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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT [ E @ E
(Pursuant to NJAC 8:60 and 5:16) i) ]

Date 'of Notification (1)

Name of Building Owner/Operator (2) TR
Verizon Communications Pyl

7 / 30 / 18
Agencies Notified Type Notification
& EPA B4 Initial
&J boLwD & Amended
DOH Amendment #6-9/20/18
[ bca ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

215-365-5870

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.O.

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Flanders, NJ 07836 +-10,000 1 +-50

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

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
| Mark Jenkins

Telephone No.
215-365-5870

License No.
00508

Telephone No.
215-788-6040

| Start Date (10)
8 /13 1 18 9 !

Scheduled Completion Date (11)
20 /

18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 2>3sfor>31If

X Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1313813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CREERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ | &
(13) (12 other miscellaneous) 5
Yes | No | N/A
Ice #7 Fios Room O |O |K |VAT/Mastic 350 SF X (OO0
Fios Maintenance Room #6 O |0 |K | VAT/Mastic 300 SF RiOOIO
SSADC Room #5 O 1O |X® |VAT/Mastic 250 SF RiOOlda
CFO Office #2 O 1O | XK |VAT/Mastic 300 SF XiO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%Z‘;g Nop | Wiasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature _ Date
i i ¢ ',« i;l a4 fifr\ j‘? A/ ’}'M 4 - q - f
Dillan DeCaro Estimator f} {m&{? / ),E?Cmi- LD/ v “1 R,j [ f/
ASBAT N o
JAN 13 D pf' L')/ G 0 * Do not use this form for asbestos licensure exempted activities.
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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)
Verizon Communications

7 ! 30 / 18
Agencies Notified Type Notification
X EPA & Initial
X boLwD B Amended
B DOH Amendment #6-9/20/18
[ bcAa [J Emergency (including

justification)
[l Cancellation

(NJAC 5:23-8)

Street Address
51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number
215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.O.

[ School (K-12)

Street Address

Type of Facility (4)

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

51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

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
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Time of Abatement: AM-

Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

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

8§ [/ 13 [ 18 9 {20 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d=3sfor>31f

X Renovation

Full Containment with Negative Pressure

[ 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]l ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) =
Yes | No | N/A
Room #1 O |0 |K® | VAT/Mastic 150 SF X(O|O|O
Construction PPM Room #13 O |0 |K |VAT/Mastic 200 SF v
Hallway O (O |K |VAT/Mastic 320 SF ®H(OIEE
Room 15 O O |K |VAT/Mastic 220 SF X O|Og|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;'s;g o, Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnatur/e A Date
i . ] ¥ : 7l b o o 2 o3 Y g (e
Dillan DeCaro Estimator DM&’( /C'ZC&’?/O / ;D/{/_ ( X0 /J’

ASB-41
JAN 13

Do vog ¢

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

7 / 30 / 18
Agencies Netified Type Notification
B EPA B Initial
DOLWD B Amended
& DOH Amendment #6-9/20/18
(] bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address

51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number
215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.O.

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

[] Subchapter 8 (Other than K-12)

Staatikiees [ Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50

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

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 No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 13 1 18 9 /20 /18 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O=>3sfor>31If

[ Renovation

Full Containment with Negative Pressure
[1 Mini-Enclosure

X 160 sf or 260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l | 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 e |2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) Z
Yes | No | N/A
Room 12 O O |K® | VAT/Mastic 100 SF & | TV EY B
LP Storeroom O |0 |K | vAT/Mastic 180 SF XO|O|O
O (o o Blimiimiim
0o (o Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgggg’ No. Wasto MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature, , ,} Date
2 . e 21 { ; . def
Dillan DeCaro Estimator m ¢&C/§‘1”f Qi(/fbb@/ \/ ;J')/L 5} /;2{; /f

s DDIJO G0

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

7 /30 /18 Verizon Communications I; -4 SEP 24 2018 :
! i i
Agencies Notified Type Notification Street Address ; i~—-~—-~—i-..—..,‘______ i
X EPA Initial 51 Old Ledgewood Road i AEFE: e
E DOLWD & Amended City, State, Zip Code 1 R
I DOH Amendment #5-8/14/18 F”l de' ";I J°07 636 '
O bcA [J Emergency (including anders,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mark Jenkins 215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Verizon Netcong C.O.

Place (3)

[] School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins ' 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 ' 13 & 48 10 / 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d=3sfor>31f

X Renovation

B Full Containment with Negative Pressure

[] Mini-Enclosure

Bl >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 !g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Ice #7 Fios Room O 10 |K |VAT/Mastic 350 SF XiOlOolO
Fios Maintenance Room #6 O |0 |[K |VAT/Mastic 300 SF XiOogog
SSADC Room #5 O |0 |K |VATMastic 250 SF XiOlOolimg
CFO Office #2 O |0 |X |VAT/astic 300 SF XiOgmn
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;fg'g = ol MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature / E}it,e
i ; g : 0y o 4
Dillan DeCaro Estimator Q(a@% O&W; @'}L { / ({ /"J
ASB-41 : —
JAN 13 D D {z ar’ ()(g@ * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

'()f‘\ Q NOTIFICATION OF ASBESTOS ABATEMENT

v J (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)

7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address - _
EPA X Initial 51 Old Ledgewood Road AEFE =
X poLwp X Amended iy State. Zip Cod e
X boH Amendment #5-8/14/18 Cl:fl' Ze' “:\ITO:S%
O bca [J Emergency (including e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870

FACILITY INFORMATION

Verizon Netcong C.0O.

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50

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

USA Environmentzl Management, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.,

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AlM-

[J Facility Closed/Vacated During Entire Period of Abatement

<] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 13 [/ 18 10 / 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>31If

X Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sfor 2260 If [ Demotition [C] Glovebag Procedure
[] 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 RI& 212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8| |89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 -
(13) (12) other miscellaneous) z e
Yes | No | N/A
Room #1 O |0 |X |VAT/Mastic 150 SF RiOlolo
Construction PPM Room #13 O |0 |K® |vAT/Mastic 200 SF XiOoiglg
Hallway O |10 |K | VAT/Mastic 320 SF XiOOgOD
Room 15 O O IK |VAT/Mastic 220 SF XiOgolig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”azlg;fgfg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DM,@M Q@@/‘/@ /%/‘L Cf’ —'{ ({/[ﬁ

w1 PP 8060

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




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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA & Initial 51 Old Ledgewood Road b e
D D ended - T R e T
g Dg;w = ﬁ:endment #5-9/14/18 | O Stéte. Zip Code
[J bcA [J Emergency (including Flanders, N.J 07836
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0O. [J School (K-12)
Street Address % e :ﬂfrp?iéggzzgignfgﬁciai buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Morris Verizon
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 13007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 13 [/ 18 10 / 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-_____PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[(J>3sfor>31f BJ Renovation [J Mini-Enclosure
>160 sf or >260 If [[] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o e ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1&13!3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 228 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |c
(13) (12) other miscellaneous) ol W
Yes | No | N/A
Room 12 O 10 |K | VATIMastic 100 SF XiOolog
LP Storeroom O |0 |K® |VvAT/Mastic 180 SF Olglig
WA o|a|o|g
& 0/g|go|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”2"531,'3 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatur Date

\_Diilan DeCaro Estimator D y it &@W l/C/_a)/\_ q,/(j //f

ASB-41
JAN 13 D 0 { rF, O@ O " 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)

?5"5 .|
o

Date of Notification (1)
7 / 30 ! 18

Name of Building Owner/Operator (2)
Verizon Communications

51 Old Ledgewood Road P

Telephone Number
215-365-5870

Agencies Notified Type Notification Street Address
X EPA Initial
DOLWD Amended F T
g DOH o Amendment #4-8/13/18 Cly, State, Zip Coge
O] DCA E Erieigency (in——duding Filanders, NJ 07836
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mark Jenkins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.O.

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50

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

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

USA Environmental Management, inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadeiphia, PA 18153

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No.

ark Jenkins 245-365-5870

License No.
00508

Telephone No.
215-788-6040

Start Date (10) Schedulgd Completion Date (11)
8 /_13 / _18 O/ Ho Cf)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PW/S:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>3If Xl Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sf or >260 If [J Demolition [[] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o TR T AT
Asbestos-Containing Material (ACM) USE_d Solely by Asbestos Containing Material (ACM) Amount g oL 2l g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle(&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 21ls
(13) (2) other miscellaneous) oo
Yes | No | N/A @
Ice #7 Fios Room O |0 |[K |VAT/Mastic 350 SF XiOlOlO
Fios Maintenance Room #6 O |0 |K | VAT/Mastic 300 SF XiOglo
SSADC Room #5 O |0 |K | VAT/Mastic 250 SF XIOOog
CFO Office #2 O (O |X |VAT/Mastic 300 SF XKiOClO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zlgggg iy Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
- - ')1_ : F; 3 I 3 - _ i" i~
Dillan DeCaro Estimator D{f’)&ffm ﬁQﬁ@M@ ://%’M_. q s !s [

i DD | 2060

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




State of New Jersey

%
'i()aft ; 04- MNOTIFICATION OF ASBESTOS ABATERMENT i
VS (Pursuant to NJAC 8:60 and 5:16) {1
Date of Notification (1) Name of Building Owner/Operator (2) ; 3
7 1 3 / 18 Verizon Communications i
Agencies Notified Type Notification Street Address E
X EPA g Inﬂialded 51 Old Ledgewood Road i e
g Bon Amendment #4-9/13/1g | C1% Stte, Zp Cot b ] i B
O bca [ Emergency (including Flanders, NJ 07636 ' i)
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. B gchoo! (K-12)
SHet Addiens X Other. gﬂfrpgriégttg szﬂhgr:'a(;:r}cial buildings,
51 Old Ledgewood Road homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Flanders, NJ 07836 +-10,000 i +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Norris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, inc. ERISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduleg Completion Date (11) Name of OSHA Monitor
8 [/ 13 / 18 m BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM-____ PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[d>3sfor>31f Renovation [ Mini-Enclosure
B =160 sf or 260 If [ Demolition [ Glovebag Procedure
[J Non-Exemptled (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of peeg ey ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl18i2|8
TO BE ABATED Mimenance/ (i.e., thermal systems insulation, (Specify (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 Z21l=c
(13) (12) other miscellaneous) g|®
Yes | No | WA *
Room #1 O |0 |K |VAT/Mastic 150 SF X(OOlo
Construction PPM Room #13 1 (O |K |VAT/Mastic 200 SF XiOOong
Hallway O |0 K |VAT/Mastic 320 SF R OOlg
Room 15 E] D E VAT/Miastic 220 SF ﬁ D D D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hz*g‘;fg‘g e,  (Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature 2 Date
4 : ; v L
Diilan DeCaro Estimator (QC%VL Q{@/’fa} / ‘}) q /Lf (69'
ASB41 L

