Hﬂ-*."i'm{]ﬁ N
[ 1l W {17 Amended Clly Slala i Cani
[71 vkl Arnazrdment P ¢ e

(1) e U Emierguncy (neluding Ruthetford,
(N SRRt i3] fusdifiation) Mame of Contact
|1 Ganerllaticn

201-460-7434

Clype of Pacilty (4)
L] #ehool (K12}
1 ) subehapter 8 (Othar than K-12)

hormnes, ate.)

Cily (5) Square Feal il of Floors
Montclalr 6000 4

County (6) "7 T eounty Code (T)STATE USE ONLY) | Currant Use (Prior il being demalishe
Essex Cccupled

Name of Monitoring Flrm Hired by Building Owner (8) | ASEM No. “Name of Abatoment Confractor (8)
Sky Environman!al Snrvicct, Inc I Super, LLC

Streel Address T 7 Siraet Address T

203 Belmont Avenue
‘| City, State, Zip Code
Haledon, NJ 07508

973-588-4821
“Slarl Date (10) T 8cheduled Completion Date (11)

Oceupancy Status During Abatement {Check only one) ~

[# Foaillty ClosedVacalod During Entlre Period of Abatemesnl

[.J Abatement Perormad Outside of Normal Fagility Hours - Doscrlbe
Tinu of Abaterment: AM- e PN AN

‘Scope of Work (Check all thal applyj

[ eastor=al
[ 2160 &f or =260 1

1 Renovation
"] Demalition

Tailor Dominguez Project Manager

Frls
JAN 3

9 / 12 | 18 g i 200 g M8

203 Belmont Avenue
Cily, Stale, Zip Code
Haledon, NJ 07508

L] Full Containment wilh Negative Pressure

[7} Mini-Enclosure

[} Glovebag Procedure

(1] Non-Exempted (*) and Non-Friable Procedure

Is Location .Abatamrmt 1 \;pF:_ ]
Location of Normally Description of sl m]lmlm
Ashestos-Containing Material (AGM) Used Solely by Asbeslos Containing Material (ACM) Amount 8 .g 2
TO BE ABATED Maintenance/ (l.e., thermal systems Insulation, (Spacily 2B g
IN Facllity Guslodial Stafl? surlacing, VAT, or SF or LF) W E|S
(13) SO .1 I other miscellaneous) g
Yusl No | N/A = sl s S e R
Basement i O i T Thermal System !nsulatlan 466 LF B
o o |0 O ajuln|o
0T 5 0[00)0;
oo o ,‘ o|o|g|o
Name of Registered Waste Haular NJDEP Waste Cubic Yards of Name of Registered Landflll
Hauler ID No Wasle G.R.O.W.S, Waste Mana ament
i 0034893 | TeD g
City, Slate Disposal Dale i City, Stale
Haledori, NJ [ TEID i Marrisville, PA
“Compleled By (Print or Type) | Title ' Signature ¢

| .af‘r"’r‘tf///"

Lo e qeses (i foem for asbestos eensune eretipted aolivilies.

| ['f!-i'.,‘[:lh.r_'lrif.': Mumber

B Other (i, private and cormenereial bulldings,

| Bidg. Age

Telophone No, “ 7 License No.
201-336-0477 J 01195
| Nama of OSIHA Monitor N
Super, LLC
s e e

| Ses e

30
d)




L | U0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
}f ) /} o (Pursuant to NJAC 8:60 and 12:120)
3 i 1]

[y
o
=
5
3
o
o
=~
=)

Ay
&P
)
=
i
I ]

