w JETSEy

=

BATEMENT

CHhaon

[Date of Notification 1)

te of arsey,
D Ti F ASBESTOS A
S NJ 8:60 gndi12:
~\ {] |/
rradd

NaTé of Biiiding OwnerOperator (2)

9-12-2018 A & J Builders, LLC
Agencies Notified i Type Notification Street Address
(s B il 101 West 36th Street
_ nitia o g
] DEP ] Amended City, State, Zip Code |
DOL = Amendment # Bayonne, NJ 07002
Emergency (including
X] ooH justification) Name of Contact T Talanhnna Nimhar
[0 oca [] cancellation Robert Field

|-

FACILITY INFORMATION

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

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

| Street Address

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

City (5) Squa?écF)eel # of Floors Bldg. Age
Bayonne, NJ 07002 1700 2 75+
County (6) | County Code (7) Current Use (Prior if being demolished) T
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC
Street Address Street Address

235 Virginia Avenue

| City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

9-12-2018 8-12-2018

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Green Environmental Services, LLC

Occupancy Status During Abatement {Check Only One)

Other — Describe:

| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code

Street Address
235 Virginia Avenue

Jersey City, NJ 07304

Scope of Work (Check All That Apply)

z3sforz23If E‘ Renovation Full Containment with Negative Pressure
[ =zisosfor22501f [] Demolition Mini-Enclosure
. Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abath;:;ent
Location of U :J dorsn;[ael:y b Description of - H
Asbestos-Containing Material (ACM) l\:aintenany fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Skt Stceff? (i.e. thermal systems insulation, (Specify I O - I L
In Facility H=lo ;2) alve surfacing, VAT, or SF or LF) 3|8 § =
(13) ( other miscellaneous) g g < @
—— — = @
Yes No NSA @
Basement X Pipe Insulation 36 LF X
|
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill |
i 3 i Hauler ID No. f Wast
| Green Environmental Services. 4 © G.R.O.W.S. North Landfill
0034889 1
City, State T " | Disposal Date City, State - -
Jersey City, NJ 9-12-2018 Mgr\risvillle, NJ

Completed by Title

Sigijature ate
Liliana Serrano Office Manager hw 9-12-2018

ASB-41 (R-05-08)

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



DECEFES
&)of Neyw rsey : r:) e S 'I--~--~—[—:'~—1i‘
’ H NOTIFICATI SEESTOS et i
_,E‘ (Pursuantito NJA( 'nd1 12) |; gid
= L il nrn 90 andg g
Date of Notlﬁcatmn (1} Name of Bun!dlng Owner/Operator (2) Ly Gl = e ey
9-14-2018 Kirk A Shatto
Agencies Nofified Type Notification Street Addre
EPA Initial -
DEP D Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ 07306
X| Emergency (includin
[X] poH justfﬁgatio:)( 4 Na‘me of Contact I Telephone Number
O obca 1 cancellation Kirk A Shatto

FACILITY INFORMATION

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

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

Street Address

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 2100 3 75+
County (6) ‘ County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC
Street Address Street Address

235 Virginia Avenue
City, State, Zip Code City, State, Zip Code

Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201-333-8855 01174

Start Date (10) Scheduled Completion Date (
9-14-2018 9-14-2018

11)

Name of OSHA Monitor
Green Environmental Services, LLC

Occeupancy Status During Abatement (Check Only One})

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)

D 23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160sfar=260If [] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_tement
; Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ffi oiel, fy Asbestos Containing Material {ACM)} Amount L -
TO BE ABATED g ':t’”é‘i’“fgf‘;p (i.e. thermal systems insulation, (Specify DUl BB
In Facility i 13 Al surfacing, VAT, or SF or LF) 23|38
(13) (12) other miscellaneous) gl2lc|e
= 2| a
Yes | No | N/A ®
1st Floor X VAT 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. f Wast
Green Environmental Services 0[?5%89 2 2° R Grows North Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-14-2018 Morrisville, PA
Completed by Title S}gna re \ Date
Liliana Serrano Office Manager v MNA LA LD 9-14-2018

ASB-41 (R-06-08)

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



C /}fi\ 7{;}% ::.- TI . ?‘OA% ABATEMENT

{Pursu oA bad-12:1 20)
Date of thrﬁcatron n Name of Building Owner/Operator (2) A
9-14-2018 Ryan Chabot / Kara Chabot !
Agencies Notified Type Notification Street Address g a
EPA X1 initial I b
DEP [1 Amended City, State, Zip Code .
DOL - Amendment # New Providence, NJ 07974
Emergency (including e
X oboH justification) Name of Contact Hismher
[] obca [0 canceliation Ryan Chabot
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Providence, NJ 07974 8059 3| 67+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE GNLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-15-2018 9-15-2018 Green Environmental Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 V:rglma Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Jersey City, NJ 07304
Scope of Work (Check All That Apply)
El =3 sfor 23 If D Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abmaiment
Normall Type
Location of Used Sol Iy b Description of l
Asbestos-Containing Material (ACM) .::.e:w t__of”_’_ '}’ Asbestos Containing Material (ACM) Amount at |
TO BE ABATED C”at d‘r"‘l";t“eﬁ, (i.e. thermal systems insulation, (Specify 2lo|3 |5
In Facility HE1o 1'; alks surfacing, VAT, or SF or LF) 3188 |8
(13) (12) other miscellaneous) 2|2lc |2
2 T
Yes | No | N/A U
Bedroom X VAT 108 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< : Hauler ID No. of Waste
Green Environmental Services 0034889 1 Grows North Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-1 5—2018 ?Lrisville PA
Completed by : Title Slgnature Date
Liliana Serrano ice Manager k’ 9-14-2018
Office Manage A LD ﬁt@u’

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



R State of New Jersay
At FICATION OF ASEESTOS ABATENMENT

PA |

. : - L 20
{Pursuant to NJAC 8:60 and 12:120) b{s c ‘/‘x = )l(_'__‘_ K{
Date of Nofification (1) Namse ufB’m’IdmOmeﬂOpaatm’{z} mn ff [
{ ~ Q@,g_ W44 s T 7 1Y), E(g E_ﬂ,_&{._ 3
Q NIQL L L L i =]
gEp 2 0 2018 :
;-’m idanSiela ‘*\\eu Tbrs ey OB0L 511
l"aﬂ!emcﬂ"tad 2 V4 S — GERSE SR &
Marghall Wurlz 2 -l
FACILITY INFORMATION
Name ofFad[ﬂymtemAbatsmar& :sTa&wgﬁace{s) Type of Facliy (4)
1
“i(?.cﬁ cential UUAQ“ o 1 school k-12)
Strest Address ) § i Subchapier 8 (Other than K-12)
_ — B et ot
elc.)
SOy o\ Oy | Seestedl — [FuTous | oo jge
“#HaddonTield 2280 | 2.5 | 99ycs
County (6) o mﬂgm Qmﬁﬂse{l’mr_?fbeﬁgdarmmdj :
Name of Monitoring Fam Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (3)
Quality Environmental Concepis . None Quality Environmenial Concepts
Sirest Address = Strect Address :
1053 Norih Tuckahoe Road 1053 Norih Tuckshoe Road
| City, State, Zip Code City, Siate, Zip Code '
Williamstown, New Jersey 08094 Witliamstown, New Jersey 08084
Project Manager for Menitoring Firm - Telephone No. Telephone No. License No.
Edward Knorr 856-628-1165 856-628-11656 81086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mornitor
09-25-20\18 09-27-20\ & Quality Environmental Concepts
Qccupancy Status Dusing Abatement (Check Only Ones) Steet Address
Facility Closed/Vacated Duing Eniire Pesiod of Abatemest 1053 North Tuckahoe Road
Abalamer&Pe_lfam&mdeaanMFaﬁyHm Cily, State, Zip Cade
ERc= Describe: Williamstown, New Jersey 08094
Scope of Work (Check All 1hat Apply) R
23sfor23 1 i Full Containment with Negative Pressure
1 =160sfor=260K Mini-Ericlosure i
Gloveheg Procedure
NMMGMWMM
is Locafon ' Aba!emiTm
Location of o oy Description of —
Asbestos-Contzining Material (ACM) Used SUSYDY | Asbestos Contsining Material (ACK) Amount | o,
TO BE ABATED ustodial S (e thermal systems insulation, (Spedify Fixnlg 3
In Faciity surfacing, VAT, or SForlF} S|l |5
(13) oD other miscelianeous) S1E|E|2
Yes o NIA i . b 5-.-‘ m'
Crawispace off of Kl Askeakos Aiclell] 38LE XK
basement Pioe insulation:] -
Name of Registered Yaste Hauler um% b Yards demm@m e ]
ity Environmental Concep 18710 &y 2Cy -»JCL-L by i"‘?"‘w{‘,“"'
Williamstown, New Jersey ;_1"\ \o wayy \\c v
Completed by Tile & 3| Dete
Edward Knorr Vice President e (915 -1 ©
DO (St e 0 1fu'\}
ASBE-41 (R-06-08) = Do not use this form for ashestos licensire exempied activities.



GAC Project # 060-18

Stat ew Jersely - ification of Asbestos Abatement
drsuant to | C. 8:60-7 and 12:120-7)
7

Check#)225 5

Date of Notification (1)
September 17, 2018

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type

Xlinitial Notification
O EPA 0 Amended Notification #
I oca O Emergency (including
boL justification)
X1 DEP- No Longer REQUIRED OCancelled
X1 poH

gﬁ\e{tlgjgﬁsﬁENTAL HEALTH & S?F‘E'I[E D@PTEREEH%}) E

74 STREET 1603, BLDG 4116, LIVINGSTON CAMPUS
City, State. Zip Code B gt
PISCATAWAY, NJ 08854

)
T
]
2
e
iy 2
=
=
20

Name of Contact ]‘t;e“leg;h:(_)ne Number
MICHAEL F. SMITH, ENV. 848-445-2550
HEALTH & SAFETY pE ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ALEXANDER JOHNSON HALL, BLDG# 3100

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

CIsubchapter 8 (other than K-12)

Sreet Address X other (i.e. private & commercial buildings, homes, efc.)
COLLEGE AVENUE CAMPUS Sa. Feet: N/A # of Floors: 3 Bldg. Age; 100+ years
City (5 County (6 County Code (7)
NlEW BRUNSWICK OlwlDDLESEX [3?:?3 Usg Snm Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Menitoring Firm
BRIAN R. KEARNEY

License Number

00840

Telephone Number

973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11)
09/28/18 10/15/2018

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

CFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -

Describe:

X1 Other- Describe: Schedule: PHASE | 9/28 — 10/1 & PHASE I
10/11-10/15 - 5PM — 5AM Daily (24 HOURS & WEEKENDS AS
NEEDED)

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f XIRenovation
> 160 sfor > 260 If Demolition

CIFull Containment with Negative Pressure

I Mini-Enclosure

O Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

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) Remove Repair Encap Enclose
YES NO NA

Room 101 A (PHASE I) X] VAT 80 SF [X]

2"9 Floor (PHASE 1) %] VAT 3000SF | =

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 25 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJDEP # 12561

City, State
100 New Ford Mill

Rd. Morrisville, Pa

Disposal Date

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

Hauler #2) Newark Carting, Inc., Newark, NJ 04509 10/15/2018
NJ DEP # 4509 ;?gﬁ?gﬁ 1700
Completed by (Print or Type) Title Signature Date

September 17, 2018

:g}é)f?'//f('//// (Kf //] ?)'/// Viger

Conies To:  Ruteers REHS Attn- Mike Smith and

ATC Atftne

Rrian Kearmeuv

o S (T

— e R e e ]



State of New Jersey - Notification of Asbestos Abateme

Fl

0D Ch

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

Date of Notification (1

September 17, 2018

Name of Building Owner/Operator (2
RUTGERS, THE STATE UNI

Medical Science Bldg # 7257

Street Address
RBHS Newark Campus

Agencies Notified Notification Type Street Address b

O Initial Notification ENVIRONMENTAL HEALTH!& SAEETY.DEPR' !
O EPA XlAmended Notification #1 - 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
BGA TYPO on dates month City, State, Zip Code
DOL [T Emergency (including PISCATAWAY, NJ 08854
DEP —No Longer REQUIRED justification) Name of Contact Telephone Number
XElpoH H Cancelisd gaAthEag Smith ENV HEALTH & 848.445.2550

FACILITY INFORMATION

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

I school (K-12)

USubchapter 8 (other than K-12)

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

Sa. Feet: Unknown  # of Floors: 8 Bldg. Age: 80 years

City (5) County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NMo. Name of Contractor (8)
T C E 0098
ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
September 27, 2018 September 30, 2018

Name of OQSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe

XIOther — Describe: 5pm — 5am —(24 hrs & Weekends as
Needed)

Street Address

20-21, Bldg E Wagaraw Road

City, State, Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

O >3sfor>3

XI> 160 sf or > 260 ODemolition

Renovation

CIFull Containment with Negative Pressure
CIMini-Enclosure

CGlovebag Procedure

[XINon-Exempted (*) and Non-Friable Procedure

: Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF :
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
G572 ] VAT 180 sf Ed