JAN 13 D[Q FZ X O(g O * Do not use this form for asbestos licensure exempted activities.



b3

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) T
¥ /I 30 1 18 Verizon Communications 5' . BEP 24 28

Agencies Notified Type Notification Street Address | f
X EPA Initial §1 Old Ledgewood Road et A -
X boLwD Xl Amended Citv_State o Code :
DOH Amendment #4-8/13/18 {2: d ' IF;J JDO'{BS 8 B
O bca [J Emergency (including ACONE, )

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

[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION

Verizon MNetcong C.0.

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[J School (K-12)
[J Subchapter 8 (Other than K-1 2)

Street Address B4 Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Flanders, NJ 07836 +-10,000 1 +-50

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

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 192007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 13 / 18 / f’[f@ ERISTOL ENVIRONMENTAL, INC

Time of Abatement: AlM-

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM/B:00PM-2:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[d>3sfor>31If

X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Frizble Procedure
Is Location Abatement Type
Location of Normally Description of =Tl m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bigi2| g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | c
(13) (12) other miscellaneous) o @
Yes | No | N/A =
Room 12 O 10 | |VATMastic 100 SF XiO gl
LP Storeroom O |O [K |VAT/Mastic 180 SF XiOOglg
O (0O |d Oao(o|a
O o g ogjo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;U&';gg LS MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatuy Date
. : o =z / /l}
Dillan DeCaro Estimator D(MM /Dj@@@ /W Gf /KJ “/4

ASB-41
JAN 13

DDIEDVL O

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




.\

State of New Jersey E

NOTIFICATION

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

OF ASBESTOS ABATEMENT |

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

7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address .
X EPA B Initial 51 Oid Ledgewood Road L
X DOLWD (X! Amended City, State, Zip Cod — -
I DOH Amendment #3-8/40/18 :_E’I S e
] DCA [J Emergency (including e

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation iark Jenkins 215-365-5870
FACILITY INFORMATION

Verizon Netcong C.O.

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter & (Other than K-12)

Street Address 2 : R
S1:0ld tedgewosd Roid = ﬁg:; S(i.z.{cgrlvate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 18007

Time of Abatement: AM- PM/5:00PM-2:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Mark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /13 /18 10/ 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

ERISTOL, PA 12007

Scope of Work {Check all that apply)

[J=>3sfor>31f

X Renovation

X Full Containment with Negative Pressure
[1 Mini-Enclosure

X >160 sfor >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of pog b e g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &2 3|3
TO BE ABATED Ma'"t‘?“ame’ (i.e., thermal systems insulation, (Specify é 28 |0
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |efe
(13) (12) other miscellaneous) ge
Yes | No | N/A ©
lce #7 Fios Room O |O |K |VAT/Mastic 350 SF X OO0
Fios Maintenance Room #6 O (O |K |VAT/Mastic 300 SF XiOiOo
8SADC Room #5 O (O |K | VAT/Mastic 250 SF Oigig
CFO Office #2 0O (0O K |VAT/Mastic 300 SF X OO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H"’;g‘;’g'g No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH

Completed By (Print or Type)
Dillan DeCaro

Title
Estimator

Signature Date
Dillgss Dol [\ Gt0-16

s DDIE0G O

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



‘;2. State of New Jersey
g 9 . NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

‘T)ate of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address AP e it VIR S
X EPA Inttial - 51 Old Ledgewood Road : HIRTELS O I 5;
DOLWD X Amen p : T = — i
DS; Amendment #3-8/10/48 c’:fl’;‘;::“:ﬁ:;s 56 -
O bca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation RMark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0. S gcgclc:t (K-12)
Street Address 4] O?hecr gg?rp?i\fttg Zrni:ihigr:r-r:ezr)cial buildings,
§1 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
WMorris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL,; INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code : City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
iark Jenkins 215-365-5870 215-788-6040 0050
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 13 /18 0/ 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatenent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[J>3sfor>3 K B Renovation [ Mini-Enclosure
[Xl >160 sf or >260 i [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g s e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o2z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B 2o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5[ |g|¢e
(13) (12) other miscellaneous) 5@
Yes | No | N/A »
Room #1 O [0 |R |vAT/Mastic 150sF  |R|O(OlO
Construction PPM Room #13 O |0 |K |VAT/Mastic 200 SF X(O|O|O
Hg[lway D D E VAT Mastic 320 SF E D D D
Room 1§ O |0 K |VAT/iastic 220 SF Og|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;;‘g g Wit MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TEBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dilizan DeCaro Estimator ‘Q&ﬂm Q@&/&-D_Z @’gj_ f%/{o _ J,}”

ASB-41 ]
JAN 13 fjﬁ f f Of; 0 ) * Do not use this form for asbestos licensure exempled activities.




State of New Jersey

Qﬁ _Z; NOTIFICATION OF ASBESTOS ABATEMENT
vy (Pursuant to NJAC 8:60 and 5:16)
’Tate of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPAWD g mial 51 Old Ledgewood Road
DOL ended T : ; e = -
g Dcom-c Amendment #3-8/10/18 C'::"l’ait:z:'i’?;;asa e e dAnaTE B i
O bcA [ Emergency (including ! : s . ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0. E gcgcgl (it<-12) 3
Street Address ubchapter 8 (Other than K-12) o
51 Old Ledgewood Road X E::r::; s(:ztc gmrate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizen
MName of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 13 [/ 18 0  / 1 !/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one} Street Address |
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM/5:00PWi-2:00AM BRISTOL, PA 19007

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

[J>3sfor>31f XI Renovation [] Mini-Enclosure
X >160 sfor >260 If [] Demolition [] Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3B B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |22
(13) (12) other miscellaneous) 5|C
Yes | No | N/A ®
Room 12 O |0 |K |VAT/#Mastic 100 SF Ainfin}in
LP Storeroom O |10 |R |VAT/Mastic 180 SF oo
O 0o g gigigg
O (o (O oio|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”azlg;fgfg’ No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dillan DeCaro ' Estimator

Dilam Delaro/ Qe | G-104#

ASB-41 & on
JAN 13 -0 [) f 4 ﬁ{o O " 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) L]
7 /30 s 18 Verizon Communications .
Agencies Notified Type Notification Street Address ' 5
EPA g Initial 51 Old Ledgewood Road S .
DOLWD Amended o : T i
g on Amendment #2-8/5/18 Cﬁﬁi‘:‘::";ﬁ"giaas e ;—5
[Jbca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. ' [J School (K-12)
=inest Address i ﬁﬂf’p?z\ff: ot buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
iorris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ffark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /1 13 /| 18 ,‘51&’ 0 / 1 !/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaternent 1123 BEAVER STREET
[XI Abatement Performed Outside of Normal Facllity Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00A1M BRISTOL, PA 18007

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

[J>3sfor>31If X Renovation [J Mini-Enclosure
X >160 sfor >260 If [] Demolition [ Glovebag Procedure
! [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S5 gy g =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |& |3 ls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2le
(13) (12) other miscellaneous) D@
Yes | No | N/A ©
Room #1 O |0 |K | VATRMastic 150 SF X OlOolg
Construction PPM Room #13 O (O | |vAT/Mastic 200 SF RiODOog
Hallway O |0 |K |VAT/Mastic 320 SF Ololo
0|0 O o|o|oag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg’;gg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date
- Dt 5G] 1 [
illan DeCaro Estimator / g_,‘_) -f/{i /5 g 5
ASB41 o P
JAN 13 ;;’) 2 /8 s A O * Do not use this form for asbestos licensure exempled activities.

Yoo daret Birk 64 STTre 9/57/2.