‘\
|

i
== Name of Building Owner/Operator (2)

ussab
B

=
U

Date of Notification (1) e or ] 2
9/13/2019 Circle Construction Group® =i ~*
Agencies Notified Type Notification Street Address
EPA Ihitiai 105 White Oak Lane ,umb{:qluspon TROL &
| | DEP D Amended City, State, Zip Code i Ot
x| DOL Amendment # Old Bridge, NJ 08857
Eme includi
E DOH D jusﬁﬁrg:t?::)(l cluding Name of Contact Telephone Number
[] bca [ Canceliation John Cheng (732) 482-1800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Garage/ Office [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1147 S. Olden Ave. E‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton, NJ 08610 6,000 2 80 +/-
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Abatement Performed Outside of Normal Facility Hours

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Gieger 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/2019 10/15/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23sfor=3If D Renovation u Full Containment with Negative Pressure
2160 sf or 2260 If Demolition %] Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;ent
Location of v fdog"f':y . Description of
Asbestos-Containing Material (ACM) “:‘, ; alely ;" Asbestos Containing Material (ACM) Amount 1l
TO BE ABATED c atmdgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Plpla 2
In Facility Usto 1’; Bl surfacing, VAT, or SF or LF) I|&|8 (2
(13) (2 other miscellaneous) 2 lz|2|2
= R
Yes No NIA @
Basement X Thermal Boiler Insulation 50 sf X
Garage X Thermal Pipe Insulation 60 If X
2nd Floor X VAT / Mastic 500 sf X
Exterior Roof Windows X Flashing/ Caulk 1800 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste . —
Stevens Environmental Services 18292 20 FEHH?SS I?andﬁll
City, State Disposal Date ) City,,:State_-‘
Allentown, NJ 10/15/2019_ )\ Marrisville, PA
Completed by Title Signature. Date
Mahlon E. Stevens Project Manager <t £ 9/13/2019

ASB-41 (R-08-08)

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



1 ——D -
i \[=H { ,4\&43 Print Form
J\’La— S ¢ W ot S [y \ e
_____ o i State of New Jersey L) E @ E ” w E Tttt
AT “H 2 NOTIFICATION OF ASBESTOS ABATEMENT { =11 118
(\ /\/C %LQ I onJULY (Pursuant to NJAC 8:60 and 12:120) s T gii i i f
Dite of Nofification (1) Name of Building Owner/Operator (2) i orp ] ifz;/
09/12/19 La Casa Don Pedro Uil o & i
Agencies Notified Type Notification Street Address } E}
317 Roseville Avenue L S ]
V| EPA Initial ASBESTOS CONTROL &
/| DEP Amended City, State, Zip Code LICENSING
/| DOL 7 Amendment # Newark,NJ,07107
Emergency (including
DOH justification) Name of Contact
[ | oca [ Cancaliation Chris Pagan

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Piace (3)

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

R

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

buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Esse (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Other — Describe:

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

g

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
09/13/2019 09/14/2019 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

Victor Espiritu

Title
Project Manajer

TBD

/
e

23 sfor23 If Renovation Full Containment with Negative Pressure
| | =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally iz Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Mse_ t i }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at's d?'}ag:;eﬁ.? (i.e. thermal systems insulation, (Specify J| 5 § g
in Facility usl 1132 g surfacing, VAT, or SForLF) 3 (8|5 |8
(13) K12 other miscellaneous) o182 |2
£ I
Yes | No | nia @
BASEMENT X PIPE INSULATION 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste S
EHW ABATEMENT LLC 0037095 N/A TRI STATE TRANSFER
City, State Disposal Date City, State
PATERSON,NJ BRONX,NY /
Completed by

ASB-41 (R-06-08)