Narme of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 3 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

100 New Ford Mill
Road, Morrisville, PA
19067

215-736-1700

September 30, 2018

Completed by (Print or Type) Title
Raymond C. Pedalino SENIOR PROJECT
MANAGER

Signature Date
Ragmend (0, Pedatins September 17, 2018

GAC #2018-060




State of New Jersey - Notification of Asbestos Abatem nt! |- =

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) HEt

l& EIV

SEP 20 2018

B §

Date of Notification (1)
September 14, 2018

Name of Building Owner/Operator (P) E

RUTGERS, THE STATE UNIVERSI'I'Y‘ﬂF‘NJ""”".:‘:

Agencies Notified

O EPA

Oboca

Xl poL

CIDEP - No Longer REQUIRED

Notification Tvpe
Initial Notification

OAmended Certification

O Emergency (including
justification)

O Cancelled

Street Address SRR i
ENVIRONMENTAL HEALTH & SAFETY DEPT e
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City. State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Number

Medical Science Bldg # 7257

Street Address
RBHS Newark Campus

XlpoH Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

O school (K-12)

DSubchapter 8 (other than K-12)

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

Sq. Feet: Unknown  # of Floors: 8 Bldg. Age: 80 years

City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitcring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC A CI S 0098
C ASSOCIATE GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City, State. Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
July 27, 2018

Scheduled Completion Date (11)
July 30, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)

Describe

Needed)

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

XIOther — Describe: 5pm — 5am —(24 hrs & Weekends as

Street Address

20-21, Bldg E Wagaraw Road

City, State. Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

O >3sfor>31f

[Z] Renovation

CIFull Containment with Negative Pressure
OMini-Enclosure

XI> 160 sf or > 260 Obemolition OGlovebag Procedure
|2|Non-Exempted (*) and Non-Friable Procedure
Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Location of Asbestos-Containing | Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Material (ACM) in Facility (13) Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
G572 X VAT 180 sf Ed

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 3 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

100 New Ford Mill
Road, Morrisville, PA
19067

215-736-1700

September 30, 2018

Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino SENIOR PROJECT Z ! @ Dedatins September 14, 2018
MANAGER &

GAC # 2018-060




0K OT54 |
i\_’r"i % ’:-J?w LS E E

NOTIFIC

te ewilers 5
o) B (o] @ TEMENT
(Putsuant C Bi60 :16)

Date of Notification (1)

Name of Building Owner/Operator (2)

Telephone Number

9 / 17 ! 18 City of Trenton
Agencies Notified Type Notification Street Address
& EPA ] Initial 319 E State Street
& poLwo [J Amended City, State, Zip Code
X DHSS Amendment # Trenton NJ. 08609
O bca Emergency (including e

(NJAC 5:23-8) justification) Name of Contact
[ cancellation Hank Guanerri

609-433-8877

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Building (Collapsed Commercial Property)

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

Street Address

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

130 Chambers St. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 7500 11/2 +-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services USA Environmental Management, Inc.
Street Address Street Address
PO Box 365 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _18 | 18 10 /7 _10 / 18 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>31f [] Renovation ] Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 221|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |25 |8
"IN Faciity Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) N
Yes | No | N/A
Emergency Building Collapse Roof |[] |[] |[X] [|Roofing Wet Demolition 7500 Sf X O|O|0d
[ X O|O[O
OO0 X ao|o|d
O (O 4 gojgo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Management, Inc Hg‘g;'g’ No. ngle Waste Mangement
City, State Disposal Date City, State
Philadelphia, PA 10/10/18 Tullytown Pa.
Completed By (Print or Type) Title Signature Da!_P: .

Kevin Meldrum Project Manager

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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Date of Notification (1)
9-13-2018

Agencies Notified

Name of Building Owner/Operator (2) il
Milta Velez

Type Notification

[1 era Initial
| 1 DEP D Amended City, State, Zip Code
|x] DOL Amendment # Jersey City, NJ 07305
Eme; includi .
DOH | justiﬁrc?:tli-lcucrzl)( s L Name of Contact Telephone Number
[] obca [0 cancellation Milta Velez -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
E{l Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07305 3720 2 65+
County (6) County Code (7) Current Use (Prior if being demolished) T
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC
Street Address

235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Telephone No.
201-333-8855
Name of OSHA Monitor
Green Environmental Services, LLC
Street Address

235 Virginia Avenue

City, State, Zip Code

Jersey City, NJ 07304

Street Address

City, State, Zip Code

Telephone No. License No.

01174

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
G-13-2018 9-13-2018

Occupancy Status During Abatement (Check Only One)

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

Ox

Scope of Work (Check All That Apply)

Liliana Serrano

Office Manager

i Sig[lature T )
iV O S B S \" ..'.i. f?_ \4 \‘-'-.H.: - =
R;\, DLgd (-QMLL, ~8.13-2018

23 sforz3 If [X] Renovation Full Containment with Negative Pressure
[] =2160sfor=2601f [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?r‘ergem
: Narmally 2 o yp
Location of Used Solely b Description of T
Asbestos-Cantaining Material (ACM) I\:IM‘ A °‘°r"y ‘,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED .. at"‘ d‘?“lasfeﬁ? (i.e. thermal systems insulation, (Specify 2l2|3 |5
In Facility uSie 1'?2 art surfacing, VAT, or SF or LF) 3|8 2 5
(13) (12) other miscellaneous) 2|2 ]g |82
2 2 1la
Yes No N/A ®
Basement X Pipe Insulation 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 Hauler ID No. of Waste
Green Environmental Services OO§4889 2 G.RO.WS North Landfill
City, stata.#.”©”©~~ T T T Disposal Date City, State '
Jersey City, NJ 9-13-2018 Morrisville, PA
Completed by Title : Date

ASBE-41 (R-06-08)

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

(Pursuant to NJAC 8:60 2nd 12: 120) boL

Name of Buiiding Qwner/Operator (2)

ED SAGI

Street Address

___—

Ciy, State, Zip Code

AJALOA NG Y.

Name of Contact

£

Telephone Numbef

FACIUTY INFORMATION

Name of Fadiity Where Abatement is Takmg Place (3)

KESInen (e

" Type of Faciity (4)
[ School (K-12)

Subchapter 8 (Other than K-12)

Street Address
_ Other (i.e., private & commercial buildings,
Cay 5) _‘ 5q Feé;m'} # of Floors Bidg
Ay (5 quare o “Age
AALOA [S00 7, Yol
County (6) ] County Code (7) (STATE Current Use (Prior if being demokished)
Ciaee  wWAAY USE OALY) \ACANT
RGme of Morfioing Firm Hired by Buikding Owner ASCH Mo, Name of Abalement Contacior (9]
(®) LA K(emCo LINC
Street Address 4 Street Address
Boq S. SPRYCE AL

Chy, State, Zip Code Chy, Sate

| M(AP(_L igﬂoe ALD OROTC
Project Manager for Monitoring Fimm Telephone No. Telephone No.

SN—129-C422. @ 01371

Scheduled Cc—rnplenon Date (11)

18- Ig-l

Start Date (10)

— S

Name of OSHA Monitor

MJA

Occupancy Status During Abatement (Check nt (Check only one]

I Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

[J Other - Describe:

Street Address

Chy, Stte, Zp Code

Scope of work (Check all that apply)

] Fut Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor>31Hf Renagvation
%Ei 60 sf or 2260 i Demaiiton Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T Custodal (i.e.. thermal systems insulation, (Specify #l | 8 g
IN Facity Staff? surfacing, VAT, or SF or LF) el a sl 5
(13) (12) other miscellaneous) 3 E_ gl g
— g L B
Yes No | N/A . @
SUD LN G- X TRANSITE 1230 st X
Ae——— —
Name of Registersd Yasle Hauter NJDEP Waste Cubic Yards Name of Registered Landflll
- Ha D Mo of Wasle 3 %
KLEWCO TANC 540U d CMCWMUIA
City, State Disposal Date City, State = - .

M pote Sumoe N T _Wodv B\\M\— N
Compteted By Title Slgn-alu e
Menan ¥ lcwm PreS Qifl e E{ o=\

ASE41

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



D qj’\ E 5"?:?\
i S E
State of l%ew Je E E g_,,j f
NOTIFICATION OF ASBESTO vt
| (Pursuant to NJAC 8:60 and 12:120)
Date of Notifica Name of Building Owner/Operator (2) T, k2 B
mq = l Lo lg Ere THTECH comrz @c Tt EEO AR |
Agencies Notified Type Notificaton Street Address R gy AL o)
& Inidai 1§ KT SO .
Amended e e
City, State, Zip Code -
DOL Amend £ — —
;DOH O Emerger:er;:ym{mdudmg G‘KE&N = ECD AL D 0% 2.20
justification) Name of Contact Telephone Number
[J oca [J Canceliation | Reule

FACILITY INFORMATION

Name of Faclity Where Abatement is Taking Place (3) Type of Facility (4)
EESIDENCE [J School (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
homes, etc.}
City (3) _ Square Feet # of Floors Bldg. Age
_ OCAnd  CITY 2000 {8 S
countyé{{i) : County Code (7) (STATE Current Use (Prior if being demolished)
APE M AY - USE.ONLY) \JACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A IKLEMCD T AlC
Street Address N Street Address
39 S SPeUCE Ble
City, State, Zip Code City, State, Zip Code
MAPLE SRADE AL T O8eS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. Licensg No. — .
£36-19-0472 | _ O137)
S:art/[la(e {1‘% : ] Scheduted Completion Date (11) Name of OSHA Monitor
Occupancy Status During Abatement (Check only one) Street Address !
T8 Faciity Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Faciity Hours City. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
. (] Full Containment with Negative Pressure
[J>3sfor231f . ] Renovation (] Mini-Enclosure
Egﬂ 60 sf or 2260 If E@ Demcliton Glovebag Procedure
[\ Non-Exempted (%) and Non-Friable Procedure =2
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 5| 8 m
IN Faciity Staff? surfacing, VAT, or SF of LF) Sle|ls| &
(13) (12) other miscellaneous) g g gl g
= 2] o
Yes | No | N/A @
SIDIA X TRANSITE 22565¢ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) of Waste -
Kiemeo  Tnc 99 (M. MUK
City, State Disposal Date City. State?, -,
MaPLe Sddoe AL T WOOD BIAE

Completed By

W Woowe | Sob: N0 Yy 1™8 - Jk-ly

ASB41
* Do not use this form for asbestos licensure exempted activities.




Fa\ s
I : i H Imy
o MYy T A28\ 11 iD)
{ l\/‘\/f*{ v )] State of Noi e | L)
A VN T NOTIFICATION OF ASBESTOS ABATENENT
(Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) , . . . Name of Byildi /Operator (2) ——mJ' - o -
' lo-g ZiC M ASSURA TR GRS
Agencies Notified Type Notification Street Address gt“m ISL L YB — P |
1R ¥ irisal 513 ¢ Q)T
gg U s e WO, SWTE [
[% DOH [ Emergency (inciuding Ocean) ViEwW ALY O§1L30
cat me act
[oor O justifi o) Na dConét\Cl‘k 7 Teleohone Number

FACILITY IHFORH:AT'ION

Nme of Facily Wherg Abatement |s Taking Pace (3) Type of Faciiy (4]
RCS!()(:I\\ CC : [ School (K-12)
Subchapter 8 (Other than K-12)

ther (i.e., private & commercial buildings.