NOTIFICATION OF ASBESTOS ABATE&EENTI
{(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) ' “j i ;
7 /30 18 Verizon Communications i 1 !
: i i
Agencies Notified Type Notification Street Address L B !
EPA 53 Initial 51 Old Ledgewood Road | A ;
DOLWD Amended City. State. Zio Code : — ;
i DOH Amendment #2-9/5/18 1y, State, Zip '
e Fianders, NJ 07836
[ bcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. 8 School (K-12)
Subchapter 8 (Other than K-12)
Stselhdires X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, N.J 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. ERISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadeliphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ifark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 13 I 18 giﬁ 0 /1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
{lk_patemenl Perform_ed Outsid::ﬂ of Normal Fgcﬂg;; Hc»;rs0 6 Describe City, State, Zip Code
ime of Abatement: AM- PM/S: M-2:00AM BRISTOL, PA 13007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor=>31f Renovation [ Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J 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 (ACIM) Amount 21812313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 212
(13) (12) other miscellaneous) g
Yes | No | N/A
Ice #7 Fios Room O |0 |X [VAT/Mastic 350 SF XiOO|Oo
Fios Maintenance Room #6 O (O |X |VAT/Mastic 300 SF Ogolg
SSADC Room #5 O |0 |K |VAT/Mastic 250 SF X OO0
CFQ Office #2 O |0 |K | VvAT/Mastic 300 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”ézgg No..  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si nga_ture #59{” Date
Dillan DeCaro Estimator é‘%.ﬂ Lz /_% g Lf// f
ASB41 7
N1z Yo/ e 06 o * Do not use this form for asbestos licensuge exempted activities. J

¥¥ - KOTE'! BACK op SITTE

Gfs )y



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

Date of Notification (1) _ Neme of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address ;
X EPA " g Initial ; 51 Old Ledgewood Road e
DOLW Amended : :
Dg': Amendment £1-8/20/18 Clg'asr::t:;: quiog:aas
[0 bca [J] Emergency (including ?
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Tak'ing Place (3) Type of Facility (4)
Verizon Netcong C.O. [ School (K-12)
Street Adgress g (S)?I?:rgf?rp?i\(rgtgzggizgnf;ezr)cial buildi
51 Old Ledgewood Road homes, efc.) nes
City (5) ~ | Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +.50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 18153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins ) 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /13 / 18 / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[XI Abatement Performed Outside of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[ >3sfor>3f Renovation [] Mini-Enclosure
B >160 sf or >260 if [J Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Logation Abatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Contzining Material (ACM) Amount glg DD
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 3|8 |8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |g|2
(13) (12) other miscellaneous) 5|0
Yes | No | N/A o
Ice #7 Fios Room O 10 |K | VAT/Mastic 350 SF XiOlOlO
Fios Maintenance Room #6 O (O | |VAT/Mastic 300 SF oolg
SSADC Room #5 O |O |K [VAT/Mastic 250 SF X|O|O|o
CFO Office #2 O |0 [K | VAT/Mastic 300 SF X O|O|O
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil]
SERVICE TRANSPORT GROUP, INC, H;‘ggfg'g e Vel MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE _ TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date

Dillan DeCaro

Estimator _ ijﬁfﬁ Qﬂﬁﬂ/bﬂ/ WJ 52018

ASB-41
JAN 13 N !/} ; ?0 é é} * Do nnt nee thic farm far ocho ofme linnnern mvemeebe o - th 20 -




0. 2

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

[Ete of Notification (1) Name of Building Owner/Operator (2) it Sk 24 U8 T T
7 / 30 / 18 Verizon Communications ! !

Agencies Notified Type Notification Street Address T '

EPA X Initial 51 Old Ledgewood Road s‘

X DOLWD X Amended City, State, Zip Code

DOH Amendment #1:8/20118 |~ 1 22 S =P 08 "

[JpcA [J Emergency (including et

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Netcong C.0.

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

[J Subchapter 8 (Other than K-12)

Street Address : ;
st Ol Lidgencod Road X ﬁg::; s(:.z.t.cﬁrwate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
USA Environmental Management, Inc.

Name of Abatement Contractor (3)
BRISTOL ENVIRONMENTAL, INC.,

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphiz, PA 18153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_13 / 18 onN 1 _Ho ) BRISTOL ENVIRONMENTAL, INC

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

X} Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[1>3sfor>3 ¥ X Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

X >180 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
= P
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e | T
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 &
(13) (12) other miscellaneous) 5|3
Yes | No | N/A °
Room #1 O |0 |K | VAT/Mastic 150 SF X O OO0
Construction PP Room #13 O 10 |[K | VATMastic 200 SF inli=ll=
Hallway O |0 [ |VAT/Mastic 320 SF RiOOolOg
O (O (0O Oo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. Hg‘gggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TED WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DCL&M De(ono j oA §-20-(¢

ASB-41
JAN 13

* Do not use this form for asbestos licensure exemntart antivitiee



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)
7 / 30 ! 18 : Verizon Communications
Agencies Notified Type Notification Street Address
epaq4294S X Initial 51 Old Ledgewood Road
gg;wu 9514 |O i Chty, State, Zip Code
oo 5206 o e Flanders, NJ 07836
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0O. E gagoal {T—%}
Street Address ubchapter 8 (Other than K-12)
51 Old Ledgewood Road X E;hnfés(:.zi.cgrwate and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior it being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. - | Name of Abatemerit Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Miark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /7 13 J 18 8 /31 / 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Staius During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

O>3sfor>3f ' Renovation {1 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 =Y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl (oD
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 218
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5| |g|g
(13) (12) other miscellaneous) |0
: Yes | No | N/A ’ @
Ice #7 Fios Room O |O K |VAT/Mastic 350 SF ololo
Fios Maintenance Room #6 O |0 K | VAT/Mastic 300 SF X O|OlO
SSADC Room #5 O |0 | |VAT/Mastic 2508F  |®|OI0I0
CFO Office #2 0O |0 |K |VAT/Mastic 300 SF X|O|O(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgegfgig No: Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Date

Completed By (Print or Type) Title Signature .
Dillan DeCaro Estimator DM Mw/?’y_

ASB-41 3
JAN 13 D D I f OGO * Do not use this form for asbestos licensure exemoted activities

7-30-1F




/Owge R

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

Name of Building Owner/Operator (2) s e :

Date of Notification (1)
7 / 30 . ; 18 Verizon Communications £ o
Agencies Notified Type Notification Street Address , . e 2618
X EPA Initial 51 Old Ledgewood Road i
= gg;WD - ir“r"'::g;im " City, State, Zip Code I Y '
% DCA O Emergency UM Flanders, NJ 07838 )
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0. L] School (K-12)
L T
51 Old Ledgewood Road homes,‘et,c.) fieel buikilngs,
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +.50
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaterent Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 12007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 13 / 18 8 /_31 1 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3 1 X Renovation [ Mini-Enclosure
>160 sf or >260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normally - Description of A s
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gD D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28812
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E 2
(13) (12) other miscellaneous) 5|
Yes | No | NJA L
Room #1 O O |X |VAT/Mastic 150 SF Ji=ll=ll
Construction PPM Room #13 O O | |vATMastic 200 SF RiOoolol
Hallway O |0 |’ | VAT/Mastic 320 SF XiOOolo
O (O (O 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfll
SERVICE TRANSPORT GROUP, INC. H%gfs!g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator @M@M MM ’)_,:r'a ,/ Ve

ASB-41
JAN 13

Dp|)Eoe0

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




w J
. ’ 1 i %

ﬁ‘ i/ i F”‘“‘E i""’? NOTIFICATI MENT | Sh\; ’ E @ E I]_NM E : .
H rA 1 t i AT i !
\J | Lﬁ? { {Purs et d
Date of Notification (1) Name of Bu"l'alng Ownen’Operator (2) ¥ ‘ SEP 24 2018 ' £

] /14 18 New Jersey Economic Development Authprity i o
Agencies Notified Type Notification Street Address ; ;,_' ge
EPA X Initial 36 West State Street, PO Box 990 -
& poLwp L1 Amended City, State, Zip Code
L1 DoH Amendment #___ Trenton, NJ 08625
[ oca [ Emergency (including renton,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Tom Catapano 609-858-6651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Myer Center - Lab Building 2705

1 School (K-12)

treet Address
Corput Drive Plaza

Type of Facility (4)

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls 41,400 1 48 Years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Monmouth Offices

Name of Monitoring Firm Hired by Building Owner (8)
T&M Associates

ASCM No. Name of Abatement Contractor (9)

Tricon Enterprises, Inc.

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
322 Beers Street

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code
Keyport, NJ 07735

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-1725 732-739-1200 1095
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 24 | 18 10 / 31 [/ 18 N/A
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Scope of Work (Check all that apply)

X >3sfor>31f

[] Renovation

B4 Full Containment with Negative Pressure

[1 Mini-Enclosure

BJ >160 sfor >260 If [ Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|232
TO BE ABATED MEREEhe. (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = | g
(13) (12) other miscellaneous) %
Yes | No | N/A
See Attached O 0o O Ooo|0o|o
O |0 (O Oojgjo
O 0o | LR LT TED
O 0o (O E11EL | B ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : : Hauler ID No. Waste :
Olexion Rubbish Hauling, Inc. Waste Management, Fairless
3 14042 1,000 g
City, State Disposal Date City, State
South Plainfield, NJ 10/31/2018 Morrisville, PA 19067
Completed By (Print or Type) Title /Jgnatm'"'_ —~ . Date /
3 < é o A RS Fa i di '/ “‘{f?
Thomas Camarda Sr. Project Manager [ & €4 141y f,_f )
£ [ -

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




DOL Asbestos Notification asb-41-unprotected State of New Jersey—.
NOTIFICATION OF ASBESTOS ABATEMENT | i |
(Pursuant to NJAC 8:60 and 5:16)
Continuation Sheet

Name of Facility Where Abatement is Taking Place (3)

Myer Center - Lab Buiding 2705

Abatement Type!

Is Location R
Location of Normally Used Description of = |z [m 1
Asbestos-Containing Material (ACM) Solely by Asbestos Containing Material (ACM) Amount 2 (8 (2|2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify |3 |& |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |
(13) (12) other miscellaneous) ) o
Yes | No | N/A
First Floor Various Hallways (below Beige Marbled 12”x12” floor tile 3,400 SH
carpeting) X fand associated black asphaltic (est.) X
mastic
First Floor Room 603 (below former X Tan marbled 12”x12" ‘self-stick’ 3,600 SF X
raised flooring system) floor tile (est.)
Main roofing level, below EPDM X Black asphaltic roofing tar 40,000 SH X
(est.)
Front Lower Roofing Level, below X Black asphaltic roofing tar 1,000 SF X
EPDM (est.)
Upper Roof Level at perimeters, X Black asphaltic roofing 450 SH X
penetrations and parapets flashing/sealant compound (est.)