/
F{//"{ / J)[{)}ate 2/2019
A 4 9/12/201
A/
i ’{;}f’/,-

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



v

245%

=% Print Form
o ) :
State of New Jersey PN ™
- NOTIFICATION OF ASBESTOS ABATEMENT | ) E @ E [l w E ; !T }
}(Pursuant to NJAC 8:60 and 12:120) | bJ H j
Y fi
Date of Nofification (1) Nama of Building Owmer/Operator (2) 0o oo 1o oamg LI TR
08/22/2019 Casa Don Pedro UL Stmis g ji<
i
Agencles Notified Type Notification Street Address f
817 Roseville Avenue STGR CONTROL &
EPA Initial SETE TS ASBESTES CONYRG
DEP Amended City, State, Zip Coda LICERSING
DOL Amendment # Newark,NJ,07107
/| Emergency (including - -
vl DOH Justification) Name of Contact m
[] bca [] Cancelation Chris Pagan
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE
School (K-12)
Stre Subchapter § (Other than K-12)
Other (l.e. private & commearcial bulldings, homes,
efe.
Gty (5) Square Fast # of Floors Bldg. Age
Newark N/ N/A N/A
County (6) County Code (7) Cument Use (Priar if being demolished)
Essex (STATE USE ONLY) PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemant Contractor (8)
N/A EHW ABATEMENT LLC
Strest Address Street Address
89 FRANKLIN STREET
| City, State, Zip Code City, State, Zip Cods
PATE RSON, NJ,07514
Project Manager far Monitoring Firm Telephone No. Telephone No. License No.
. 973-333-5144 01274
Start Date £10) : | Scheduled Gomplat Date (11) Name of OSHA Monitor
@9 £ / ? i dgé s /5? EHWABATEMENT LLC
Occupéncy Siafus During Abatement {Chack Oniy One) a Street Address
Ll Facllity Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
{_| Abatement qufom}gg &ﬁ{ga of Normal Facility Hours City, State, Zip Code
7] Other — Describe: PATERSON,NJ,O7524
Scope of Work (Check Al That Apply)
23sforz3if ﬁ Renovation Full Contalnment with Negative Pregsura
2160 sf or 2260 If | | Dsmolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procadurs
Is Location Ab?_tye;)rgant
s Location of U m?"y b Description of
Asbestos—ContaInlng Material (ACIw) N? int ely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED e e ?“Iﬂgt?é? (ie. thermal systems insulation, (Specify O - m
In Facility “5‘0"15‘2 surfacing, VAT, or SF or LF) R =3
(13) : (2 other miscellaneous) 5 ?_, c %
Yes | No | NA &
BASEMENT X PIPE INSULATION 40 LF X
| s |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
Hauler ID No. of Waste
EHW ABATEMENT LLC 0037005 N/A TRI STATE TRANSFER
Clty, State Disposal Date City, State
PATERSON,NJ TBD / BRONY,
4
Completed by Title lgnaty L f, / Date
Victor Espiritu Project Manager \ 08/22/2019
L g v
ASE-41 (R-06-08) * Do nat use this form for asbestos licensure exempted activities.
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CK 000

2 AT
' KOTIKICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20) i

State of New Jersey

Date of Notification (1): Name of Building Owner/Operator (2): ! | U Sk JiY L"fr JP
8/13/19 SUNRISE VILLAGE B
Agencies | Type Notification Street Address:
Notified £ 3Bl 215 NORTH ARLINGTON AVE, ASBESTOSCONTROL &
(X) EPA Notification City, State, Zip Code: LICENSIMNG
(X) DEP | (X) Amendment EAST ORANGE, NJ 07017
(%) DOL Notification Name of Contact: Telephone Number: 973-583-8646

() Emergonoy MR. MOHAMMED
(¥)DOH | ( ) Cancellation
( )DCA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3): | Type of Facility (4):
RESIDENTAL/APARTMENTS

( ) School (K-12)

( ) Subchapter § (Other than K-12)

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

Street Address: 215 NORTH ARLINGTON AVE,

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
ENVIRONMENTAL CONSULTING GROUP, INC. GUILIANO ENVIRNMENTAL, LLC
Street Address: Street Address:
71 ARCH STREET POBOX 1124
City, State, Zip Code: City, State, Zip Code:
ERTERSON, Ni07302 SAYREVILLE, NJ 08871
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO 734184036 | (739) 2387400 01342
Start Date (10): Scheduled Completion Date (11); Name of OSHA Monitor;
8/27/19 10/30/19 GUILIANO ENVIRNMENTAL, LLC
Occupancy Status During Abatement (Check only one) Street Address:

P.O.Box 1124

(¥) Facility Closed/vacated During Entire Period of Abatement

( ) Abatement Performed Qutside of Normal Facility Hours

= Ol City, State, Zip Code:

SAYREVILLE, NJ 08871

Scope of Work (Check all that apply):

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

Full Containment with Negative Pressure
) Mini Enclosure
) Glovebag Procedure
( ) Non-Friable Procedure

Is Location e Ab%tement
Location of Normally Description of ype
Asbestos-Containing Material | Used Solely by Asbestos Cont?mmg Ma_terfll (ACM)
(ACM) Maintenance/ (ie., thernf}a 'SySt%/H;kSTmS ation, p— - s t g
TO BE ABATED Custodial/ B A D outt, | § | @|o |8
W Staff? other miscellaneous) (Specify 3 *g_ 'g ‘%
(13) (12) SForlF) |8 | & g |5
Yes | No N/A
Bldg #247-255 / BASEMENT X PIPE INSULATION 1200 LF X
Bldg#247-255 CRAWL SPACE X PIPE INSULATION 1500 LF X
Bldg#221-229 / BASEMENT X PIPE INSULATION 800 LF X
Bldg.#221-229/ CRAWL SPACE X PIPE INSULATION 800 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
FREEHOLD CARTING, INC g;;égr ID No.: of Waste: GRAND CENTRAL LANDFILL
City, State: Disposal Date: City, State:
NEWARI, NJ 9/30/19 PEN ARGLY, PA
Completed By: Title: o H Date:
' v d ; il ¥ 9/10/19
MQJL“CIG %E)hb' (hm,n.sht*ﬁmt “-L
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN -
(Pursuant to NJAC 8:60 and 5:16) ;~)

T.Taté of Notification (1)

e v

Name of Building Owner/Operator (2)

09 / 13 / 19 Hartz Mountain Industries, Inc. i li] SEP |
Agencies Nofified Type Notification Street Address
O EePa X Initial P.O Box 1515 bt
: ASBESTCS CONTROL &

BJ DOLWD [J Amended City, State, Zip Code LICENSNG ;
X DHSS Amendment # s NJ 07096
O bca [J Emergency (including i

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

[ cancellation Dave Hoehmann (201) 252-8600

FACILITY INFORMATION

1 International Drive

Name of Facility Where Abatement is Taking Place (3)

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

L] Subchapter 8 (Other than K-12)

Slrest Address Other (i.e., private and commercial buildings,
1 International Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 219,924 6 50

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

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safey Services, Inc

ASCM No.

00117

Name of Abatement Contractor (9)
SAl Environmental Services, LLC

Street Address
PO Box 365

Street Address
277 Fairfield Road, Suite 102

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Fairfield, NJ 07004

Jim Proctor

Project Manager for Monitoring Firm

Telephone No.
856-452-1311

Telephone No.
(973) 852-3444

License No.
01340

Start Date (10)

08 / _23 /

19 12

Scheduled Completion Date (11)

31

/19

Name of OSHA Monitor
SAl Environmental Services, LLC

Time of Abatement;

AM- PM/

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

PM-

Street Address
277 Fairfield Road, Suite 102

AM

City, State, Zip Code
Fairfield, NJ 07004

Scope of Wark (Check all that apply)

[0 >3sfor>31f

X Renovation

BJ Full Containment with Negative Pressure
[1 Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp}fed activities.