Street Address
. 2 2 B e
Square Feel  of Floors [Bidg. Age |

City (5) . -
| SeEd TSl C (T 2000 il | Yo *
County (6) County Code (7) [STATE Current Use (Prior if being demokshed)
C ALY MAL UsE ONLY J ACANMT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® N[A \CLKMC,D rmf
Sireet Address ! Street Address
_ 269 S, Seece B
City, State. Zip Code 2 City. State, Zip Code m
e (e SHAOE ALY 0O%R0D 2
Project Manager for Monitoring Firm Telephone No. Teleptone No. License No.
BT 79-0472 | 01321
Start Date (10) | ) ’ Scheduied Completion Date (11) Name of OSHA Monitor )
A B NI
Straat Addrees i

Dccupancy Status During Abatement (Check only one)

(5% Faciity Closed/Vacated During Entire Period of Abatement . . .
[ Abatement Performed Outside of Normal Facility Hours Cry, State 2ip Code
[J Other - Describe:
s e o
Scope of Work (Check all that apply) ;
_ ] Full Containment with Negative Pressure
[(J23storz3Hf Renovation Mini-Enclosure
[(Jz160 st or 2260 If it Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaiy Type
Location of Used Solely by Description of L
Asbestos-Containing Material (ACM) Maintenance! Asbesios Containing Matenal (ACM) Amount m
TO BE ABATED Custodial (i.e . thermal systems insuiation, (Specify Z| o § m
acity Staff? ing, VAT F gl 8 &
IN Eaciit a surfacding. , or SF or LF) 3 o | ©
(13) (12) other miscellaneous) =] E el 2
L z| 3
Yes No | MN/A @
SN & Y TRAN S I TE 2600se || ||
A
1
Name of Registered Landfill

NJDEP Waste Cubic Yards

ﬁN_ame of Registered Waste Hauler - o
Hauder o ste
oy ° Cow. C, MUK

\(lemwaco  LalC 1% s )
City, State — . isposal Date ity, Zlale B
| \Woop GNE NI

Mavic Swave A ) __ .
Ternc Jionm | VP! MO [Pl |

ASB41 .
* Do not use this form for asbestos licensure exempted activities.
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page 1

K i;a 2012626321

[‘“" Di 153 EY

A

am s t‘;
(Other tnan K-12)

: Oihet &, mahlcmsrdu bulldings, hamas,
auaie Fal | B ol Mao “Biag. Age
. ar 1)
Counly Loge (1) Tumant Usi {PiaT i ety Qemonghsd)
{ATATE USE DMLY ‘ﬂ e .
AECH No. Nams of '&m“""m‘l%}
AMAC Candrg ting Ine. B
Eirgs! Adkdrass
185 Midiand & @
T Binte, Ip Ll b
Midland Park, 1417432
o Managet lor WORTGHng Fim Foaphona Na, Tolphens No. Licsnes No.
201-2682-5841 00158
athldufld Bt (179 Name of QBHA ¢ Yier
u !;'! ’ Dmaga Enviro imentsl Ssivicas lno
CCoupancy Sius DUing ADRISMET! (Gheck nTy Eirest Adoress
Fasily Ci ':amn.'mm s Buing Brden Paiad o Absiemen ’ 280 Huyler 8t et
Outeide of Normel Fachity Hours ) ; 2ip
% Oiver Do Do Haokansack, | J (7608
S ofWork [orecs AT TRaTADen) ’
el sfor=a ¥ E‘ Renovetion E Full Gan sinrianl with Negsthe Presiure
2900 5 or 2280 Damalion Mind-Er< nsu @
Qlovess | Progsdury
! " i i
la Locstion - Aumm t
Laestion of i Bn of
ASEaos-Coniaining Materis! (AGM) wlaly Asbasios Containing Matmne (ATI 1) Amount
=) gg' mgrsn Custodisl Siaf? fla. thermsl insulation, tinnllg 2
In Facity (12 . suriecing, VAT, or ®orlF)
3} X other miscetlansaus) i
Yoo | No | A
e - i e e il
.V P Vir bk |7
ek -
Narm of Regisierad Waste (Eds! K/OEF Wesls Cublc Yerds Na mi"ﬁwmmﬂ
Newsrk Carting In. ekl s G an¢i Central Sanitary Landfil
City, Blaia T Tale Ct Bl
Newark, NJ 07108 & A ON Py n érgyl, PA 08702
Compinted by e Bign; - G
Josaph Vocaturo Vice Frosident ?i \ ;! [ Y, g. / y[;g
ABS-41 (R&08) . £ Lss BBt Do dsbasion flcmmmmm nelivitias,




| T h
= I..ﬂl’l’ ;....._ mig. WO
| F =) : =)
77 T . i on shisey | M) EGEIVE n
{ * 1 Q {" \ NOTIFI ESTOS ABATEMENT 155 1
i g / J (Pursuant t%NJAQS sp hnd inazu) Sy Hi
e ol it P W S V. O 1 ',r}s
| Date of Notification (1) Name of Building Owner/Operator (2) Li L ofT c U auio {11/
9/16/2018 City of Woodbury ‘
Agencies Notified Type Notification Street Address i e
| |
Tl .gon B sl 33 Delaware Street i
! DEP D Amended City, State, Zip Code
[x] DOL émendment_# — Woodbury, NJ 08096
X poH O jur;%r(g:aet?ocg) Peking Name of Contact Telephone Number
[] oca [J Cancellation Andrew Ricco 856.466.6452
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant SFD [ school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
25 W Centre Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
 Woodbury
County (6) County Code (7) Current Use (Prior if being demalished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856.931.3368 01339
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/18 11/30/18 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road B—
| | Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
[] Other—Describe: Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

D =3 sforz3 If D Renovation @ Full Containment with Negative Pressure
[X] =160 sf or 2260 If [x] Demoiition L|  Mini-Enclosure
u Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:rt:przent
: Normally _
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I‘\ﬁe ' olely IY Asbestos Containing Material (ACM) Amount i -
TO BE ABATED c atm fﬁagfem (i.e. thermal systems insulation, {Specify 21l g § 2
In Facility M0 ‘llg s surfacing, VAT, or SF orLF) EE - -
(13) (12) other miscellaneous) g 2l |2
= D)3
| Yes | No | N/A ?
Exterior X Transite Siding 2300 SF  [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ri c BSARE Hauler ID No. of Waste SaiarmCaiin
Icco Lonstructon Lorp 28909 5 Yy
City, State Disposal Date City, State
Bellmawr, NJ foIIoway
Completed by Title Sug Date
Andrew Ricco President 4 L/JL : / 9/16/18

ASB-41 (R-05-08)

* Do not use this form for asbes)?éoensure exempted activities.



CICt Yz DA LD |D
NOTIFIG TION AXEA LY
(Pursuant to NJAC 8:60 and 12: 120) ! SEP 20 20i8
Date of Notificati 1) : Name of Building Owner/Operator (2) ] '
=G IF HdeySA0G 1 pev eLpPees = | -
Agencies Notied Type Notficabon Steel Address RN
D:Srég 1%’.:mg 318 GLASSBORD ({D T
%,DO Amended Chy, S@te, Zip Code -
L Amendment # —_—
. ) Emerye iy (incsading WO0ORVRY He1@UTS N, 0%099
justification) =
= s Name ﬁgﬂ;ﬁ;t’_ Telephone Number
 FAGILITY INFORMATION
Name of Faciity Where Abatement is TakJng Place (3} Type of Facility (4)
KesS(otal(E [ School (K-12)
Street Address % Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
R homes, etc.)
City (3) N Square Feet # of Floors Bidg. Age
SToME  HARGOR oo |z SR
County (6} i County Code (7) (STATE Current Use (Prior if being demolished)
CUPE MY USE ONLY) VACART
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) ary KLEOMCDo  TANC
Street Address kA Street Address
304 S. Seaxe A
City, State, Zip Code Chty, State, Zip Code ~
Mdole SHADE ALT pros2
Telephone No. Telephone No. License No

Project Manager for Monitoring Firm

Stan%atem%?—_ , ?

Occupancy Status During Abatemm (Check only one)

(¥ Fadiity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours

_ G137\

¥ 719-04)2

Scheduled Compietion Date (11) Name of OSHA Monitor
o="1~1% h /A

Street Address

City, State, Zip Code

[J Other - Describe:
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
(>3 sfor>31Hf ] Renovation [ Min-Enclosure
Eﬂ 60 sf or 2260 If &Demoﬁbon Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘ Is Location i Abatement
- Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) i Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify -] . E m
IN Facility Staff? surfacing, VAT, or SFor LF) 2le|2| g
(13) (12) other miscellaneous) 2 Bl g @
SR A O
=}

Yes | No | N/A

SOING Y| TeANSI\TE 7SO0 SF

<

NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler i

D No. of Waste

Kiemeo Twe %oy S_yps C.m. MU A
Disposal Date City, State & ¢

" Muore Suywoc  W.5 — | _Wopp bise N.T,
Q- [b-18

Woerner [Comm | SOCER. D0

ASB41 :
* Do not use this form for asbestos licensure exempted aclivities.




(e Ye2g

S tate,of Ne

NOTH
F’?%gn? " Cig 60 ?ngj §2:120)

: Jer’é \
STOS § TEMENT

[T

Date of Noh"l‘icarb{?l}_ Hon._l_g'

MName of Bmidmg OWnerIOperator (2)

ADAWA S C,ONTL? JAG "F L vﬂ—C—

Agencies Notified Type Noftfication Street Address

[l A X Inita 3} L Hdvewnw _KLE

g e g e Chy, State. Zip Code T
us 1] ct r

5 oca l:l ] Cgﬁ‘imn} Name of ConﬁtM Telephone Number

FACILITY INFORHAHON

Type of Facility (4)

Name of Faciity Where Abatement is 1aking P@ce (3)
ResinenCe [ School (K-12)
Street Address Subchapter § (Other than K-12)
Other (i.e., private & commercial busldings.
homes, etc.)
City (5) Square Feset & of Floars [ Bidg Age
QLN (I TY [ooD _|__| | So*
County (6) County Code (7} (STATE Current Use (Prior if being demofished)
CAvE MIAY HERAER \[IACANT
Name of Monitoring Firm Hired by BUIFdrng Crwmer ASCM No. | Name of Abatement Contractor (9)
(®) N /A kiewco InNC
Street Address f Streetl Address
304 S . Serxe Aue
City, State, Zip Code City, State, Zip Code
Marce Suvve N T 05052
Telephone No Telephone No. License No.

Project Manager for Monitoring Firm

&S l-029-04 92 O13 7\

s:artcfiatimi7 _\'51 l

I Schequled Compietion Date (1)

-7~ I¥%

Name of OSHA Monitor
N

Street Address

Occupancy Status During Abatement (Check only onie)
¥/ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
(] Mini-Enclosure

>3 sfor 234 ' [] Renovation O
%3780 sfor 2260 If Egaemdjuon | Glovebag Procedure
Norn-Exempted (*) and Non-Friable Procedure .
T
Is Location | Abatement
Normatty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenial (ACM) Amount ™| m
TOBE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl ol 8|z
IN Faciity Staff? surfacing, VAT, or SF or LF) ERRE- RN -]
{13) (12) other miscellaneous g E % g
— =3 {+:]
Yes No | N/& _ &
SIDIA G X TRAMSITE 750 s [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D of Waste
Kiomen I, naod M, ¢ MU A |
7 Disposal Date City, State
City, State
MAPLE SHAWE N, T | Wo0 DRI ALE
Fitcae S M-l
MicHimer. Klonm l N2 \ s 11
ASB41 :
Do not use this form for asbestos licensure exempled activiies.



Ciey Yizs EYANIAD)
* U Swwe\gjersgr- 1
NOTIFICATION OF ASBESTOS ABATEMENT Bl aen % 5w

(Pursuant to NJAC 8:60 and 12:120) 3, otP 20 2018

Date of Notification.(1) Name of Building Owner/Operator (2 » .
—1 LK MERL & MACHINES

Agencies Notified | Type Notificaton Street Address = ]

g A 0% Initai 21S  FeomonlT M i
] poL DA!T\erdment# Gy, San 2 Cone 0 B ( L — OE. -

w [J Emergency (including LWoo (A =3 Al) Z ) )

DOH - justification) Name of Contact Telephone Number
Cancellation L ( —2.‘A_

FACILITY INFORMATION

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

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

Street Address
Square Feet # of Floors Bidg. Age

City (5) . ;

A A Lol Yoo Z So+
County (6) . County Code (7) (STATE Current Use (Priar if being demolished)

CAPE  MAY USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) A T A LLEWMCO  Ealc
Street Address i Street Address
L9 S. Seruce AVE
City. State, Zip Code City. State, Zip Code _ _
AMAPLE  SHAOE ALY 08ed 2

Tetephone No. Telephone No. License No,
O8I

£y - T-0UI2

Schedl.lted Compietion Date (11) Name of OSHA Monitor

Project Manager for Monitoring Firm

Start Date (10)
ol
Occupancy Status During Abatement (Check only one)

¥ Fadiity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours

[[J] Other - Describe:
Scope of Work (Check all that apply)
; [ Fuli Containment with Negative Pressure
] Renovation (] Mini-Enclosure

AL/

Street Address

City, State, Zip Code

23 sfor >3t !
[Hgiso sf or 2260 If moemohwn Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solety by Descnption of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 o| 8| 3
IN Facity Staff? surfacing, VAT, or SF or LF) =T O T
i 2| B| E| @
(13) (12) other miscellaneous) 2l & g_ g
- = [+:]
[+

l

Yes Ne NIA

Y | TLAASITE 7600 5¢ X

l

SN G

Name of Registered Landfill

Name of Registered Waste Hauler NJDEF Waste Cubic Yards

Clomco Lac |BERY |72 CoM C MU A

City, State ,-__ Disposal Date City, Stete-

Wavle Shwor W) WooDB/nE

e i ignature | Dat ¢
i R W S s 0N N T E TS

ASB41
* Do not use this form for asbestos licensure exempted activities.