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT:
(Pursuant to N.J.A.C. 8:60 and 12:120)

)

w—

€,

>&;%w

EGCEIVE R

il:
:!\

.____,.__..;

Date of Notification (1)

Name of Building Owner / Operator (2) r :

SEP 24 2018

7/10/18 Burlington Coat Factory
Agencies Notified |Type Notification Street Address
EPA 1830 US Route 130 North
DEP < Initial
DOL X] Amended R#6-9/21/18 |Burlington NJ 08016
DOH [l Emergency Name of Contact
DCA [] Cancellation Mike Woods

OXXOX

T

City, State & Zip Code Lo

B

Telephone Number
917-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2495 Route 1, Suite 1

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
72500 1 50
Current Use (Prior if being demolished)

Retail

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)

Scheduled Completion Date (11)
10/5/18

7/24/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one)

Ll
X

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM)

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
[ =23sfor=3If X] Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[X] 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) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems ° & 8| &
in Facility Custodial Staff? insulation, s_urfacing, VAT 3 B E ‘8“
(13) (12) or other miscellaneous) B T B &
Yes | No | N/A @
|Receiving Area (1 X | [] Mastic 4,000 imlinlin
Aisle Way C-D @ Column 4 (1 X | [ Mastic 436 SF XL L] L
Aisle Way C-D @ Column 2 O X O Mastic 436 SF DAL O L]
Aisle Way D-E @ Column 1-2 LI | O Mastic 300 SF xjimliniin]
Vestibule G-H @ Column 2-5 (T X | [ Mastic 1100 SF inmlinmlin
Vestibule J & Cashwraps ([ X | [ Mastic 900 SF XICTICL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
'SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature 2 Date
PATRICK T. DeCARO Estimator | /) 1 . , ) A 9/21/18
e 7 -0 Cdro [

PD 18055 . 2Zuct on sote G-21-(8




State of New Jersey

O o
9

NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to N.J.A.C. 8:60 and 12:120) :}

r—n-—-— o oo : ;

Date of Notification (1)
7/10/18

Name of Building Owner / Operator (2)

Hld SEP 24 2018

Agencies Notified |Type Notification
X] EPA
[] DOEP B Initial
X DOoL XI Amended R#6-9/21/18
X] DOH [ ] Emergency
| O DcA [0 Cancellation

Burlington Coat Factory
Street Address
1830 US Route 130 North

f'
[
1

City, State & Zip Code
Burlington NJ 08016

ps—
e
0
—

Name of Contact
Mike Woods

Telep-hbhé_ﬁumber ]
917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

Street Address
2495 Route 1, Suite 1

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

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

Square Feet

County (6)
Mercer

City (5)
Lawrenceville

County Code (7) 72500

# of Floors Bldg. Age
1 50

Retail

Current Use (Prior if being demolished)

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320 215-788-6040

Telephone Number

License Number
00509

Scheduled Start Date (10)
7/24/18 o

Scheduled Completion Date (11)

10/5/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday
[ ] Facility Occupied During Abatement

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure
(1 =23sfor=3If X Renovation [] Mini-Enclosure
XI 2160 sf 2260 If [] Demolition [ ] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of |s Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) LU B
TO BE ABATED Maintenance or (i.e., thermal systems g ®| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 5 E ::o"
(13) (12) or other miscellaneous) L) B e
| Yes | No | N/A ®
Rear Offices 1 X [ Mastic 512 SF Mimlinmiin
Break Room, Mens Room & Corridor L1 X[ O Mastic 1,575SF X |11
Ladies Room, Corridor & Sales Floor | [ ] | X [ [] Mastic 900 SF XL
OO0 miimiimiin
niinlin LATIE T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
| City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Si?_?ature _ Date
PATRICK T. DeCARO Estimator ) - ? | 9/21/18
ra /8 i [/)J%ui’/ 2@"’

PD 18055 X Buck onsite 9-2(-(r7




e \ NOTIFICATION OF ASBESTOS ABATEMENT'™N E C E | / [ [ |
{f) " (Pursuant to N.J.A.C. 8:60 and 12:120) | . //————- — : !
R
Date of Notification (1) Name of Building Owner / Operator (2) R SEP 24 2018 7]
7/10/18 Burlington Coat Factory = et
Agencies Notified |Type Notification Street Address _ [ __Il ]
X EPA 1830 US Route 130 North T st S
(] DEP X Initial City, State & Zip Code P A '
X DoL X]  Amended R#5-8/24/18 |Burlington NJ 08016 e
DOH Il Emergency Name of Contact Telephone Number
[J DcA [J Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address
2495 Route 1, Suite 1

Type of Facility (4)
[[] School (K-12)
[] Subchapter 8 (Other than K-12)

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors
72500 1

Bldg. Age
50

Current Use (Prior if being demolished)
Retail

436 Walnut Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 ON HOLD BRISTOL ENVIRONMENTAL INC

X

Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure

[] =23sforz3If X] Renovation (] Mini-Enclosure
< 2160 sf =260 If [] Demolition [] Glove Bag Procedures
[X] 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) 128
TO BE ABATED Maintenance or (i.e., thermal systems & Pl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E @
(13) (12) or other miscellaneous) 5| 5| §| §
Yes | No | N/A @
Receiving Area LTI | [ Mastic 4,000 inmlimlinl
Aisle Way C-D @ Column 4 X | O Mastic 436 SF AL
Aisle Way C-D @ Column 2 (1 [ X | [ Mastic 436 SF jinlinlim
Aisle Way D-E @ Column 1-2 X[ Mastic 300 SF xdimlimlin
Vestibule G-H @ Column 2-5 1B 1] Mastic 1100 SF inlinlin
Vestibule J & Cashwraps [ 1B T Mastic 900 SF XL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
C;)\r_;n_pleted ?_y (Print or Type) Title S%watnigre i Date
PATRICK T. DeCARO Estimator £ < 8124/18
fabiz g 7. 0¢ Ll

PD 18055



NOTIFICATION OF ASBESTOS ABATEMENT

Q@ 4 (Pursuant to N.J.A.C. 8:60 and 12:120) f EGCETWE &
Date of Notification (1) Name of Building Owner / Operator (2) o 1 R E]
7/10/18 Burlington Coat Factory | Y erp 94 opip b
Agencies Notified [Type Notification Street Address BETEESEE
XI EPA 1830 US Route 130 North P P
[l DEP B Initial City, State & Zip Code ] e A
DOL X Amended R#5-8/24/18 |Burlington NJ 08016 f o i
X] DOH [] Emergency Name of Contact Telephone Number
[1 DCA [] Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

Square Feet

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500

# of Floors Bldg. Age
1 50

Retail

Current Use (Prior if being demolished)

ESIS

{Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X

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

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

Street Address

1123 BEAVER STREET

City, State & Zip Code

Describe:  (10:00 PM - 6:00 AM) Sunday - Thursday BRISTOL, PA 19007
[T] Facility Occupied During Abatement
Scope of Work (Check all that apply)
X  Full Containment with Negative Pressure
(1 =23sforz3If X] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [ 1 Glove Bag Procedures
X]  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) - mlm
TO BE ABATED Maintenance or (i.e., thermal systems gl Z 8 3
in Facility Custodial Staff? insulation, surfacing, VAT -1
(13) (12) or other miscellaneous) s| S| 5| 5
Yes | No | N/A %
Rear Offices LI X O Mastic 512 SF inlinlin
Break Room, Mens Room & Corridor OIX T Mastic 1,575SF (X110
|Ladies Room, Corridor & Sales Floor (11X | [ Mastic 900 SF xlimlimlin
: — E = A=
; — — — — —
LR LY LI CTL]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator [}, [ e - i 8/24/18
ﬁ% i C/é‘L\T,Q@@M /Q/

PD 18055




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

e e w8 e mw e e e

Date of Notification (1)
7/10/18

Name of Building Owner / Operator (2)
Burlington Coat Factory

Agencies Notified |Type Notification
X EPA
[ DEP X Initial
[ DOL Xl Amended R#4-8/10/18
<] DOH [0 Emergency
[] DcCA [J Cancellation

Street Address

1830 US Route 130 North

City, State & Zip Code
Burlington NJ 08016

Name of Contact
Mike Woods

917-838-4314

Telephone Number

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

Street Address
2495 Route 1, Suite 1

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500

# of Floors Bldg. Age
1 50

Retail

Current Use (Prior if being demolished)

436 Walnut Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

215-788-6040

Telephone Number

License Number
00509

Scheduled Start Date (10)
7124/18

Scheduled Completion Date (11)
(Back on site 8/19/18) 9/28/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

Street Address

1123 BEAVER STREET

PD 18055

E] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code
Describe:  (10:00 PM — 6:00 AM) BRISTOL, PA 19007
[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply) o
X] Full Containment with Negative Pressure
[] =23sforz3if X] Renovation [] Mini-Enclosure
<] =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[X] 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) = LU [
| TO BE ABATED Maintenance or (i.e., thermal systems ol AP 8| 3
! in Facility Custodial Staff? insulation, surfacing, VAT é B E §
(13) (12) or other miscellaneous) | " 8| g
Yes | No | N/A @
Receiving Area X | O Mastic 4,000 iimjimlim}
Aisle Way C-D @ Column 4 O X O Mastic 436 SF X LID
Aisle Way C-D @ Column 2 L X[ Mastic 436 SF XIOOC00
Aisle Way D-E @ Column 1-2 [T T Mastic 300 SF limlinmiin)
Vestibule G-H @ Column 2-5 BRI Mastic 1100 SF Aimlimiin]
Vestibule J & Cashwraps (1| X | O Mastic 900 SF iimlimiin}
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
| Hauler ID No. |of Waste
|SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
1City, State Disposal Date |City, State
{NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature S e . [Date
PATRICK T. DeCARO Estimator | 27— "4 /) Q7 //(/ 8/10/18
§ Gt bl ot S A0 g




i —n mm

e o w ———

(Pursuant to N.J.A.C. 8:60 and 12:120) |- = 'ﬁjﬁ‘ﬁﬁ?]
b L Vi SR
Date of Notification (1) Name of Building Owner / Operator (2) E ié
7/10/18 Burlington Coat Factory |
Agencies Notified |Type Notification Street Address 242008 1)
X EPA 1830 US Route 130 North
] DEP X Initial City, State & Zip Code — P
X1 bpoL Amended R#4-8/10/18 |Burlington NJ 08016 : &
X DOH [] Emergency Name of Contact — Telephone Number!
] DcA [] Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

Street Address
2495 Route 1, Suite 1

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes, etc.)