>160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a/8 12|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) {12) other miscellaneous) 5@
Yes | No | N/A w
Located ThroughoutFloors 1to4 |[] [[J |[X |Floor Tile/Mastic 108450SF X |(OJ/0O|0O
All Windows Floors 1 to 6 O |O |X |Exterior Wall Panel Under Windows 19,062sF X |OJ|10O(0O
O (O (O Oig|g|o
O (0o |Og o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerv La fill
Service Transport Group, Inc SW2117 2.500 a Landfi
City, State Disposal Date City, State
Yardley, PA Various Waynesburgh, OH
Completed By (Print or Type) Title Signature Date // -
Mary Petrovski President / % 7 f/’/ s /f e
ol | 72 PLAE N
e
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i ‘-:H R i
State of New Jersey Ei\\ E @ E B w E I! ‘?,
NOTIFICATION OF ASBESTOS ABATEMENT |/ / | T Ched ;;l,g G
a A\ (Pursuant to NJAC 8:60 and 12:120) || M\ ! eﬁl T
= it o i 1AL Ak
Date of Notffication (1) __, ,’f _ /i Name of Buliding Owner/Operator @) 1| || - ' O 17 =
1T ST. FHILS CHured Lo
Agencies Notified Type Notification Street Address - 3 . n
= . : e A D 4 s
EPA Initial F§5 SAIL Ri Jf—wd f”"’ e
DEP L1 Amended Clty, State, ZIp Code i
x| DOL Amendment#__ = | SAFILLE Bluosl JU’J 5—-"75{3
|1 Emergeney (including .
x| DOH i justification)  : Name of C_:cantac:'g1 " Telephone Number S
DCA {1 Canceliation 125 PBri AU~ 06" €53 )\
. FACILITY INFORMATION _
Name of Facility Where Abatement Is Taking Place (3) Type of Facility (4)
ST Priis CHuwel %] School (K-12)
Street Addrass b ] Subchapter 8 {Other than K-12)
2L 5 ;75,,2 ) h 121 PR 1 Other (.e. private & commercial buldings, homes,
5 iR BT.C)
ty( ) g e o ] Square Feet # of Floors Bldg. Age
;; T b ,{5’,2;;;7/:; fc?__ &,CJ 33 57'52“
County (B) A County Cade (7) Cumant Use (Pricr if being demolished
0:‘&'4;..5 £_ (STATE USE ONLY) O A 20 /ﬂh‘,»zﬂ!ﬂug
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (8)
PETHIL ASScciBTES 74C e s 1 A. Mac Contracting Inc.
Street Addrass o . Street Address
SBO Syivay AvE SurrESC 65 185 Vreeland Ave.
Oﬂy, State, Zip Code e e . Clty, State, Zip Code
Frifpwricr CLIFF £ Ay PNy 53 Midland Park, NJ 07432
Project Manager for Monitoring Flrm - Telephone No. Telephone No. License No.
Tovy UALSLTIVE SO/~ SGG ~ £ 705 201-262-5841 00158
" Start Date (;D) ' o Scheduled Cbmpleﬁ?n Date (11) Name of OSHA Monitor
9 /37 ; 19 g /30 Omega Environmental Servicer Inc.
Cccupancy Status Durmg Abatement (Check Only One} Street Address
Facliity Closed/Vacated During Entire Period of Abatement 280 Hw‘e_r Street
Abatement Performed Oulside of Normal Facility Hours City, State, Zip Code
Other — Describe: Hackensack, NJ 07608
Scope of Work (Check All That Apply)
| =3sforasif ' Renovation Full Containment with Negative Pressure
E| 2160 sfor22601f Demolition Mini-Enclosure
: Giovebag Procedurs
Non-Exernpted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of i :jogg?el’;y i Description of
Asbestos-Contalning Material (ACM) Nja[men aniée}‘ Ashestos Contalning Material (ACM) Amount m
TO BE ABATED Custodial Stf? (i.e. thermal systems insulation, (Specify Blaoig|2
In Fagility 12) surfacing, VAT, or SF or LF) 318 |38 2
(13) other miscellaneous) g gl e %
Yes | No | N/A @
Boibil R X Lt 7o X
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Newark Carting Inc. é-l:ggeélb L ofWaste, | Grand Central Sanitary Landfil
e,
City, State | Dis| iosal Bate City, State
Newark, NJ 07105 9/37/¢5 ow | PenArgyl PAOBOT2
Completed by Title Signature e Date
R. McDonald President 4 G/13 /1 9

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



Notification of Asbestos Abatement

State of NJ j‘:ﬁ\}ﬁ [%2’«?