(LATOID

} tat
ATION
t to 8:60 and 12:120)

Jersey
STOS ABATEMENT

Date of Notification (1)
917/18

Name of Building Owner/Operator (2)
Richard Ambacher Private Home

Agencies Notified Type Notification
X] epa Initial
| | DEP ] Amended
X! DOL Amendment #
[[] Emergency (including
DOH justification)
[J oca [0 cancellation

Street Address

City, State, Zip Code
Pitman NJ 0871

Name of Contact
Rich °

|_Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement s Taking Place (3)
Richard Ambacher Private Home

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

Street Address . 1] Subchapter 8 (Other than K-12)
_ (:tt;'l;e.-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pitman NJ 0871 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Aﬁatement Contractor (9)
N/A Pernaco Inc.
Street Address Sireet Address
PO Box 329
Clity, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/28/18 10/9/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ 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)

D 23sfor231if @ Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
' Glovebag Procedure -
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i :ldorsmiai:y ; Description of
Asbestos-Containing Material (ACM) r«? e DIty ‘}' Asbestos Centaining Material (ACM) Amount -
TO BE ABATED c at!o d\_entaél{c:ﬁ? (i.e. thermal systems insulation, (Specify = § o
in Facility - surfacing, VAT, or SF or LF) 3|18 |g |8
(13) (12) other miscellaneous) 2|e|c |2
e 2|3
Yes | No | N/A @
Attic X Vermiculite 550 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
1 |
United Roll Off 22459 3 G.R.OW.S.
City, State Disposal Date City, State |
Elm NJ 10/9/18 Morrisville PA 19067 |
Completed by Title Signafure Date :
Anthony T Perna President 9/17/18 {|

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



Vil - ™\ { NOTI Q QEAS; MENT
f }:’? O e 4o rf20)
ué o / ki_f 4
Date of Notification (1) Name of Building Owner/Operator (2)
oM7/18 Fred Petrus Private Home
Agencies Notified Type Notification Street Address
EPA Initial _
DEP [] Amended City, State, Zip Code
DOL Emendment# Long Beach Twp NJ 08008
g
DOH U jugtt?g{?:;:g}(mc e Name of Sontact | Telephone Number
DCA [0 cancellation Fred

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fred Petrus Private Home

Type of Facility (4)
L[] schoot (K-12)

Street Address Subchapter 8 (Other than K-12)
_ C;::her (i.e. private & commercial buildings, homes,
City (5) Squa?e F.’)eet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
Caounty (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE UsE ONLY) House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/27/18 10/9/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Chack All That Apply)

I:l =3 sfor=3 if .. D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If B4 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;pn;ent
Location of US:dcrsmial:y iy Description of
Asbestos-Containing Material (ACM) Mai teﬁ ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a;n i |a§;eff7 (i.e. thermal systems insulation, (Specify 2lnl8 g
In Facility e 1'32} f surfacing, VAT, or SF or LF) ARk
(13) ( other miscellaneous) 2 |a|2|@a
= 2| a
Yes | No | N/A 2
House & Garage X Exterior Siding 2500 SF X
>4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
City, State Disposal Date City, State
Eim NJ 10/9/18 Morrisville PA 19067
oy
Completed by Title Signatdre - Date
Anthony T Perna President e SM718

ASB-41 (R-06-08)

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




Sep 17 2018 0337PM NJ Asbestos Control 6096330664 page 1
2018-09-17 11:17

{'refmenta | 1EZ>@rf3 0664
4 f rr\(:-\. ( Vi i~
[ ’ 8 1y
5 ‘%’\sﬁ 5("16({/ (Pursuant to NJAC 8:60 2nq o | [

‘\-....,v

S e e e

e 1| ' LR
Dat2 of Nalficatan (1) Namo of Bullding OwnenOperaior G VL T ! X
08 5 47 4+ qg Housing Autherity of the Towdsh| df Weodbeldge | | o
Agencies Nagiad Tyee Nollicaton f S\faat Adgress
Bl EPA &3 intral 10 Bunns Lane
& ootwo [ Amendoq [Tity, State, 2p Gota
B oow Emomertte— | oodbridus, N 07098-1726
D oea & Emargancy (inctuding 20iriage,
(NJAC B:25.8) Justification) Nera of Contaet
O Cenealintion Donng Brightman 2
FACILITY INFORMATION ' .|
e ST Ay Wirs Abalarant s Taving Fiscs 15 et Fa iy
Woodbridge Housing Auther! O Seb o1 (32e12) J-
Streal Mm':gn 2 - Sull napter & (Sther than K42
Otre * (lex, privata and cammarslsl bulidings,
1-2 Burns Lang herr 1, e, ) "T
Cily &) Souget s % of Figors| Bldg. Aga
Woadbridge 10,000 o2 / 70
County (6) County Cod [7)/STATE USE ONLY] | Curren; Jes (Fricr Ifoeing cemanshedy
Middlenex Vaeaj it
Name of Monltoring Firm Hiraa by By ng Owner (8] | ASERI Na, Name of Abatement Gant | Ghor (8 ,
Alias Environmontal inspections, Ing, Bhade Environment: |, L.&
Straet Address . irbalAdorees
PO Box 11645 €23 Cutlor Avgnye
Clly, State, 2ip Goge ty, otai, 2% Coge ’
Philadelphia, PA 1911¢ Maple Shado, NJ 080 |2 |
Peojaet Manager far Mantoring Firm Talephona Na, slephone No, = Licanzs N,
Jasen Dua ' 2677844658 | 858-765-0008 ooasz |
Starl Date (10} Scheduled Compielicn Dale (1) | Noma of OSHA Wienior
8 / 18 1 18 08 _/ _28 ¢ 18 EM3BL Analytical, Ine.
Oceupancy Stalus Quring Abatement (Ghack ahly one) Strecl Addreas R
& Faollily SlosedVacstes During Entira Parlod of Abatoment 200 Route 130 North
D) Abatement Performen Outaide of Normai Faciity Hours - Dgseriba m—* -
Tima of Abatament: AM P/, FM- AN Cinnamingan, NJ 081 7
of Work (CROeK 21 !t apg) g
ben URENaGK ot v " B2 Fult Containmant v hegative Prassyre
@D z3sforazy [] Ranovatien 0 Mini-@nclosura
2180 sfor x280 |f (] Demalition E Giovebpg Pracedy |
__ &l Non-Evamptad (=) | nd [{an-Rrighis Procadure
l:lLem(lton Abdtement Type
catien of armally Deagription gf m | m
Ascastes Cormmnit Materel AGM) | SasT SOl BY | Ashastos Containing Materat (ACY ) Ameunt E
I Maintenanca/ (L&, tharmal systems Ingylation, (Specify
N Faciity Custodinl Stat? suriseng, VAT, or SFort £
1y 112) gther miscanansous)
Yas | No | N4 )
Building 1 Units M, L, G, and 8 O IR (O [shem Fleering and Mastic j s R0 (Olo
Building 2 Unlt & O /X |07 | Textured Well ang Celling Mater | | sssf RO (]
==RE - EEEE
SV 1= I % . IR EGEEE
Noma of Replstered Weste Maular ‘ z.J Waste E;;Din Yards of Nama o' tagieterad Lanaii
auler ID No. Se i
Froshaid Cartage ey 20 Fa#mr & Landfll
Cly, State - Dispose! Dsta , S5l
Freshold, NJ 00/29/2018 Morrl: vill3, PA
Compiaied By (Print or Type) Thle Bignalu P ! Dala
Christing Lynch Vice President of Operations 2 ‘ QA}AQ
5041 !

JAN 13 * 00 not usa s form for astestes Heangur grempled patfvilly .
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_ﬂk %,,_/State of New Jersey

5

Fim

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/14/18 Toby Hearn
Agencies Notified  |Type Notification Street Address
O EPA Initial
O Dep O Amended City, State, Zip Code
DOL Amendment # Berkeley Heights, NJ 07922
& Emergency (including Name of Contact S
X DOH justification) Toby Hearn
O bca 0 Cancelation ;

FACILITY INFORMATION

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

Type of Facility (4)

O  School (K-12}

Street Address

O  subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)

|Cit‘\.f\'5} Sguare Fest # of Floors |B' L Age
Berkeley Heights, NJ 08872 2020 2 55+
County (6] County Code (7) Current Use (Prior if being demalished)

3 (STATE USE ONLY
Union : Hame

Name of Maonitoring Firm Hired by Building Owner (8]

ASCM No.

Name of Abatement Contractor (9}

Unicorn Contracting Corp.

Street Address

Street Address
32 Willow Way

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

Praject Manager fa Monitoring Firm

Telephone No.

Telephone Neo.

973-333-9176

License No.

01331

Start Date {10)

Scheduled Completion Date (11)

Name of DSHA Monitar

09/26/18 9/29/18 Envirovision Consultants, Inc.
Qccupancy Status During Abatement [Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-¢

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: __ 8AM START Fair Lawn, NJ 07410
Scope of Work {Check All That Apply)
23sfor23|If Renovation O Full Containment with Negative Pressure
O 2160 sfor 2260 If |3 pemolition ®  Mini-Enclosure
X  Glovebag Procedure
0 Non-Exempted (*} and Non-Friable Procedure
is Location Abatement
Location of Narmally Deseription of Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount
TO BE ABATED Maintenance/ {i-e. thermal systems insulation, {Specity -
In Facility Custodial 5taff? surfacing, VAT, or SForLf) - 2 |z
(13) (12 other miscellanecus) 3 |z | |5
Yes | No | N/A s (2 |E |5
BASEMENT & GARAGE AREA X PIPE INSULATION 220 LF X
Name of Registered Waste Hauler NIDEP Waste Hauler |D No. Cubie Yards of Waste ” Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 ,_.,,/ Fairless Hills Landfill
City, State Disposal Date b ,- #Tcisd, state
Woodland Park, New Jersey TBD A 7 Gf}r)swrle PA
Completed by Title Sgna;ure _,/ Date
Lzhwko Nikolov President / // /af 8/14/18

. /"’//
7




CHoIh

e [
SIABATEMENT iﬁ\
:60land 5:16) B

Date of Notification (1)

.. i
Name of Building Owner/Operator (2) BT
Cumberland Regional School District W

Telephone Number
856-498-4718

09 / 17 / 18
‘Agencies Notified Type Notification Street Address
X EPA X Initial 65 Love Lane
X boLwD [ Amended | City. State, Zip Code
X DOH Amendment # Brid N 302
[ bca [J Emergency (including L= geton; NJ.o8
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Tom Smith

FACILITY INFORMATION

Administration Building

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
65 Love Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 20,000 2 70

County (8) County Code (7)(STATE JSEONLY) | Current Use (Prior i being demolished)
Cumberland ' Administration Building

PARS Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Rafael Torres

Telephone No.
609-890-7277

License No.
00842

Telephone No.
856-755-0099

Start Date (10)

09 /s 26 1 18

Scheduled Completion Date (11)
09 / 28 | 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K>3 sfor=31If

X] Renovation

BJ Full Containment with Negative Pressure
[J Mini-Enclosure

(] =160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R -
TO BE ABATED Malntgnancef‘? (i.e., thermal systems insulation, (Specify 32 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 |5
(13) (12) ! other miscellaneous) )
Yes | No | N/A
Boiler Room XI |0 |[O |Breeching Insulation 8 LF ] I R B
O o g BiimmEm
Bl W aoo|ag|o
O |0 |d 0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?IUS'ZQQD No. W?":’te Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 09/28/2018 Morrisville, PA
Completed By (Print or Type) Title Date
Christina Lynch Vice President of Operations QA I ?’

ASB-41
JAN 13

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




3 A jtete gt New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

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

8/14/18 Robert Kaluza

Agencies Notified  [Type Notification Street Address

O Eepa Initial

O Dep O Amended City, State, Zip Code

DOL Amendment # Old Bridge, NJ 08857

O Emergency [including Name of Contact Telephone Number
DOH justification) Robert Kaluza 732-589-2242
O Dca O  Cancelation
FACILITY INFORMATION

Name of Facility Where Abatermnent is Taking Place {3) Type of Facility {4)
Residence O  school (K-12)

Street Address

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

City (5) Square Feet # of Floors Sldg. Age
South Amboy, NJ 08879 2090 5 55+
County (6) County Code (7) Current Use (Prior if being demolishad)
Middiesex {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9]
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Manitoring Firm Telephone Mo, Telephone No. License Nao
973-333-8176 01331

Start Date (10)
09/25/18

Scheduled Completion Date (11) MName of OSHA Moniter

9/29/18

Envirovision Consultants, Inc.

Occupancy Status During Abatement [Check Only One)

Other - Describe: 8AM START

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sforz3|f
O  2160sfor=2601f

Renovation (]
[ O Demelition Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

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

Is Location Abatement
Location of Narmally Description of Type
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, {Specity i
In Facility Custodial Staff? surfacing, VAT, or SF or LF) = 2 o
(13} (12) other miscellaneous) 3 |7 | |7
=] o a |8
Yes | No | N/A s |z B |5
BASEMENT X PIPE INSULATION 250 LF X

Name of Registered Waste Hauler
Unicorn Contracting Corp.