Square Feet

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500

# of Floors
1

Bldg. Age
50

Retail

Current Use (Prior if being demolished)

436 Walnut Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address

1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number
215-640-5320

215-788-6040

Telephone Number

License Number

00509

Scheduled Start Date (10)
7124/18

Scheduled Completion Date (11)
(Back on site 8/19/18) 9/28/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X
Describe:
[] Facility Occupied During Abatement

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

Abatement Performed QOutside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 18055

IE Full Containment with Negative Pressure
[l =23sfor23If ] Renovation [CJ] Mini-Enclosure
X] =160 sf=260If (] Demolition [] Glove Bag Procedures
| g Non-Exempted and Non-Friable Proggij_gre_ _
- Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify r o
Material (ACM) Solely by Material (ACM) SF or LF) = T m
TO BE ABATED Maintenance or (i.e., thermal systems o @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 9 E 3
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes | No | N/A 2
Rear Offices L1 X [ Mastic s512sF  [XI[[1][1[C]
|Break Room, Mens Room & Corridor LIX] 0 Mastic 1,575SF X[ ][] []
Ladies Room, Corridor & Sales Floor L1 X : Mastic 900 SF X Eiimji®
— _j—.-.—-a—-z— =
OO0 mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
_SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL B
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signa}ure P / “ Date
KT. i W o /10/18
PATRICK T. DeCARO Estimator 1/5/77 o AT Caen 7{ 8/10




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:12{{)‘7:\ EQCEI
s

Date of Notification (1)

Name of Building Owner / Operator (2) by

7/10/18 Burlington Coat Factory s 94 908
Agencies Notified |Type Notification Street Address By PR |
D EPA 1830 US Route 130 North | P
[0 Dep D] Initial City, State & Zip Code e i
X DpoL X Amended R#3-8/10/18 Burlington NJ 08016 SRS _
X DOH [J Emergency Name of Contact 0 Telephone Number
[J DcA [] Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2495 Route 1, Suite 1

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

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

Square Feet # of Floors

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500 1

Bldg. Age
50

Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
7124/18

Scheduled Completion Date (11)
(Back in site 8/12/18) 8/20/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:  (10:00 PM — 6:00 AM)
[1 Facility Occupied During Abatement

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

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)

X

Full Containment with Negative Pressure

[] =3sforz3If <] Renovation [] Mini-Enclosure
XI =2160sf2260If [] Demolition [] Glove Bag Procedures
[X]  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) ml o,
TO BE ABATED Maintenance or (i.e., thermal systems % 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT ‘3 g5 E @
(13) (12) or other miscellaneous) 5| S| | §
Yes | No | N/A ]
Receiving Area L1 X | [ Mastic 4,000 imlinlin
Aisle Way C-D @ Column 4 LI X[ Mastic 436 SF L1010
Aisle Way C-D @ Column 2 X O Mastic 436 SF X[ O
Aisle Way D-E @ Column 1-2 [ 1| X | ] Mastic 300 SF X1
Vestibule G-H @ Column 2-5 LI X[ Mastic 1100 SF SliEjImiim
Vestibule J & Cashwraps LY Mastic 900 SF WIEIEw
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator W ;f/?) p&@ / /6 8/110/18

PD 18055




NOTIFICATION OF ASBESTOS ABATEMENT = [ s
(Pursuant to N.J.A.C. 8:60 and 12: 126) L

I

Date of Notification (1)
7/10/18

Name of Building Owner / Operator (2)
Burlington Coat Factory

Ik
B
Ao
]
=
(= ]

Street Address
1830 US Route

Agencies Notified |Type Notification
X EPA
[1 DEP B Initial
X DoL X Amended R#3-8/10/18
X DOH [ Emergency
[0 bca [0 Cancellation

City, State & Zip Code i
Burlington NJ 08016 Licse i

130 North "'"‘J‘“;;T”."'_"" =

Name of Contact
Mike Woods

‘Telephone Number
917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address
2485 Route 1, Suite 1

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 | 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS BRISTOL ENVIRONMENTAL INC
Street Address Street Address
436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 19106 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Frank Westfall 215-640-5320 215-788-6040 00509

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)
(Back on site 8/12/18) 8/20/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Describe:

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

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PM — 6:00 AM) Sunday - Thursday
[[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

]  Full Containment with

Negative Pressure

PD 18055

[0 =23sfor=3If Renovation [0 Mini-Enclosure
<] =160 sf 2260 If Demolition [] Glove Bag Procedures
[X]  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) » ml o
TO BE ABATED Maintenance or (i.e., thermal systems el 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E 8
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A ®
Rear Offices :_] 4 ; Mastic 512 SF X ; [ ] ;
Break Room, Mens Room & Corridor (1 X ] Mastic 1,575SF |[X|[] ;‘ =
Ladies Room, Corridor & Sales Floor | [ | | X | [] Mastic 900 SF DT L]
E — — —— T mEar—ma——m
(11010 miimiinl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator 0 - 81018
DSl 1
174



Te— e — ey

o NOTIFICATION OF ASBESTOS ABATEMENT—-———
‘ (Pursuant to N.J.A.C. 8:60 and 12:120) : e & e |
Moo AL =2 &

Date of Notification (1)

Name of Building Owner / Operator (2) : ' “

7/10/18 Burlington Coat Factory Lid i SEP 2 A4 opig |
Agencies Notified |Type Notification Street Address
EPA 1830 US Route 130 North L
[0 DEeP X Initial City, State & Zip Code ] AT Eer
DOL X Amended R#2-8/6/18 |Burlington NJ 08016 [
<] DOH [J Emergency Name of Contact Telephone Number
(] DCA [ Cancellation Mike Woods 917-838-4314

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

Street Address
2495 Route 1, Suite 1

Type of Facility (4)
[] School (K-12)
[[] Subchapter 8 (Other than K-1 2)

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

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

Square Feet # of Floors
72500 1

Bldg. Age

S50

Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Frank Westfall

215

Telephone Number
-640-5320

Telephone Number
215-788-6040

License Number

00508

Scheduled Start Date (10)
7/24/18

Scheduled Completion Date (11)

OH NOLD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

X
Describe:  (10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

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

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)

X]  Full Containment with Negative Pressure
[ =3sfor=23if X Renovation [J Mini-Enclosure
XI 2160 sf 2260 If [C] Demoilition [] Glove Bag Procedures
X]  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) LU}
TO BE ABATED Maintenance or (i.e., thermal systems 8| = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT sl 2|8 &
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A @
Receiving Area (11X [ Mastic 4,000 dinliniin
Aisle Way C-D @ Column 4 b ol Mastic 436SF (X100
Aisle Way C-D @ Column 2 [ 1 X[ Mastic 436 SF dinlin]in
Aisle Way D-E @ Column 1-2 [ ] L] Mastic 300sF || [T[T[TC
Vestibule G-H @ Column 2-5 LI X[ Mastic 1100 SF inlinlin
Vestibule J & Cashwraps OIXO Mastic 900 SF X [T OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20890 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
= 55 H
ETRICK T. DeCARO Estimator W . &«f@w /[( 8/6/18

PD 18055



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C.

e mE ww ——

8:60 and 12:120) 5=

Date of Notification (1)

7/10/18

Name of Building Owner / Operator (2) R

Burlington Coat Factory ] o ol

Agencies Notified |Type Notification Street Address
X EPA 1830 US Route 130 North
[ DEP XK Initial City, State & Zip Code
X poL X Amended R#2-8/6/18 Burlington NJ 08016
DOH [J] Emergency Name of Contact
[0 bpca [0 Cancellation Mike Woods

Telephone Number
917-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

Street Address
2495 Route 1, Suite 1

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 72500 | 50
Lawrenceville Mercer Current Use (Prior if being demolished)

Retail

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

[

<]

0

Frank Westfall 215-640-5320 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/24/18 ON HOLD BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

1123 BEAVER STREET

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  (10:00 PM - 6:00 AM) Sunday - Thursday

City, State & Zip Code
BRISTOL, PA 19007

Facility Occupied During Abatement

Scope of Work (Check all that apply)

PD 18055

XI  Full Containment with Negative Pressure
[] =3sfor=23if X] Renovation [ Mini-Enclosure
X 2160 sf2260 If [] Demolition [] Glove Bag Procedures
X]  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 .
TO BE ABATED Maintenance or (i.e., thermal systems o| & 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 T Bl 2
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A @
Rear Offices L X[ Mastic 512 SF inlinlin]
Break Room, Mens Room & Corridor | [ | | X | [ ] Mastic 1,575 SF Imlimlin
Ladies Room, Corridor & Sales Floor LI X[ Mastic 900 SF X [E AT
OO0 miisjinjin
L LI A o imm
[T (][] EHEITIT
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator W ; j\/&(ﬁ‘d / . |8/6M8
M re o