T A T
BaGpros 2019221 [P/ [T (Pursuant to NJAC 8:60-7 and 12:120-7)
. - Check # 9555
Date of Notification (1) Name of Building Owner/Operator (2) F’M‘E IE @ E [l M E FM‘?
O 18 /181118 Michael Tooney 1 ”k J‘gg
Agencies Notified | Type Nofification e iéhﬁg I}
EPA i Il SEP 13 9 b
[] oep | :
City, State, Zip Code i
DoL [1 Amendment Oradell, NJ 07649 ASBESTOS CONTROL &
DOH Name of Contact S— S ———
C liati i .
] oca [ cancetation Michael Tooney

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michael Tooney

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

D Subchapter 8 (Other than K-12)

[X] Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) ior if being demolished
Oradell, NJ 07649 Bergen KANIREL i (Prockbak )
residential

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
09/23/2019 09/24/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

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

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] wrap & cut

] Demoiition [X] Renovation [1 Full Containment winegative pressure [¥] Glovebag procedure
>3sfor>3 If [] >160 sf or >260 If [¥] mini-enclosure [[] Non-friable procedure
Locaton BT v | JHHE
asbestos-containing styag}m) Description of asbestos-containing Amount m|lp|e "
material fo be material (ACM) (Specify SF or o [a|a ¢
abated in facility (13) Vs No N/A LF) ; i 5 L
p |
main rm, boiler rm, elec closet | i [ X ]| pipe insulation 15 If mjugin
mjinl[nlin
[ | OO 00
[ | OO |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/24/2019 Pen Argyl, PA ?
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 09/13/2019




R State of New Jersey o v b ¢ FED
| /%!\ [L’rNOTIF!CATION OF ASBESTOS ABATEMENT 2 o 1 :Tl’ 215>
o oot B

" — ! /
) E/N == lm ¢ BEELT T (Pursuant to NJAC 8:60 and 5:16) C it Ik
Date of Notification (1) Name of Building Owner/Operator (2)
pri— = =k 0
9 /13 4/ 19 E.l. duPont de Nemours n E @ E ﬂ ‘M E I |
Agencies Notified Type Notification Street Address '“‘"{ i I
OJ EPA X Initial 250 Cheesequake Road P R T g
& DOLWD [J Amended City, State, Zip Code T UL T C g =
X DHSS Amendment#__ Parlin, NJ 08859 f
[ bca [J Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact Te“ag{.’\?%g“!@ﬁe@&éﬂ% o i._g
[ Cancellation Nichol Reinhold 732-613-2400NSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Admin Building [J School (K-12)
Street Address B Oitar (i it and cumenavia bdings,
250 Cheesequake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Parlin
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)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lufz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /2 /19 10 / 3 /19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
L1 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

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

K >3sfor>3If Renovation [J Mini-Enclosure
[ =160 sf or >260 If [[] Demolition [X] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |&
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement Secured Area O (K | |Pipe Insulation 10 LF XiO|d|g
Basement Closet O [0 |Floor Tile & Mastic 150 SF XiOO -
O |Oo |0 gio|ogd
O (g (g EFEY 3 3E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste :
Bristol Environmental Inc. Fairless Landfill
: 18706 1CuYd
City, State Disposal Date City, State
Bristol, PA 10/3/19 Fairless Hills, PA
Completed By (Print or Type) Title ngnatu e Ao 8ol Date
: i ; S AN s Y -
Gino Pizzigoni Estimator /f *1/'“}!/:) ;‘fue} n 1A /f - | 4 154

ASB4T ~ _— ¢~ N
MAY 11 8= L | j o S * Do not use this form for asbestos licensure exempted activities.