NJDEP Waste Hauler ID No. Cubic Yards of Waste

0035844 3 27

Name of Regustered Landfill
Fairless Hills Landfill

City, State Disposal Date 7 /9,@ tate

Woodland Park, New Jersey TBD _// M(?rrisyﬂé, PA

Completed by Title Signature  / Date
Zhivko Nikolov 9/14/18

£
President (,/j«—-—-//’}//
/v = 7/
: i

e




i ey
m-\ q(;%;\m 0 NOTIFICATIEN'¢ 0 & TEMENT
} UC)’) : Hod f A/ (Pursuant to = 8: ? \ /N .J} 7:26-2.12)
Date of Notification (1): Name of Building Owner/Operator (2) ! N
09/14/2018 Passaic Valley Water Commission RN
Agencies | Type Notification Street Address: |
Non"ﬁed CHnitial [ 1528 Main Avenue -._L
GEPA [ Amended City, State, Zip Code: !
1 DEP Amendment#: Clifton, NJ 07011 LR .
0-DOL d l:‘mergency Name of Contact: Telephone Number:
(including Joseph Aldighieri 201-398-3960
0 DOH Justification)
0DCA U Cancellation
FACILITY INFORMATION

Name of Facility Control Building Type of Facility (4):
800 Union Blvd H School (K-12)

{0 Subchapter 8 (Other than K-1 2)
City/ (5) County (6): County Code (7): 0 Other (i.e., private & commercial buildings. homes, etc.)
Totowa Passaic e Square Feet; # of Floors:

Bldg. Age

Current Use: Control Building
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
TTI ENVIRONMENTAL 0003

Apex Development, Inc.
Street Address: Street Address:

1253 North Church Street
358 Broadway
City. State, Zip Code: J City. State, Zip Code:

Moorestown, NJ 08057 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:

Mike Stocku 609-304-3969 (973) 3500101 01215

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

09/28/18 10/4/18 Metro Analytical Laboratories

Oceupancy Status During Abatement (Check only one) Street Address: ]

U Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
- Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:

Describe: New York, New York, 10018
1 Other

Describe:

Scope of Work (Check all that apply):  WRAP & CUT AND O&M CLEANUP PROCEDURES B

= o U Full Containment with Negative Pressure
r>3If £ Renovation £l Mini-Enclosure

for>260 If 1 Demolition U Glovebag Procedure
L Non-Exempted (*) and | \on-Friable Procedure
Is Location Bescripfiondf Ab%tement
Location of Normall escription of ype
Asbestos-(".(:nta(i)ni:a Material | Used Soiel))/z by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (ie., thselﬂ_?aacli;)ést%ngs  inilation, Amount |F | |T |
= i . = - . o
Tolihp gé?lxi\sw Cusstg)fsfl‘;aif’ other miscellaneous) (Specify g "!g % g
(13) . 12 SFOI’LF) ® 2 E'— g
Yes | No [ N/A
[ CRAWL SPACE % ELBOWS/PIPE INSULATION . . 5
I (GLOVEBAG)
[ CRAWL SPACE J X PIPE INSULATION (WRAP & CUT) | 792 LF *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING/APEX 19551 APEX- 0035729 of Waste: 30 MINERVA ENTERPRISES. INC.
| City. State: r Disposal Date: City, State:

Bronx, NY 10474 Waynesburg, OH 44688

Completed By Title: Signatur;g:: Date:

) e i o - JI ’_-.\.!ri || q .

Chinyelu Oraegbunam Vice President (A p (/. 09/14/2018
N T

1



ate~of, New Jersey .
6588 - NJ FICATION ASBESTOS ABATEMENT Initial Non-Friable Notification
nt{ fo §:60-7 and 12:120-7) Check #: 7265
Date of Notification {I) Name 6f Building Owner/Dperator (Z) = EE [E H %? Ei
049 (1147 /118 : ; 'ﬁ
i e North Hunterdon - Voorhees R.H.S.D. N2 e
Egencies Notified |[lype WHotification Street Address i i}
= ;l b
EPA it R 4 {3
. X1 gnitial 1445Rt. 31S. Ll sep 2D 18 |
[X]DEP Notification City. State, Zip Code ] ;
i et
XiooL Amended =i
E lﬂotification Annandale, NJ 08801 ASBEST
X 1DOH Name of Contact Telepmone Numbe:[ @ L
[ lCancellation et e S T
[ 1oca Joe Bilotti, Facilities Director 908-713-4177
FACILITY INFORMATION
Name of Facility Where Abatement is laking Place (3] Type of Facllity (&)
1 g 1 (R-12)
North Hunterdon Regional High School - Room 125 [D<} Sﬁﬁiﬁapier 8 (Other than K-12)
Street Address [ ]0ther (i.e., private & commer-
cial buildings. homes, etc.)
1445 Rt 31 S Sguare TFeet # of Floors |Bldg. Age
City (3] County (&1} County Code (7] 50,000 2 50
: (STATE USE ONLY) | jCurrent Use (Prior if being demolished)
Annandale, NJ 08801 Hunterdon School Building ‘
Name of Monitoring Firm Hired by Building |[ASCHM No. ame of Abatement Contractor (7]
Owner (8)
Briggs Associates. 004 Four Strong Builders, Inc.
Street Address Street ARddress
3 Crosswicks St. 180 Sargeant Avenue
City. Btate. Zip Code City. 3tate, Zip Code
Bordentown, NJ 08505 Clifton, NJ 07013-1935
Froject Manager for Monitoriag Firm [Telephone Number Telephicne Number License Wumoer
Michael Hoodak, EPA Project Designer J609-298-5520 973-614-0377 00807

Scheduled Start Date (10) Sched.Completiaon Date {(11)||Name of GSHA Monitor

09,1119 1;8 0)91/1210 118 .
[g-c,—,'ﬁﬁ"ﬂ—ggy—lf[w-ﬁjkri [ggrl,ﬁ}’;lmiy—l‘;l—r(u—rl Four Strong Builders, Inc.

Cccupancy Status During Abatement (Check only one) Street Aaddress
{XjFacility Closed/Vacated During Entire Period
oF Bhatasent g 180 Sargeant Avenue
[ ]Abatement FPerformed Qutside uf Normal Facility City. State. Zip Code

Hours - Describe:
]Other - Describe:

Clifton, NJ 07013

Scope of Work (Check all that apply)

[ ]Full Containment with Megative Pressure
{ ]Demolition X]Renovation [ IMini-Enclosure
[X]>»3 sf or >3 1f [ ]Glovebag Procedure
[ 13160 sf or >260 1f fX]Non-Friable Procedure
Is ) Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbhestos-Containing Rmount E|R] C}|EC
Material [ACM) Solely - Material {(ADM) [Specify M E A I
TO DE ABATED by Main- {i.e., thermal systems SF or 0] P P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v |a ] 5
t13) Custodial or other miscellaneous) Al g |u
Staff(32) Li{r|LI|R
No|N/A | ool B
Room 125 X |  |Pipe - wrap & cut 8 LF X1 |
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. jof Waste
Four Strong Builders, Inc. 12609 IG.R.OWS,,
Zity. State Disposal Date )fiif,»ifat
Clifton, NJ /—ﬂllﬁoy\}
Completed Oy {Print or lype] [litle S1 Date
: : o rd y/ﬁf o ﬁfwfﬂ
Bilyana Kulakovska Office Administrator e 91718
ASE-J1
JUN 35

4867




YVNOVSTY I AT G
(MO [66]

te
} NOTIFICAFION O
| (PurStant to'NJAC'E'6

B
STDS A
2 nd 1T2T20)

NT
)

Date of Notification (1) Name of Building Owner/Operator (2
| 09/14/2018 Maria Roberseon
Agencies Notified Type Notification Street Address
=] EPA Bl initial : _
x| DEP [] Amended City, State, Zip Code
x| DOL Amendment # Rutherford, NJ 07070
E includi
DOH B iur;t?ﬁrg:t?;g)tmc Mg Name of Contact | Telephone Number
] bpca [7] Cancellation Maria Roberson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

11 Rosengren Avenue

House ] 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
Rutherford N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
09/26/2018

Scheduled Completion Date (11)
09/27/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Facility Closed/Vacated During Entire P

Other — Describe; occupied

Occupancy Status During Abatement (Check Only One)

eriod of Abatement

|_| Abatement Performed Outside of Normal Facility Hours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

E Renovation

Full Containment with Negative Pressure

[[] =160sforz2601f 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_:_t;;gent
Location of . N dorsm:allly & Description of
Asbestos-Containing Material (ACM) n::ime" eny J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust d'nlaStceﬁ’? (i.e. thermal systems insulation, (Specify Plala g
In Facility yslo g Al surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12 other miscellaneous) 2|2 |e
B |7 o o
Yes | No | N/A o
Basement X Pipe Insulation 35 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 20996 D No 18D Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature . Date
Ned Joksimovic Project Manager P-—o 09/14/2018

ASB-41 (R-06-08)

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




I E‘.lnn-: Eorm

NOTIFICA BA
(Pursu 12:
Date of Notification (1) Name of Building Owner/Operator (2)
09/14/2018 Gary Garetano
Agencies Notified Type Notification Street Address
B es B e I
DEP [] Amended City, State, Zip Code
x| DOL Amendment # Millburn, NJ 07041
DOH a iir;%rg:t?::)(mcludmg Name of Contact | Telephone Number
DCA [] canceliation Gary Garetano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/245/2018 09/26/2018 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe; occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
@ z3 sfor 23 If E Renovation Full Containment with Negative Pressure
1 =160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\iai o 2?&; Asbestos Containing Material (ACM) Amount L
TO BE ABATED Cust d‘? IaSt o (i.e. thermal systems insulation, (Specify Ea 2|3
In Facility s f’z alk surfacing, VAT, or SF or LF) 3|8 |2 (|8
(13) {12 other miscellaneous) 2|22 |82
B T
Yes | No | N/A e
Garage X Duct Insulation 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature \._,..;‘3} ¢ Date
Ned Joksimovic Project Manager ~ N/ 09/14/2018

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



NO

CHO0D

of Je
TIFIC F T
(Pursyiant to 0

Date of Notification (1)

Name of Building Owner/Operator (2)

09/14/2018 Steven Pedigo
Agencies Notified Type Motification Street Address
5 cea E inia I r
x] DEP [] Amended City, State, Zip Code
x| DOL Amendment # __ South Orange, NJ 07079
iX] pon JE:;?ﬁIE;?Oc:) fnghxing Name of Contact Telenhona Nimmhar
] bca 1 Cancellation Steven Pedigo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 7] school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
09/24/2018 09/25/20

Completion Date (11)
18

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

:

Abatement Performed Outside of Normal Facility H
Other — Describe: 0ccupied

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

@ 23 sfor23 If EI Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U N dorsm;aliy b Description of [
Asbestos-Containing Material (ACM) pje'm ge 3;&? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d.? iasnt e (i.e. thermal systems insulation, (Specify Il g3 |T
In Facility HSl0 1‘32 Ak surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) 2| E |2
B ol
Yes | No | N/A @
Crawl space X Pipe Insulation 75LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. of Wast:
D&S Abatement, Inc. 2H€§§é ‘ TBDaS ° Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisvil!e, PA
Completed by Title Signature ~ ,_7 / Date
Ned Joksimovic Project Manager 77 09/14/2018
é ’ l

ASB-41 (R-06-08)

~

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




‘ Print Form
‘/1 N O\ NV NOTIFI
{ 1 ¢ (Pursuan to AC 8 6 and 12: 120} f i .
. J ra k.-/ j C’E i.;-_;_ '__'f:}‘— k}.;.{ &
£ e - - o i =it
Date of Notification (1) Name of Building Owner/Operator (2 j E @ E l v
09/17/2018 Miguel Quintana ) e
Agencies Notified Type Notification Street Address """% ‘I
[] epa IX] Initial i SFP 20 2018
| | DEP ] Amended City, State, Zip Code ¥
[x] poL - Amendment # Belleville NJ 07109
Emergency (including
x] poH justification) kit 1 Cantace 1
[] opca [ cancellation Miguel Quintana r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

246 Gaston Ave.

House [ school (k-12)
Street Address g] Subchapter 8 (Other than K-12)
_ x] g)ttch;er(i,e, private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Belleville
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STAEUSE ONLY) Residential
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Rizov LLC
Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Garfield NJ 07026

Project Manager for Monitoring Firm

Telephone No.

License No.