— e e s w m W

NOTIFICATION OF ASBESTOS ABATEMENT

-y

‘ (Pursuant to N.J.A.C. 8:60 and 12:120)[—~ =_~
i) S
Date of Notification (1) Name of Building Owner / Operator (2) e
7/10/18 Burlington Coat Factory iy o

Agencies Notified |Type Notification Street Address itk ot <4 AUlg 7
EPA 1830 US Route 130 North | P
[C] DEP DA Initial City, State & Zip Code e N T
DOL D Amended R#1-7/20/18 |Burlington NJ 08016 a LABEL i
] DOH [J Emergency Name of Contact | - Telephone Number
[J DcA [0 Cancellation Mike Woods 817-838-4314

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Coat Factory Store #226

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

Street Address
2485 Route 1, Suite 1

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

_ Square Feet # of Floors Bldg. Age
City ®) County 6) _ [County Code (7) 72500 1 ) 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address Street Address

436 Walnut Street 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia, PA 12106 BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:  (10:00 PM — 6:00 AM)
[] Facility Occupied During Abatement

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

Frank Westfall 215-640-5320 215-788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7124/18 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

B4J  Full Containment with Negative Pressure
[0 =23sforz31f XI Renovation [ ] Mini-Enclosure
X 2160 sf 2260 If [J Demolition [] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify I
Material (ACM) Solely by Material (ACM) SF or LF) 0| &
TO BE ABATED Maintenance or (i.e., thermal systems g = 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| 8| g
(13) (12) or other miscellaneous) 5| 5| 5| §
Yes | No | N/A @
Receiving Area [ ][ X[ [] Mastic 4,000 g
Aisle Way C-D @ Column 4 L LI Mastic 436 SF XL
Aisie Way C-D @ Column 2 LT TX | Mastic 436 SF mlinlin
Aisle Way D-E @ Column 1-2 LITX | Mastic 300 SF X[ 110010
Vestibule G-H @ Column 2.5 O [ X[ Mastic 1100SF X |[J[]
Vestibule J & Cashwraps LT LB [ __Mastic 200 SF imlinilin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfl|
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 18720 TEBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature 4 Date
PATRICK T. DeCARC Estimator i 7120118
Gk T % [L

PD 18055




— -

A T s

NOTIFICATION OF ASBESTOS -:&BATEMEHT

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

4.1

Date of Notification (1)

Name of Building Owner / Operator (2)

| ¥

S\ E GLE BE
—=_ 500 G

-
;
.1[
e 5 T |
18
I

7/10/18 Burlington Coat Factory e 1

Agencies Notified |Type Notification Street Address . ] R

EPA 1830 US Route 130 North OEP 24 2018 !

[] DEP BJ  Initial City, State & Zip Code i i

DOoL J Amended R#1-7/20/18 |Burlington NJ 08016 B ore e e
DOH [J Emergency Name of Contact 7 [Telephone Numlﬁer

0 DcA [0 Cancellation Mike Woods N  |917-838-4314.

FACILITY INFORMATION

Burlington Coat Factory Store #226

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2485 Route 1, Suite 1

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

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

Square Feet # of Floors

City (5)
Lawrenceville

County (6)
Mercer

County Code (7)

72500 1

Bldg. Age

50

Current Use (Prior if being demolished)
Retail

ESIS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor 9)
BRISTOL ENVIRONMENTAL INC

Street Address
436 Walnut Street

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia, PA 18106

City, State & Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm
Frank Westfall

Telephone Number

215-640-5320

Telephone Number
215-788-6040

,|License Number
00508

Scheduled Start Date (10)
7124118

Scheduled Completion Date (11

8/20/18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

_Describe:
[[] Facility Occupied During Abatement

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

DX Abatement Performed Outside of Normal Hours — 7am to 3pm
(10:00 PWi - 6:00 AM) Sunday - Thursday

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[l =3sforz3if

XI Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

> =160 sf 2260 If [] Demolition [] 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 T —
Material (ACM) Solely by Material (ACM) SF or LF) oo
TO BE ABATED Maintenance or (i.e., thermal systems 8| »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT als| 8l g
(13) (12) or other miscellaneous) 5| 5| 5| S
. Yes | No | N/A @
Rear Offices LD L Mastic 512 SF X OO
Break Room, Mens Room & Corridor | [ ] | X | [J Mastic 1,575 SF _ [K| 0]
Ladies Room, Corridor & Sales Floor | [ ] [] Mastic 800 SF mliniin]
miinEin miimlinlin
Oog OOog
EEEmje [ J|[]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 40 Cu Yd FAIRLESS HILLS LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD MORRISVILLE, PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator m ?\ % / ‘ 7120/18
A A

PD 1805




' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) =

(6 oy It i r
- ' o —WIE G E] W
Date of Notification (1) Name of Building Owner / Operator (2 s
7110118 Burlington Coat Factory 5
Agencies Notified |Type Notification Street Address
EPAQqs 1830 US Route 130 North
[] DEP X Initial City, State & Zip Code ‘
DOL4SSE | [0 Amended Burlington NJ 08016 { ABBERTAS o e o
X DOH44g2 | [J Emergency Name of Contact Lo " [Telephone Number 1
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Burlington Coat Factory Store #226

[[] School (K-12)

Street Address
2485 Route 1, Suite 1§

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bidg. Age
City (5) County () County Code (7) 72500 1 50
Lawrenceville Mercer Current Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ,ASCM No. [Name of Abatement Contractor (9)
ESis ; BRISTOL ENVIRONMENTAL INC
Street Address Street Address
1123 BEAVER STREET

436 Walnut Street

City, State & Zip Code
Philadelphia, PA 19106

City, State & Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

Wumber
0050%g

Frank Westfall 215-640-5320 215-788-6040
Scheduled Start Date (1 0) Scheduled Completion Date (11) Name of OSHA Monitor
L 7124118 8/20/18 BRISTOL ENVIRONMENTAL INC
Occupancy Status Durj ng Abatement (Check only one) Street Address
Ef Facility Closed/Vacated Duri ng Entire Period of Abatement 1123 BEAVER STREET
IXI Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code T

Describe:  (10:00 PM - 6:00 AM)
| [0 Facility Occupied During Abatement

BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Fun Containment with Negative Pressure
[0 23sforz3i X Renovation []  Mini-Enclosure
XI 2160 sf2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-F riable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify P
Material (ACM) Solely by Material (ACM) SF or LF) m
T0O BE ABATED Maintenance or (i.e., thermal systems Zl = § o
in Facility Custodial Staff? insulation, surfacing, VAT 31 8| = Eg‘-
(13) (12) or other miscellaneous) 5 5 S| £
Yes | No | NJA g ®
Sales Floor X | [ Mastic 4,300 OO0
InEimEin — I
EfEwiim e TN
EEFEEin SR e
=Eimiin O
| 010 , ; miinjinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landf|
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20880 MINERVA LANDFILL
City, State - Disposal Date [City, State
NEW CASTLE, DE 18720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title
PATRICK T. DeCARO Estimator

Signature Date
fotick 7.0 | G [

’D 18055



(0 Hh

State of New Jersey

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

SEP 24 2018

i

Date of Notification (1)
9/20/18

Name of Building Owner/Operator (2)
Jack Marut

Agencies Notified

Type Notification

Street Address
1127 Highway 35 N

EPA X initial s
| DEP ] Amended City, State, Zip Code
DOL Amendment # Ocean Township, NJ 07712
E includi
DOH E ju:‘;:ieﬁrt‘?;?:g) (neketing Name of Contact Telephone Number
] bca 71 canceliation Jack Marut 646-705-4541
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1127 Highway 35 N

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

AAA LEAD PROFESSIONALS

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

1127 Highway 35 N E,z:i Other (i.e. private & commercial buildings, homes,
i etc.)

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

Ocean Township 2500

County (8) County Code (7) Current Use (Prior if being demolished!}

Monmouth (STATE USE ONLY] Office

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

| Street Address

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code

LAKEWOOD, NJ 08701

|
1
i
|

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-658-8078

License No,

1200

Start Date (10)
10/05/18

Scheduled Completion Date (11)

10/08/18

Name of OSHA Maonitor

AAA LEAD PROFESSIONALS

s

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

| 6 WHITE DOVE COURT

City, Slale, Zip Code

LAKEWOOD, NJ 08701

L
i

[x
B

Scope of Work (Check All That Apply)
23 sfor23 If

E' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demoiition Mini-Enclosure
E,zi Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t:prgent
Location of i Nj’g“ﬂi . Description of
Asbestos-Containing Material (ACM) : n]q'ei; ; g'“'f "{} Asbestos Containing Material (ACM) Amount m

TO BE ABATED c at d?' Fgéem? (i.e. thermal systems insulation, (Specify Pl § é”

In Facility U3 0“‘;' W surfacing, VAT, or SFor LF) S (8|29

{13) ) other miscellaneous) s le|2|g

= z |3

Yes | No | N/A °
INTERIOR Flooring 500SF X
!
i
. | ’i
| i .
| Lo
i Name of Registered Waste Hauler ] NJDEP Wasta Cubic Yards | Name of Registered Landfili 5
B . - Hauler (D No. fViasts | . |
| NEWARK CARTING 04508 g | IES i
E . i * - . e —
| City. State Disposal Date ] City, State -1
iNEWARK, NJ 9i24/%3 [ BETHLEHEM PA |
i Completed by Title [ Signature Date i
{ JOSEPH PERLSTEIN OWNER 9/17/18

1 i

ASB-41 (R-06-08)

" Do net use this form for asbestos licensure exempted activities.