e (o [FancFam

i ﬁ;\ T State of New Jersey ; i
a\ ] A _NOTIFICATION OF AsBESTOS ABATEMENT P E @ IE I] M E ~\
( L \ {Pursuant to NJAC 8:50 and 12:120) 3 ﬂ H
( Date of Notification (1) Name of Building Owner/Operator (3) i
9/19/2019 LANXESS Solutions US Inc. | SEP 18 2019
Agencies Notified Type Notification Street Address o
e O it 1020 Kings George Post Road i
Xl niti e
| | Dep ]El Amended City, State, Zip Code Aaabi::a:!u;:_a %}Tﬁ‘ E; ROT&— T
] DOL Amendment #11 Fords, NJ 08863 LICENS |
E includi
T 1 J_Urs';?ﬁ"é’;?ac:) (including Name of Contact Telephone Number |
|00 oca [0 Cancsliation Lisa Daniels 732-306-4959
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| LANXESS Solutions US Inc. [ ‘setioninm:ing l
Street Address [] Subchapter 8 (Other than K-12) |
1020 King Géorge Post Road Cither (ie. private & commercial buildings, homes, |
elc.
Square Feet # of Floors Bldg. Age

| County (6) County Code (7) Current Use (Prior if being demolished) |
: (STATE USE ONLY) boiler h ini ing plant & tanks |
| Middlesex —_ Oller house piping, processing pla

Name of Moniioring Firm Hired by Building Owner (8) Name of Abatement Contractor (9) |'
| Emilcott Associates, Inc. Stryker Demolition & Environmental Services, LLC

Street Address Street Address [

190 Park Avenue 992 Old Eagle School Road, STE 910
| City, State, Zip Code City, State, Zip Code i '

| Morristown, NJ 07960 Wayne, PA 19087

Project Manager for Monitoring Firm Telephone No. Telephone No,
David Tomsey 973-538-1110 484-581-7428

Start Date (1 0) Name of OSHA Monitor
2/18/2019 Stryker Demolition & Environmental Services, LLC

10/31/2019
Occupancy Status During Abatement (Check Only One Street Address

)
B Facility Closed/Vacated During Entire Period of Abatement 992 Oid Eagle School Road, STE 910
City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours
Wayne, PA 19087
e B oI

Other — Describe; boiler house
_II D 23sfor=31if D Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 if [x] DPemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

License No.

01286

1

Scheduled Completion Date (11}

| Scope of Work {Check All That Apply)

Abalemeant
Type

Is Location
Normally

—t I | |

| Location of tel Description of
! Asbestos-Containing Material (ACM) Used Solely by Asbeslos Containing Material (ACM) Amouni m !
J TO BE ABATED Ma‘”t?“a”°9’7 (i.e. thermal systems insulation, (Specify P 3| T
In Facility Custodial Staff surfacing, VAT, or SFor LF) 3 5 s |
(13) (12) other miscellaneous) g s |2 ‘
| R

Yes

Pipe Insulation (TSI 197 LF

e e R
#6 Fuel Line ]
L SP———

| Door Gasket, caulk, counter Other Misc. I 530 LF

!l QA, M1D, E2, E1 Area Pipe Insulation (TS) ’ 2682 LF
ZAA, Ester 2, PA Tank, E1 Surfacing 2563 SF

| Name of Registered Wasie Hauler MJDEP Waste Cubic Yards " [ Name of Registerad Landfil

Hauler ID No. of Waste {'

| Horwith Trucks, Inc, SW-1998 45 Cumberland County Landiill

| City, State Disposal Date | City, State
! Northampton, PA 9/19/2019 Shippensburg, PA [
{ Completed by | Titte Signature = I Date T
' Mark Kiotzbach | Vice President %f%, | 9/12/2019 [
S e e 1 —4

#
ASB-41 (R-06-08) * Do not use this form for ashestos licensure exempled activities.