01369

Telephone No.
(862)262-8006

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/27/2018 09/28/2018 Rizov LLC
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

246 Gaston Ave.

City, State, Zip Code

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

Garfield NJ 07026

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

E Renovation

Full Containment with Negative Pressure

[] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:pn;ent
Location of U N dorrsm]alliy b Description of
Asbestos-Containing Material (ACM) I\ie' t JIely }‘? Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmde'nlagtc?f’? (i.e. thermal systerns insuation, (Specify g Pl a8 X
In Facility LS 0(1'5‘2 At surfacing, VAT, or SF or LF) S |l2lo |2
(13) ) other miscellaneous) 2 2ic|2
= 21 a
Yes | No | N/A e
Basement X Pipe insulation 66 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler 1D No. of Waste . .
Rizov LLC 0037825 TBD Fairless Hills Landfill
City, State Disposal Date City, State
Garfield, NJ BD Morisville, PA
Completed by Title Signature ; | Date
Aleksandra Rizova Owner LA 09/17/2018
i

ASB-41 (R-06-08)

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



i State of New Jersey
ATION OF ASBESTOS ABATEMENT

0- .
" {Pursuant to NJAC 8:60 and 5:16) /. ; .
Cha\ 2=y auy
Date of Notification (1) Name of Building Owner/Operator (2)
9 ! 19 / 18 Division of Property Management & COnstrud =

N M ERETNN
Agencies Notified Type Notification Street Address _ r.':i.._“.i_ﬂ.ﬁ}i_ v =]
X EPA & Initial 20 W State Street - 3 Floor A
X DOLWD [J Amended - Zi5 Cod T R o ,
X DOH Amendment # CI_?_(' St:te' ;3 ” 00 8:03 1508 S5EP 20 2018
1 DCA ] Emergency (including e, N

(NJAC 5:23-8) justification) Name of Contact
[1 Canceliation Ronald Kraemer-design manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Costello Preparatory Academy

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

[ Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
800 Carranza Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Tabernacle 15,000 50+

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

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

ASCM No.
00112

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
344 West State

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Spring House, PA 19477

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609 656 8101 215542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7/ 1 /18 10 / 5 /18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

B =3 sfor>31If

[X] Renovation

[] Full Containment with Negative Pressure
[J Mini-Enclosure

[ =160 sf or =260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18213 |32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|28 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €| 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Bathroom/Showers [0 |O | |Thisis Decon of Space lessthan3LF (X || 0|0
O |0 |O a|oia|d
O |o g a|oia|a
O o (g ao|o|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA Birdsboro, PA 19508
Completed By (Print or Type) Title Signature "’; Date
Patricia Visco Office Manager }y{}‘.(,«.,...:- ~ / Vot e q /i‘ff," /Z«‘.l ¢
ASB-41 [ T
JAN 13 * Do not use this form for asbestos licensure exempted activities.




! Print For_r_n____ A

—
State of Mew Jersey 18
"\\ i MOTIFICATION OF ASBESTOS ABATEMEMNT
} (Pursuant to NJAC 8:60 and 12:120)
DafeﬁrNotiﬁcation (y * Name of Building Owner/Operator (2)
8/21/2018 - REVISED 9/14/2018 DBI Projects
Agencies Notified Type Notification Street Address
o 1 indta 1261 Broadway
DEP Amended City, State, Zip Code
DOL Amendment#_ 2 |New York, NY 10001
DOH E! ig}%rg:;:g}(mcludmg Name of Contact Telephone Number
DCA Cancellation Tom Bennington 215-533-1200
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Henry Bonsall Elementary School School (K-12)
Street Address g Subchapter 8 (Other than K-12)
+ Other (i.e. private & commercial buildings, homes,
1575 Mt. Ephraim Ave cie)
City (5) Square Feet # of Floors Bidg. Age
Camden, NJ 100,000 4 75+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEOMLY) ___ |School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Whitman 00110 Associated Specialty Contracting
Street Address Street Address
7 Pleasant Hill Rd. 98 Lacrue Ave, Suite 110
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Glen Mills, PA 19342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin T. Lovely 732-390-5858 610-364-9622 01103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/18 10/30/2018 Criterion Labs
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other ~ Descrive: Bensalem, PA 19020
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_artergent
Locati Normally i yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Nsl.e' : ey er Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘" d‘?"laé‘fip (i.e. thermal systems insulation, (Specify | o3 |F
In Facility el ;32 ans surfacing, VAT, or SF or LF) 3 |25 |5
(13) (12) other miscellaneous) 2|22
= 2|3
Yes No N/A @
BOILER ROOM X Boiler Insulation 2,000 Sf X
BOILER ROOM X Pipe Insulation 300 Lf
BOILER ROOM X Breach Insulation 1,500 Sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Mercer Group International 160 Tulleytown Resources Recovery Landfill
City, State Disposal Date City, State
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 |As Required Tulleytown, PA
Completed by Title | “Sighat Date
Jack Tomasura St. Estimator ( / W 09/14/2018

ASB-41 (R-05-08) ’ Do not use this form for asbestos licensure exempled activities.



Stat W ey
NOTIFICATION S ABAT}
(Pursuant toJNJAC/§- ng 5:16)

T

5 ; 23 ]
Ch Do
Date of Notification (1) =~

9 /

18 / 18

Name of Building Owner/Operator (2) i
PSE&G [ Job # 1809-5351

Check #10547' L

Agencies Notified Type Notification Street Address

X EPA & Initial 4000 Hadley Road

33;‘:@ O :mel":;i o City, State, Zip Code
men A <

rT6ea [ Emergancy (inciuding South Plainfield, NJ

justification) Name of Contact

[ Cancellation

(NJAC 5:23-8)

Ken Carmelia

Telephone Number
609-410-0038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Central Gas Plant

Type of Facility (4)

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

Sireet Address Other (i.e., private and commercial buildings,
164 Silver Lake Avenue homes, etc.)

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

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

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

Health & Safety

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

James Proctor

License No.
00529

Telephone No.
609-265-2107

Scheduled Completion Date (11)
10/ 1 /18

Start Date (10)

9 [/ _27 | 18

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]>3sfor>31if Xl Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

X1 >160 sf or >260 If [] Demolition (] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 13 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |& § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O |O | |Coal Tar Wrap 20LF XO|d|d
O g g ga|o|g
3 Bk [E] ao|o|o
O (O (Od oo|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Grou Hauler ID No. Waste G.R.O.W.S. Landfill
¢ p NJD0006920 | 10
City, State Disposal Date City, State
Flanders, NJ 10/1/18 Morrisville, PA
Completed By (Print or Type) Title Signature

Y- 18

ASB-41
MAY 11

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



D

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

State of New Jersey

Date of Notification (1)

Name r_::/Bﬂigigg_Owneff@pe
/T,zen on Water Works / Job #1806-5321~C

9 ! 18 f 18
Agencies Notified Type Notification Street Address
E EPA D Initial Route 29
X bowwD Amended : :
City, State, Zip Cod
] DHSS Amendment #2 try : , r::: 08:04
[1bca [0 Emergency (including renton, ;
(NJAC 5:23-8) justificatio Name of Contact Telephopé Number
O Cancellation Bradley Mease 856786-9434

/

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Trenton Water Works- Ewing Booster Station

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

e

[] Subchapter 8 (Other than K-12)

Street Address \_/// [ Other (i.e., private and commercial buildings,
Route 29 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08604

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmenal Connection, Inc

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 N. Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
-._J:umberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telebpone No. License No.
Steve Mania ~| ©609-392-4200 60@-265-2107 00529
Start Date (10) Scheduﬂad Completion Date {1 1) Nameé of OSHA Monitor
9 [ 17 | 18 / /EMSL Analytical
) Street Address

Occupancy Status During Abatem

Time of Abatement: AM- PM/

i (Check only one)
[] Facility Closed/VVacated During rm Beriod of Ab.

[J Abatement Performed Outside o Normal Facility Hours - Describe
PM-

200 Route130 North

City, State, Zip Code

AN Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

d>3sfor>31If

Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Xl >160 sf or >260 If [] Demolition [[] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g;
Yes | No | N/A
Exterior Roof [0 |0 | |Transite Shingles 1,000 SF XiOO|O
Bathroom O (O (K |Floortile & Mastic 30 SF KiOOIO
O (O (d ooio|ga
O o |4d oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Heulst I0:No: [ Wasle G.R.0.W.S. Landfill
@ ¢ 18750 40
City, State Disposal Date \ | City, State
-~
Lumberton, NJ 9/20/18 Tullytown, PA
Completed By (Print or Type) Title

. 1548

ASB-41
MAY 11

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




State of New Jersey

%o 3 & NOTIFICATION OF ASBESTOS ABATEMENT
ﬂ( ) ) (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) fip 1!
S /14 / 18 PSE&G /Job #1807-5343  Check #0495
Agencies Notified Type Notification Street Address .
X EPA O Initial 4000 Hadley Road
X DOLWD & Amended City, State, Zip Code
& DHsS Amendment#2 South Plainfield, NJ ;
O bca [ Emergency (inciuding !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Andrew Puk 201-481-2415
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Hope Creek Island [1 School (K-12)
Strost Address g g?r?::} ?_”Jf'p?;\faofgiiﬂhignfﬂfr’caa; buildings,
299 Alloway Creek Neck Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Salem, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem District Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm jla_lgp_llo_ue No. Telephone No. License No.
James Proctor il | ~60g-265-2107 00529
Start Date (10) /S,eﬁeduied Completion Date (11) Name}:f OSHA Monitor
9 /I 10 [ 18 / g [/ 28 [ 18 EMSL Analytical
. ~ d—
Occupancy Status During Abatemgnt (Check onfy-ene)}————— | Street Address
[ Facility Closed/\Vacated Duringi%ntire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside o “Narmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[d=3sfor=>31If ¥ Renovation [ Mini-Enclosure
Xl >160 sfor >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lw |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 |2 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |0O |K® |Transite Pipe 600 LF X OOogd
O O (g aojg|c
I [ ao|go|o|Oo
i aoo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Enviro tal T G.R.O.W.S. Landfill
nmen ransport Group NJD000G920 40
City, State Disposal Date City, State
Flanders, NJ 9/28/18 Morrisville, PA
Completed By (Print or Type) Title Signare Date
Gwendolyn Trumbetti Operations Coordinator AV YA C’ii ‘ tl.{' hg
ASB-41

MAY 11 * Do not use this form for asbestos licensure exempted activities.



=

Lo State of New Jersey [rr E @ E ” FW E Fem )
. \ 3 NOTIFICATION OF ASBESTOS ABATEMENT LT et o e W ’
m( ) L (Pursuant to NJAC 8:60 and 5:16) i o !
! V4 i < i s it !
Date of Notification (1) ' Name of Building Owner/Operator (2) L ot ¢ U AUTo L 1

9 / 14 / 18 Juvenile Justice Commission [ Job #1807-5350 Check #10493
Agencies Notified Type Notification Street Address J AS 7 SE & i:
X EPA O Initial 1001 Spruce Street L B ’
X boLWD B Amended City, State, Zip Code
[ DHSS Amendment #1
I oca [J Emergency (including Trenton, NJ 08625-0107
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation John Davis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JJC- Johnstone Campus- Valentine Hall

[ School (K-12)

Street Address
99 West Burlington Street

homes, etc.)

Type of Facility (4)

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

# of Floors

Bldg. Age

City (5) Square Feet
Bordentown

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Burlington Pool House

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
120 Eagle Rock Avenue, Suite 207

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
East Hanover, NJ 07936

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatemenf{CSheck only o

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gavin Gilmore 01-481-2 1‘5\ 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) | | Name of OSHA Monitor
o / 11 1 18 (/ 9 /_28 /_ 187 | EMSL Analytical
/
Street Address

City, State, Zip Code

Al Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f

B Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

Jennifer Piraine

Operations Coordinator

X >160 sf or >260 If [[] Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lz |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaunt g8 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |§
(13) (12) other miscellaneous) :‘.-—f.-
Yes | No | N/A
Basement Mechanical Room B ([0 |0 |Duct Vibration Cloth 664 SF XiO|O|od
Mechanical Room X |0 |0 |Vvalves & associated gaskets 4 total KOO
Exterior Chiller X |0 |0 |Gaskets assoc. with fiberlgass pipe 6 total RiOOiQ
O |a (4o O|oja(gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wiig e G.R.O.W.S. Landfill
k1o 18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/28/18 Tullytown, PA
Completed By (Print or Type) Title Date

At B

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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AC 860 2 20)

| Date of Notification (1)

Name of Building Owner/Operator (2)

09/14/2018 Baekeland Rentals, Inc.

Agencies Notified | Type Notification Street Address
| 4 ni ;

[ 1 EPA Bl initial _0 Yero 93 A

| | DEP [1 Amended City, State, Zip Code

ooL Amendment # Somerset, NJ 08873

includi -

E{I DOH E:I 5@3{3;?;%(”101“ e Name of Contact | Telephone Numbar

[1 oca 7] Cancellation Giosue Masci | 973-968-3632

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Air Products & Chemical Facility

Type

of Facility (4}

1 school (K-12)

| Street Address

. 1 Subchapter 8 (Other than K-12)
| 172 Baekeland Ave.