i




Yl YNy Q%
i/ | ‘%}ﬂ\] ;’{— ’O\é l (Pursudnt

. 8:6 2:120)

EW Y
ES TEMENT

s :
Dzte of Notificafion (1)

9/17/2018

Name of Building Owner/Operator (2) {fail
County of Bergen

 rS T s o

Agencies Notified Notification Type Street Address areds [
A Initial 1 Bergen County Plaza 3rd Flf~———=—-== . =
D DEP D Amended # City, State, Zip Code
Dot N Emergency (including Hackensack, NJ 07601
DOH justification)

; Name of Caontact Tel. Number
DEA [ | Gancaliation M. John Terreri

FACILITY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)
Conklin House

Type of Facility (4)

[] School (K-12)

280 Huyler St

Street Address
Subchapter 8 (Other than K-12
125 Essex St ° g
Ciy (5) Tounty (6) _Cbunty Code (7) D Other (i.e., private & commercial buildings,
(State Use Only) homes, etc.)
Hackensack Bergen Fe————————
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Omega Environmental Services 00120 MTM Metro Corporation
Street Address Street Address

135-137 McBride Ave

City, State, Zip Code
South Hackensack, NJ 07606

City State, ZipCode
Paterson, NJ 07501

Telephone Number

201.489.8700

Project Manager for Monitoring Firm
David Ekstrand

Telephone Number License Number

973-742-5030 00809

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

09/28/2018 10/05/18

Name of OSHA Monitor
MTM Metro Corporation

Occupancy Status During Abatement {Check only onej

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

D Other-Describe;

Street Address
135-137 McBride Avenue

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>3If

D > 160 sfor > 260 If

Renovation

D Demolition

D Full Containment with Negative Pressure
[ ] Non-Exempted(*) & Non-Friable Procedure Glovebag Procedure

Mini-Enclosure

Is Location Normally Used
Solely by Maint./Custodial

Location of Asbestos-
Containing Material (ACM} in

Description of ACM (ie.
thermal systems insulation,

Amount {Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO N/A miscell.) Rem. Rep. Encap Enclose
East and West Stairwell X Pipe Insulation and fittings 34 LF X X X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landiill
MTM Metro Corporation 26552 20 Tullytown, PA

City, State Disp. Date City, State
Paterson, NJ 07501 10/5/18 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Mike Damevski Business Administrator Mlé_? fDamefc-'s@ 9/17/2018

ASB-41

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



N

CAhaUY

(NJAC 5:23-8) justification)

] Cancellation

- fep 04 onio
Date of Notification (1) Name of Building Owner/Operator (2) Lt LS L
oy o A
09 / 19 + 18 Monmouth County Park System i A4 “1Y N
i o S e e R T
Agencies Notified Type Notification Street Address pab T ;
B3 EPA Initial 805 Newman Springs Road e
g gghWD 0 ::Z:gi i City, State, Zip Code
n -

[ bca [ Emergency (including Lincroft, NJ 07738

Name of Contact

John Eisemann

Telephone Number
732-766-1929

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
Stmetiddpess % g?::? (ai?;frp?i\(fgtt:zrntdhzgnﬁ:jr)cia| buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millstone 1000 sf 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

Environmental Tactics

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
64 Broad Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Matawan, NJ 07747

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 03 / 18 10 / 10 / 18 E.M.S.L. Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

[O>3sfor>31f

Scope of Work (Check all that apply)

[] Renovation

[X Full Containment with Negative Pressure

[] Mini-Enclosure

>160 sf or >260 If B Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] alm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bl&l2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 213 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
throughout [0 | |[O |asbestos floor tile 324 sf O a
throughout O | |[O |wall paneling adhesive 1767 sf XiOQOog
O |0 (O LV RETREL ]
1 i : 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Haukr 10 No. Waste T.RRF.
g 20223 8
City, State Disposal Date City, State
Toms River, New Jersey 10/3/18 Tullytown, Pennsylvania
i ¥
Completed By (Print or Type) Title ‘Signature 1 !-//' Date |
L, 1 £ 8 i
Nicholas Fernicola Project Manager \/— 2 i 1< f
\ ~ = ] LA i |
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



r 1/‘\ State of New Jersey
VA 1A AL NoTiFicaT ASBESTOS MENT
(U I\ / (Pursuant AG 8:60 an :16)
p 2 ==l i
Date of Notification (1) Nafrie of Buiiding ©wnédOperator (2
09 / 19 / 18 Anna Gahm

Agencies Notified
EPA

X DoLwD

X boH

] DcA
(NJAC 5:23-8)

Type Notification
Initial
[J Amended

Amendment #
[J Emergency (including

justification)
[ Cancellation

Street Address

E!n'y, !Lte, !Ip Code

Lavallette, NJ 08735

Name of Contact
Anna Gahm

Telephone Number

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Street Address % gi’fir“ fai?é?rp?iégtg:%hggnﬁ;)ciai buildings,
City (5) Square Feet # of Fioors Bldg. Age
Lavallette 900 sf 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

N/A

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10) Scheduled Completion Date (11)
10 / 04 / 18 10 / 08 / 18

Name of OSHA Monitor
E.M.S.L. Analytical

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

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

Street Address
1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f [J Renovation

L Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If X Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of mlm
i Used Solely b : 2| &
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g8 |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
exterior O [J |asbestos siding 900 sf X OO0
] gl ao|go|o
=il a|o|ao|a
I O|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
2 acting 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/08/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title 'Signature ‘ !{_" Date
Nicholas Fernicola Project Manager Vg W .-w-—--"f‘) 7
ASB41 = '
JAN 13 * Do not use this form for asbestos licensure exempted activities.




~ s - ral ; _ te af Nevilersey An ] i
7 1}3”*% \ 'l (A OTRGATIDN O ASEESTOS ABATEMENT . SEP 24 2018 !
A | E i % 5 { {Pursuant to NJAC 8:60 and 12:120) : - K0 f"!! :

1 | W ¥ 1 I S R
Date of Notification (1) Name of Building Owner/Operator (2} Ar B
9/19/18 Caroline Oclie f
Agencies Notified  |Type Notification Street Address

O EepPa Initial
O DEpP O Amended City, State, Zip Code
DOL Amendment # Livingston, NJ 07039

] Emergency ‘:mCIUdmg MName of Contact JT:Iephane Number

DOH justification) Caroline Oolie

O DCA O  Cancelation |

FACILITY INFORMATION

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

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

Street Address

[0  Subchapter 8 (Other than

K-12)

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

city (3) Square Feet # of Floors Bldg, Age
Livingston, NJ 08879 2309 2 45+
County (6) County Cade (7) Current Use (Prior if being demaolished)
Essex (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 Monitoring Firm Telephone No. Telephane No. License No.
973-333-9176 01331

Start Date (10)
10/05/18

Scheduled Completion Date (11)
10/06/18

MName of OSHA Maonitor
Envirovision Consultants, Inc.

Other - Describe: ___7AM START

Occupancy Status During Abatement (Check Only One)

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

Street Address

20-21 Wagaraw Rd., Bldg. 35-

E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Waork (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
O 2160 sfor 2260 If |0 pemolition O  Mini-Enclosure
0 Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Nermally Description of fipe
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity i
In Facility Custodial Staff? surfacing, VAT, or SFor LF) - E o
(13) (12 other miscellaneous) 3 = E 5
2 |o = |2
Yes | No | N/A R ERERE
GARAGE X DUCT INSULATION 190 SF X

Name of Registered Waste Hauler MNIDEF Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 3 /.- |FairlessHills Landfill

City, State Disposal Date 7 A Cib;,/sra/;’/

Woodland Park, New Jersey TBD A I\f'fl'prr"i le, PA

Completed by Title | Signature / ',- i _f;" / Date
Zhivko Nikolov President .f',"/'/z‘- o 5 9/19/18




: —state ew Jersey
C/\‘fﬂ\ { ’va U NOTIFICATION OF, BESﬁSA@’ WENT ;
(Pursuant'to ss? ndg % :
jL' / & i}
Date of Nobﬁcahcn ™ Rame of Eﬂ;wrfom(z)
9/20/18 Thomas Belsky Private Home } ;
Agencies Notified Type Notification Street Address i T N/
ASEER
EPA Initial ‘
' | DEP [] Amended City, State, Zip Code e — -
DOL Amendment #____ Surf City NJ 08008
X poH - E?u%?:é‘:g)(mdwmg Name of Contact Telephone Number
[] DcA [ canceliation Mariellen ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Thomas Belsky Private Home

Type of Facility (4)

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
Surf City NJ 08008 1000 + 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean At toc oY House Oniy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

| | Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-2800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/18 10/9/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor=3t
2160 sf or 2260 If

[0 Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t;;gent
Location of U fdog"iﬂy b Description of
Asbestos-Containing Material (ACM) Nf". ; ey r}’ Asbestos Containing Material (AC) Amount m
TO BE ABATED : atlgd?niagtc:m (i.e. thermal systems insulation, (Specify 2| =3 5
In Facility = ( Eﬁ) : surfacing, VAT, or SF or LF) 3|8 | |5
(13) other miscellaneous) 2 |mle |2
T B R
Yes | No | N/A -
Exterior Siding House only X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 - Hauler ID No. of Waste
United Containers 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 10/9/M18 Morrisville PA 1960
Completed by Title Sign Date
Anthony T Perna President { 9/20/18

ASB-41 (R-06-08)

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




- . 7 . rs
WL g(f;“?’/ \\ NOTIFICA &0 S ABATEMENT
)7 U f(w/; (Pu 0 '16)
AR kel
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 20 / 18 Chuck Ehrmann
Agencies Notified Type Notification Street Address
X EPA Initial
g gg;WD O m::gfn‘; o City, State, Zip Code
n —_—
[l bca [J Emergency (including Wayne, NJ 07470 _
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Chuck Ehrmann _

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 2,000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No. Name of Abatement Contractor (3)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.
00624

Start Date (10)

10 [/ 04 J 18 10 /

Scheduled Completion Date (11)
09 /

Name of OSHA Monitor

18 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

Street Address
1056 Stelton

[0 Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM-

PM/

PM-

AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[0>3sfor>31f
B4 =160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

(] Mini-Enclosure
[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |%(83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [ |[O |asbestos siding 2000 sf HiOOnQ
1 Ooiaid
U o (O O|ojaa
O O |o 5] [s][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler iB.No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/09/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title HJ-Sign\ziture } 7/ Date
Fd £ F i
Nicholas Fernicola Project Manager I } A . ? Y
| gy 1 2ol F LEm )y
ASB-41 | -
JAN 13 * Do not use this form for asbestos licensure exempted activities.