E Other (i.e. private & commarcial buildings, homes,

City {5) Squa?écgeet | # of Floors | Bldg. Age
Middlesex 875 | 1 | 50+
County (6) County Code (7) Current Use (Pricrlif being demclished)
Middlesex STAIELSE ONEY) Boiler Room

~2me of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Centractor (8)

Hazmat Diagnostic LLC
Street Addrass

18 Glenwild Ave

City, State, Zip Code
Bloomingdale, NJ 07403

Straet Address

300 Kimball Drive

City, State, Zip Code
Parsippany, NJ 07054

| Project Manager for Monitoring Firm Telephone No. ! Telephone No. - License No.
| Vijay Patel 9735604900 9739283995 | 01181
| Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor

09/26/2018 09/29/2018 Hazmat Diagnostic LLC

Street Address

16 Glenwild Ave

City, State, Zip Code
Bloomingdale NJ 07403

Occupancy Status During Abatement (Check Only One)

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

W E

Scope of Waork {Chack All That Apply)

z3sfora3 it ] Renovation L] Full Containment with Negative Pressure
[ =180sforzzscy Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied {*) and Non-Friable Procedure
I
Is Location | i Abgl_za;gem
czaton of Us;?gg]a;y b Description of . f T | T
~STESID raterizl (ACM) Maimen"n{:e?{ Asbestos Containing Material (ACM) Amount ] lm |
E Pails J"s_ Ho (i.e. thermal systems insulation, (Specify e | = § 2
4 (1"3 LalLE surfacing, VAT, or SForLF) I | 2|2
) other miscellansous) . g | B |2 |2
5 [ 2 Z | g
Yes No N/A i o
Boiler Room Roof X Roof flashing 788F X |
!
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registersd Landiili
| Hauler ID No. of Waste o "
- Waste Management [ 17273 5CY | WM Fairless Landfill
City, State Disposal Date | City, State
. . | 5 i
Morrisville, PA TBD ; Morriswéi;, PA
| Completed by Title | Siguay__' = /f Date
Tatiana Rotaru COOo | Mﬂ//’/ | 08/14/2018
S :

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

'
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™, State of New Jersey
N OF ASBESTOS ABATEMENT
tto N.J.A.C. 8:60 and 12:120)

I PR s
b jﬁt [ VAl |

Date of Notification (1)

9/18/18

VERIZON COMMUNICATIONS

Name of Building Owner / Operator (2)

Agencies Notified
EPA
DEP
DOL
DOH
DCA

OXXOO

Type Notification Street Address

132 JARVIS ROAD

B Initial City, State & Zip Code

[0 Amended SICKLERVILLE, NJ 08081
[[] Emergency Name of Contact

[] Cancellation CHARLIE MESSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VERIZON TURNERSVILLE WORK CENTER

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

Street Address
132 JARVIS ROAD

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

Square Feet # of Floors Bldg. Age

City (5)
SICKLERVILLE

County (6)
CAMDEN

County Code (7)

7000 1 75

Current Use (Prior if being demolished)
GARAGE CENTER

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC.

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1/18 10/3/18 BRISTOL ENVIRONMENTAL INC

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

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure

X 23sfor=31f [X] Renovation X Mini-Enclosure
[] =2160sf=2260If [C] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems o I 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E 8
(13) (12) or other miscellaneous) s| 5| 5| 3
Yes | No | N/A *
BOILER ROOM X1 PIPE INSULATION 40 LF imiiniini
— g —— g e
= T g =1 — | —
L L miimlinijmi
LT [ mlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ) Date
PATRICK T. DeCARO Estimator _]L e g g A 7 /m 9/18/18
¥ : Fl e " A .~ \\ -
[)d/u’uc,[{, { ‘r;r/{pé,/'-i/“\_)_ ;;/

PD18077

™




B&Gpro.# 2018-189

Check # 9192

Date of Notification (1)
19191/1118 /1118 |

Name of Building Owner/Cperator (2)
Chris Meyers

Agencies Notified | Type Notification
EPA
Initial
[] pep =
[X] poL [] Amendment
[¥] poH
E DCA D Cancellation

{3
5

Street Address

City, State, Zip Code
Ramsey, NJ 07446

Name of Contact

Chris Meyers

Felephcﬂ‘réﬁNzrqﬁ:e Lt
L :

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Chris Meyers

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

[ 1 Subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
R (State use only) Current Use (Prior if being demolished)
i — Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Fhone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
09/28/2018

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

09/28/2018

Occupancy Status During Abatement
[X] Facility closed/vacated during e

(Check only one)
ntire period of abatement.

[j Abatement performed outside of normal facility hours-

Describe:

Street Address

105 Ryerson Road

D Other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
1 pemolition

[X] Renovation

D Full Containment w/negative pressure E Glovebag procedure

Kl >3sfor>3 [] >160 sfor >260 if [¥] Mmini-enclosure [T Non-friable procedure
Locaion o D e o | TR EE
asbestos-containing st); f(12) Description of asbestos-containing Amount mip|¢ |D
material to be material (ACM) (Specify SF or o |a g |€
abated in facility (13) LF) v i o | L

e |r .
first fl kitchen area pipe insulation 9 If mjingin;
mjnjinjin
il inRiE
A —— mjmpinyin
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfll
B & G Restoration, Inc. 19563 1/2 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/29/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 09/18/2018




| Print Form

z State of New Jersey Frme 5
. 3 \ NOTIFICATION OF ASBESTOS ABATEMENT i "ﬂ [
(\(\\l (\ (Pursuant to NJAC 8:60 and 12:120) : : Jilet ;
/ 21 ] ' > ‘Il "‘E
Date’ of Notification (1) | Name of Building Owner/Operator (2) SSE i
08/17/2018 Rutgers University o
Agencies Notified Type Notification Street Address B i z !
Livingston Campus #27 Road #1 romeme e s e e i mi frim
EPA 1 initial g P i ASHbomaci Ay o i
DEP [X] Amended City, State, Zip Code i PR TRl T ;}:
DOL Amendment # 1 Piscataway,NJ 08854 i
E i di
[0 oon EI ju?t?ﬁrc?;?::) e Name of Contact Telephone Number
[T] oca [J Canceliation Frank Cocilovo 732-932-2917
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Language Laboratory Bldg 3036 [1 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
College Ave Campus @ Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 3500 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Group Yannuzzi Environmental Services, Inc.
Street Address Street Address
3 Terri Lane 135 Kinnelon Rd Suite 102

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/5/2018 10/15/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd Suite 102
| | Abatement F‘e_rfonned Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
[:l 23 sforz31If ] Renovation X Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition X Mini-Enclosure
X} Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) n;:jmeg:ny }' Asbestos Containing Material (ACM) Amount o
TO BE ABATED Pt Stoeff'? (i.e. thermal systems insulation, (Specify Plol3 |3
In Facility i surfacing, VAT, or SF or LF) 382 |8
(13) (12) other miscellaneous) % g < €
— b= ]
Yes | No | N/A @
Mailbox Room, Womens Rest Roogg X VAT 2003 sf
Through out X TSI 2400 If
Corridor 100, Boiler Room X TSI fittings 125 If
& Bathroom X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; <
Yannuzzi Group, Inc. 17467 80 Growa/ Fairless Hills
City, State Disposal Date City, State
Kinnelon, NJ 101 ?&\18 Fairless Hllls F'A
Completed by Title nature rv Z Date
John Mucha Sr. Project Manager L g/ 10/15/2018

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



D (L

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)

09 + 18 1 18 Muhlenberg Urban Renewal, LLC ix e e

Agencies Notified Type Notification Street Address - S
g EPA X Initial 2 Broad Street, Suite 400

DOLWD [ Amended : -

City, State, Zip Code

X boH Amendment#
[J DCA [ Emergency (rdluding Bloomfield, NJ 07003

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

[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

Street Address % csafl?grh Effrp?ﬁ: i buildings,
1200 Randolph Road- Building 12 homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Outwater Lane
City, State, Zip Code

Garfield, NJ 07026

Start Date (10) Scheduled Completion Date (11)
09 [ 06 [/ 18 02 / 28 [/ 19

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

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

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

[d=3sfor>3If

[J Renovation

[J Mini-Enclosure

X >160 sf or 260 If B Demolition Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 31812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENERES
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| s
(13) (12) other miscellaneous) B @
Yes | No | N/A
15t Floor O (O [X |[Pipe Insulation- Wrap and Cut 650 LF X(OOIO
0 e | Ooo|ao
Bl (B LE Oooio|o
58 S o|o|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I;Ifme of I'\éegistered Is_fagcg‘rgws T
Hauler ID No. Waste inerva Enterprise orth Landfi
ATC/ Century Waste, LLC SW-24310/32797 | As Needed Fairless Landfill

City, State
Shirley, NY/ Elizabeth, NJ

Disposal Date
TBD

City, State
Waynesburg, OH/ Morrisville, PA

Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A% %MM 9/18/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
08 / 28 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
X EPA & Initial 2 Broad Street, Suite 400 )
gg';lWD o :rm"::gfnd % City, State, Zip Code
[ en
O bcA [ Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

Slect Addes % gltjr?\:? g?éfrp?i\(rg)ttzrn;hca:gnfr;ggcial buildings,
1200 Randolph Road- Building 12 homes, eic.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0g / 06 [/ 18 2. & 28 4 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31Hf

[J Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

[] >160 sf or 2260 If X Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s ey gy (e
S X b i ;
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele&|3|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) 2i°
Yes | No | N/A
TBD O (O K |TeD TBD X O|[O|O
£l B FE] Oo(o|cd
B |3 [, g(o(c|fd
O O e o(o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of I‘:'Iame of Registered Lfgﬂi(’l)lbvs .
Hauler ID No. Waste inerva Enterprises o andfi
ATC/ Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager A’/Z’/ %M £ ; 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

T

Date’of Notification (1) Name of Building Owner/Operator (2) I i
09 /s 18 / 18 Muhlenberg Urban Renewal, LLC : 1

Agencies Notified Type Notification Street Address ) -

X EPA O Initial 2 Broad Street, Suite 400

X poLwp Amended = .
, State, Zi

& boH Amesciment #1 Igl o ef :Z C$eo7003

[ bca [J Emergency (including oM

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial 1 School (K-12)

Stisel Addrese % g':IEgP ggfrp?i\g?z;tdhzgn}?;:r)cial buildings,
1200 Randolph Road- Building 11 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973-454-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09 /7 _068 /| 18 02 . 28 . 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

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

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>3If ] Renovation ] Mini-Enclosure
Xl =160 sf or >260 If B Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] &
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @123 |3
T0 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € | £
(13) (12) other miscellaneous) % 2
Yes | No | N/A
1%t Floor O [0 |X [Pipe Insulation- Wrap and Cut 800 LF X|O|O|(O
O[O (O EELL BN
0o (0o |a Ooinoia|o
oo |g O|o|a|g
Name of Registered Waste Haul NJDEP Waste Cubic Yards of Name of Registered Landfill
e iesgtiomg HaderDNo. | Waste Minerva Enterprises GROWS North Landfill
entury Waste, LLC SW-24310/32797 | A< Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /P Weonctil 9/18/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08 / 28 / 18 Muhlenberg Urban Renewal, LLC ;
Agencies Notified Type Notification Street Address - s
X EPA X Initial 2 Broad Street, Suite 400
DoLAD e e City, State, Zip Code
ndment#
I DCA [ Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

[ Abatement Performed Outside of Normal Facility Hours - Describe

ety wileas K Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 11 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 06 [/ 18 02 / 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane

City, State, Zip Code

Time of Abatement; AM- PM/ P- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[ =>3sfor>31If [J Renovation [J Mini-Enclosure
[ >160 sf or >260 If Xl Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2lzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|13|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) Bl®
Yes | No | N/A
TBD O |O |[K |T8D TBD X|Oo|o
Bl E oo|co
g i | mEimiimiim
1 0 o | L1 ELEET L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of tﬁlﬂqme of Fé istered L.%]ggE\NS .
Hauler ID No. Waste inerva cnterprises, o andan
ATC/ Century Waste, LLC SW-2431032797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%& %Mé 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempied activities.




1]es

State of New Jersey

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

Daté of Notification (1)

Name of Building Owner/Operator (2)
Muhlenberg Urban Renewal, LLC

09 / 18 / 18
Agencies Notified Type Notification
X EPA O Initial
DOLWD Xl Amended
X DOH Amendment #1
[J bca [ Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
2 Broad Street, Suite 400

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[1 Subchapter 8 (Other than K-12)

Time of Abatement: AM- PM/

[0 Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 06 / 18 02 / 28 [/ 18 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>31If

(] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 I & Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U :Log"';‘“:y " Description of 2 lolmlm
Asbestos-Containing Material (ACM) 360 S0IEY Dy Asbestos Containing Material (ACM) Amount gl812|2
1O BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify A T
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gle
(13) (12) other miscellaneous) 8 &
Yes | No | N/A
15t Floor 0 | | |Pipe Insulation- Wrap and Cut 450 LF XiOgig
o (o (d Oj0o|ojd
O |0 |Od ojojad
o (o (g a|a|go|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC/ Century W. LLC Hauler 1D No. Waste Minerva Enterprises/ GROWS North Landfill/
entury Waste, SW-24310/32797 | As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager 4&7%& %W 9/18/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

ELYV

=i,

£ in

Date of Notification (1)
08 !

28 I 18

Name of Building Owner/QOperator (2)
Muhlenberg Urban Renewal, LLC i

Agencies Notified
X EPA

X boLwD

X DOH

Joca
(NJAC 5:23-8)

Type Notification

X Initial

[ Amended
Amendment #

[J Emergency (including

justification)
[] Canceliation

Street Address

2 Broad Street, Suite 400

City, State, Zip Code
Bloomfield, NJ 07003

Name of Contact

Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial

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

Street Address

[] Subchapter 8 (Other than K-12)

[X] Other (j.e., private and commercial buildings,

1200 Randolph Road- Building 9 homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Plainfield

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address

Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-228-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 06 18 02 / 28 [/ 19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

L] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM-

P/

27 Outwater Lane

PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

O>3sfor>31f

] Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or 260 If X] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l2]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 2|8 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® e
(13) (12) other miscellaneous) g -
Yes | No | N/A
TBD O |0 |K |TBD TBD XOO|O
0o o (0o gjojt o
O o |g L LN |
O g |d oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of h'fﬂa.me of RI’Ee istered L?EGR@WS Mokt Landiii
Hauler ID No. Waste inerva Enterprises orth Landfi
ATC/ Century Waste, LLC SW-24310/32797 As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager e Wencri 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

]

LY



o State of New Jersey

p \; NOTIFICATION OF ASBESTOS ABATEMENT

@{\ C\i/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
09 /

Name of Building Owner/Operator (2)

18 / 18 Muhlenberg Urban Renewal, LLC

Agencies Notified
B EPA

DOLWD

X DOH

[ bca
(NJAC 5:23-8)

Type Notification

O Initial

B Amended
Amendment #1

[J Emergency (incl
justification)

[ Cancellation

Street Address
2 Broad Street, Suite 400

City, State, Zip Code

uting Bloomfield, NJ 07003

Name of Contact
Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) IType of Facility (4)
Commercial [ School (K-12)

Street Address % {S)l:i?:? ggfrp?h{:aogzrn:dh:gnfﬂ::r)cial buildings,
1200 Randolph Road- Building 8 homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)
0s

Scheduled Completion Date (11)
06 / 18 02 s _28 / 198

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

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC
Street Address

27 Outwater Lane
City, State, Zip Code

i f ! = PM/ -
Time of Abatement AM M PM AM Garfield, NJ 07026
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If [J Renovation [ Mini-Enclosure
X =160 sf or >260 If Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] Tl 1 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Mamt?"a“cef’? (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | g
(13) (12) other miscellaneous) T
Yes | No | N/A
1%t Floor O [0 | |Pipe Insulation- Wrap and Cut 400 LF oglio
B3 3 Oio|0o|o
i i g )
0 FER Ooo|o||o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of !\r‘lﬂme of Iée istered L?rédé’lgws Northi Laidniy
Hauler 1D No. Waste nerva Enterprises gt
ATCI Century Waste, LLC SW-24310/32797 | ag Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /33 Mookl 9/18/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

Il
.

1
i

Date of Notification (1)
08 / 28 / 18

Name of Building Owner/Operator (2)
Muhlenberg Urban Renewal, LLC

Agencies Notified Type Notification Street Address
B EPA X initial 2 Broad Street, Suite 400
g gg;wn - m:;::—.im . City, State, Zip Code
[J DCA [ Emergency (im Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact
O Cancellation Warren Sprake

Telephone Number
908-670-5711

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
1200 Randolph Road- Building 8 homes, etc.)

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

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

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

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 06 [ 18 02 / 28 [/ 19 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

X Facility Closed/VVacated During Entire Period of Abatement

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

Street Address
27 OQutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor>31f [J Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

] >160 sf or >260 If B Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ololmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | ¢
(13) (12) other miscellaneous) e
Yes | No | N/A
TBD O |0 [K |Teb TBD X|O|O|O
T Oo|o|jo|d
0o |a (g o|o|o|o
] { om o|oa|dg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of l;iame of Ee%istered L;agglglws b Landiii
Hauler ID No. Waste inerva Enterprises orth Landfi
ATC Century Waste, LLC SW-24310/32797 | As Needed | Fairless Landfill
City, State Disposal Date City, State
Shirley, NY! Elizabeth, NJ TBD Waynesburg, OH/ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager /P Wenchle. 08/28/18
ASB-41
JAN 13 * Do not use this form for asbestos licenstire exempted activities.
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(Pursuant to NJAC 8:60 and 12:120)

a0,

Date of Notification (1) Name of Building Owner/Operator (2)
09/17/2018 Aloha Realty LLC
Agencies Notified Type Notification Street Address
215 Main Street
IX] EPA B¢ initial : _
x| DEP [ Amended City, State, Zip Code
x| DOL Amendment # Ridgefield,NJ,07660
=l poH O Er;;{g;lgg}(mclud!ng Name of Contact Telephone Number
[] bca [] Cancellation Andre Lam 201-983-8577

FACILITY INFORMATION

NCame of Facihg V\i}&ere Abatement is Taking Place (3) Type of Facility (4)
omercial Dulldin
e ¢ ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
188-189 Main Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgefield N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) COMERCIAL BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/27/2018 10/15/2018 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address

89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ,07524

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

-

Scope of Work (Check All That Apply)

E] 23 sforz3 If El Renovation L Ful Containment with Negative Pressure
[x] =160 sfor=260 If [X] Demolition | Mini-Enclosure
] Glovebag Procedure
X Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Usald Solahy b Description of
Asbestos-Containing Material (ACM) Nf"’. o 5 %e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:gd‘? }agtaff'? (i.e. thermal systems insulation, (Specify Il g § ?
In Facility - 1[% : surfacing, VAT, or SForLF) 218 |2 |¢e
(13) (12) other miscellaneous) 218182
2 T
Yes | No | N/A 2
ROOF X ROOF MEMBRAME 3000 SF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste ; :
Tri State Transfer /yimy brather 19551 N/A Minerva Enterprises
4]
City, State Disposal Date City, State
Bronx,NY TBD 200 Minerva rd Waynesburg OH
Completed by Title Slqnawra_ ! Date
Victor Espiritu Project Manager , 2 /f)!’ 4 f 09/M17/2018

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



State of New Jersey !T:{ E @ ﬂ r\\‘j? E
NOTIFICATION OF ASBESTOS ABATEMENT P ' A s

N0 C

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

Date of Notification (1) Name of Building Owner/Operator (2) i : ; ‘)E* ¢ 0 ,3 ) .’Zi
8 / 3 / - 18 Crosswick Forge, LLC I Job #1{803-25’ 30 Chk. #NA
Agencies Notified Type Notification Street Address ! :
X EPA O initial 1624 Jacksonville Road i K -
g gg;“s”f} X i O City, State, Zip Code
O] bcA [] Emergency (in_cluding Burlington, NJ 08016
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Victor J. DiAnna, Managing Member 609-239-8000
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)
SRS AR gltll:):f ?ﬂfrp?iégfg il iidings,
5 Crosswick Chesterfield Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Chesterfield 11431.6 2 107
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
617 Stokes Rd., Suite 4-318 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebecca Rubinitz (888) 715-2211 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 8 /18 9 /30 [/ 18 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 Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=>3sfor>31if [] Renovation 1 Mini-Enclosure
B4 >160 sf or >260 If Xl Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 ]9
"~ INFacility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) = &
Yes | No | N/A
Four Locations O O | |Pipe Insulation 100 LF X(OO|O
Four Locations O O |[K |Floor Tile 800 SF KOO
E?,?E:]ﬂ,l,r: conj with demo OO O i rmEmdim
During Demolition [0 |0 |O |Pipe & Blok Insulation Unknown ([0 |O| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hﬁ‘l"'_‘i‘;r_r'g No. W§5te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 9130!18\ Penn Argyle, PA
Completed By (Print or Type) Title %I ature -_1 Date
Kimberly A. Trumbetti Office Coordinator e (I,_,-——"‘ q ~15 g 9
ASB-41 r : i <
MAY 11 * Do not use this form for asbestos licensure|e d activities.
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Date of Notification (1)
8 !

3 / 18

Name of Building Owner/Operator (2)
Rutgers University

it oL’ Ut

/ Job #18D7-2328 Chk. #5134
= F

Agencies Notified
X EPA

X boLwD

X DHsSS

[0 bcA
(NJAC 5:23-8)

Type Notification

1 initial

X Amended
Amendment #2

[] Emergency (including

justification)
[ Canceliation

Street Address

33 Knightsbridge Road

S

City, State, Zip Code
Piscataway, NJ

08854

Name of Contact

Joan Stanton, PE

Telephone Number
848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #3084 - Kreeger Learning Annex

Street Address

Type of Facility (4)

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

151 College Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 14000 1 40
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Middlesex Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code

Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

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 / 24 | 18 10 / 26/ 18 EMSL Analytical, Inc.

Time of Abatement:

AM- P/

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

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

Street Address
200 U.S. Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all

d>3sfor>31If

that apply)

[J Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Sigr’%
AL —

>160 sf or >260 If Xl Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g | £
(13) (12) other miscellaneous) 8
Yes | No | N/A
Exterior O |0 | |CementBoard Siding 1500 SF KOO O
Exterior O |O | |Black Tar Paper Vapor Barrier 4500 SF XiOg(d
Exterior O |O |K |Roofing 14,000SF (OO /0|0
EY 10yl aio|joa|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Hautler ID No. Waste Grand Central
B 32707 5
City, State Disposal Date City, State
Hainesport, NJ 10/26/18 Penn Argyle, PA
Completed By (Print or Type) Title Date

Kimberly Trumbetti Office Coordinator q -1 Li - g/
ASB-41 N
MAY 11 * Do not use this form for asbestos licensurelexémpted activities.



i M i

FA L P NOTIFICAT = ESTos EMENT
!{ AN !/—\\

L }/ ]6 i,;rQ (Pursifant ¢ 860 a 6)

Date of Notification (1) Name of Building Owner/Operator (2) I | f SEP 2 () 0018
9 /28 1 17 HealthSouth Corporation 1:105‘}_#1509-2116 Chk #51%2— 2
Agencies Notified Type Notification Street Address
X EPA & initial 3360 Grandview Parkway, Suite 200
Bg boLwp L1 Amended City, State, Zip Code
[ DHSs Amenduent #_ Birmingham, AL
[Obca [J Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Elizabeth Mann 205-970-7850
FACILITY INFORMATION

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

HealthSouth Rehab Hospital of Toms River [ School (K-12)
Street Address % gl:l?:? g?;frp?i\(rg:: Zrntdhignfr:sr}cia[ buildings,

14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Horizon Asbestos and Mold Services, Corp.
Street Address Street Address

PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 / 1 /18 10 [/ 31 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
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)
I Full Containment with Negative Pressure

[0>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Next Phase - Ceiling O |0 |K |Popcorn Ceiling TBD Ogig
actual scope of work to follow BT[] |9 KOO
prior to start of project on 10/1 Bl W 1E Ooo|a|a
I W7 Li I
PER Tom YURHER 98-80 O |O olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘#;r_{'g No, WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10!34!201% Penn Argyle, PA
Completed By (Print or Type) Title \ Date
g / L) 1 &
Kimberly A. Trumbetti Office Coordinator 4 {BY q,‘j b ¢
ASB41 ™

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



p—

tate0f N Jers =, - e = -i:'
/_\ \ ;‘,\Gf\ V\ \: NOTIFICATIO @ S TOB ABATE |' h} 5 @ﬁj ﬂ W IE,
J{' \ )\ 1\ (Pursuant J 0 &hd 5 Rl . B !
— S 1:7’ i i 1 -Fh.
Date of Notification (1) Name of Building Owner/Operator (2) ,, | CEP 20 201R
7 / 31 / 18 Our Lady of Guadalupe Parish I Job #1§07-2326 “Chk.NA “~"
i
Agencies Notified Type Notification Street Address
(] EPA X Initial 221 Deptford Road
gg;‘é‘":’ Lipmented Chty, State, Zip Code
2 en
0] DCA [ Eviigdineg (in_cluding Glassboro, NJ 08028
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Glinario 609-410-0125

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lindenwold Preschool Building

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
100 South Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lindenwold 40000 5 1929

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 816

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 [/ 2 | 18

8

Scheduled Completion Date (11)
! 3 /

18

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

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

200 U.S. Route 130 North

City, State, Zip Code

Kimberly A. Trumbetti

Office Coordinator

A\
Signatu :
=~

(\1/’/_

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3If Xl Renovation [ Mini-Enclosure
[ >160 sf or >260 If [] Demoiition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sislala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | & § 2
IN Facility Custodial Seari? surfacing, VAT, or SForlF) |2 2| &
(13) (12) other miscellaneous) -
Yes | No | N/A
COURTESTY NOTIFICATIONONLY |0 |0 |K o|o(oa
Crawlspace O |0 |K |0&MCleanup 60 LF Oo|o|g|g
OB A B R0
N O|oja(do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/3/18 Penn Argyle, PA
o
Completed By (Print or Type) Title _Ra_t_e__ﬁ_______

ASB-41
MAY 11

N\
* Do not use this form for asbestos licensure exlw."es,

B e o