Lo

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

Date of Notification (1)

Name of Building Owner/Operator (2)

"OPEN NOTIFICATION"
MEGCELVEN
. )

9/19/2016 PSE&G SEP 24 2018 i}
Agencies Notified Type Notification Street Address ]
: 4000 HADLEY ROAD Foval
I | EPA D Initial : _ P
| | DEP [x] Amended City, State, Zip Code
DoL Amendment #_1 i SOUTH PLAINFIELD, NJ 07068 .
%] pon O EZ}?{E:Q;E) fincllidting Name of Contact Telephone Number
[] oeca [] canceliation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Teking Place (3)

Type of Facility (4)

| 0045

PSE&G- Essax LL CMH 708 & my /78 |0 school (K-12)
Street Address ! [C] Ssubchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/E3 KAy monds AlLup. 2 o
City (5) 7 Square Fest # of Floors Bidg. Age
E LB & f N/A N/A N/A
County (8) County Code (7} Current Use (Prior if being demalished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
ENVIRONMENTAL TACTICS UNIQUE SYSTEMS OF AMERICA, INC.

Street Address
64 BROAD STREET

Sireet Address
396 WHITEHEAD AVE.

| City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA

E

Oceupancy Status During Abatement {Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sforz3|f E Renovation Full Containment with Negative Pressure
[C1 2160 sfor=2601if [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.?prge"t
Location of Usgdorsrgﬂy i Description of
Asbestos-Containing Material (ACM) Maintenansf(: :,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED eibilid (i.e. thermal systems insulation, (Specify Plo|23|T
In Facility SO (12 2ILe surfacing, VAT, or SF or LF) z k|3 |2
(13) ) other miscellaneous) s|2]lc |2
=8 23
Yes | No | N/A @
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LWASTE MANAGEMENT 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by - Title Signatuy . Date
CAROL RAIMO OFFICE MGR. _/2 i 9/19/2018

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



ROSTN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) Name of Building Owner/Operator (2) =
6/13/2018 PSE&G SE P
Type Notification Street Address

‘ Agencies Notified

EPA

4000 HADLEY ROAD

; {

i
24 201

-

Telephone Number
856-628-2477

e Initial
| DEP D Amended City, State, Zip Code -
‘ DOL 0 émendment(# - SOUTH PLAINFIELD, NJ 07068
mergency (includin
[ B‘i’ DOH justiﬁgatiocr% 9 Name of Contact
] oca I [ canceliation JEFFREY GAZICK

FACILITY INFORMATION

| Name of Facility Where Abatement [s?ing Place (3)

+— IH 10 B m#

| PSEG- éSSéX

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

| Street Address 7 , }5 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
WO EW N I = :
| City (5) = ¢ Square Feet # of Floors Bldg. Age
| Newaspic N/A N/A N/A ]
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor )
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC

Street Address
il 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

[ City, State, Zip Code
tMATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

License No.

01111

Telephone No.
732-432-8350

Start Date (10)
6/25/2018

Scheduled Completion Date (11)
9/30/2018

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Ong)

|

FIT g

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| ] Other - Describe: OUTDOORS SOUTH RIVER, NJ 08882
" Scope of Work (Check All That Appiy)
[ El =3 sfor 23 If !E Renovation Full Containment with Negative Pressure
] =160sfor=2601f Demolition Mini-Enclosure
[ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_:_tement
; Normally _— ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r\: o °:*3‘ ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at* d“.’“l é‘fﬁf? (i-e. thermal systems insulation, (Specify Al ) B
In Facility U310 5 UL surfacing, VAT, or SF or LF) F(8|s |5
(13) (12 other miscellaneous) 2 |elg|e
2 2|3
Yes | No | N/A @
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature . Date
| CAROL RAIMO OFFICE MGR. ,(ﬁ%,g 6/13/2018 |

ASB-41 (R-06-08)

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



"OPEN NOTIFICATION"

L, A
""h--—.a..._.__.-"JJ

) State of New Jersey MG
N i 1 i, NOTIFICATION OF ASBESTOS ABATEMENT : = = \ Tl
4\ {‘ ;/LE (Pursuant to NJAC 8:60 and 12:120) ry E @ E [[ w L,* i
1L 1 g e
Date of Notificafton (1) Name of Building Owner/Operator (2) ! 18
i jit
8/19/2016 PSE&G | ecp 04 onig (L
Agencies Notified ] Type Notification Street Address ) EAIE I A
| 4000 HADLEY ROAD '
[] era I initial : i e )
|| pep [X] Amended City, State, Zip Code ASEl
DoL Amendment # 1 _ SOUTH PLAINFIELD, NJ 07068 o N ] i
fEI DOH E] Er;;?‘i?:t?ccr;;)(mdmmg Name of Contact Telephone Number
|D DCcA E Cancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

S MH 10

[ school (k-12)

r PSE&G - m H 10 A

Street Address

KR TPacKS orr Blawvclipes S7.

[] Subchapter 8 (Other than K-12)

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

etc.)
i’ City (5) Square Feet # of Floors Bldg. Age
| NE wae K N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
‘ ESSEX (STATE USE ONLY) N/A
] Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.

Street Address
64 BROAD STREET

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA

{ Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

:

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

IZI =3 sforz3if E‘:] Renovation L] Full Containment with Negative Pressure
[1 =180 sfor=z60if Demolition | Mini-Enclosure
L] Glovebag Procedure
i_ Non-Exempted (*) and Non-Friable Procedure
" Is Location Ab?rt;prgent
Location of . '\g’gg;"’liy Description of _
Asbestos-Containing Material (ACM) Meint ey b}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED 4 at d‘?’}agf%? (i.e. thermal systems insulation, (Specify Ziald| T
In Facility 45 °( 1’2) HE surfacing, VAT, or SF orLF) 228|855
(13) other miscellaneous) g £ g2
o —_— m
i Yes | No | N/A *
j OUTDOORS X PIPE SOMASTIC 200LF [x
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
{ ELIZABETH, NJ TBD MORRISVILLE, PA
}—?omp]eted by Title Signat ] Date
CAROL R y{ ;
1 AROL RAIMO OFFICE MGR. M 9/19/2018

ASB-41 (R-06-08)

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



"OPEN NOTIFICATION®

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

CK# 9oy

N ECEIVES
| Date of Notification (1) Name of Building Owner/Operator @ [ ] e 22,
| 611312018 PSE&G L e )
| Agencies Notified | Type Notification ' Street Address ol S 74 b i £

‘Telephone Nun.'lbe.r :
856-628-2477

! ] epa B e ’ 4000 HADLEY ROAD
L] pepP [] Amended City, State, Zip Code
DOL [f__] gmendment# l SOUTH PLAINFIELD, NJ 07088
merge includi
! DOH J jusﬁﬁcgat?;ﬁ:; Uckading Name of Contact
|E] oca |00 Canceliation JEFFREY. GAZICK
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| PSEG - & MH 70 ] school (k-12)
| Street Address Subchapter 8 (Other than K-12)
o Other (i.e. private & ial buildings, i

L_g R 7‘£/44t~s OFF 6LAJUC.//A'£E 5‘7-‘ ] em.;ar (.e. private & commercial buildings, homes
[ City (5) Square Feet # of Floors
| Newark N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished)
I ESSEX (STATE USE ONLY) N/A

Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
I ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC

Street Address
L64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

i City, State, Zip Code
i MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

’ Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

J 6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abaterment (Check Only One)
|
] Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Qutside of Normal F acility Hours
Other — Describe: OUTDOORS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

|
[ Scope of Work {Check All That Apply)

IE 23 sfor 23 If E Renovation Full Containment with Negative Pressure
[0 =2160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement
Type
| Location of . “:f“‘smf'iy ; Description of
[ Asbestos-Containing Material (AGM) n:e.m ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik ik (i.e. thermal systems insulation, (Specify Plalad|m
[ In Facility usto 1!; aff? surfacing, VAT, or SF or LF) 3|12 (8|8
‘ (13) (12) other miscellaneous) 2|2 c (&
- — [1:]
| Yes | No | N/A ] 2
B OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. of Waste
| WAST MANAGEMENT 1125 APPX_ 10 FAIRLESS
| City, State Disposal Date City, State
| ELIZABETH, NJ TBD MORRISVILLE, PA
}T:ompleted by Title Signature . | Date ﬁ1
|' CAROL RAIMO OFFICE MGR. M&M { 6/13/2018 J

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.



D CL

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

State of New Jersey

Date of Nohf cation (1)

Name of Building Owner/Operator (2)

8/19/2016 PSE&G

Agencies Notified Type Notification Street Address

2 . E] s 4000 HADLEY ROAD -
nitia 1

| pEP Amended City, State, Zip Code !

DOL Amendment# 1 _ SOUTH PLAINFIELD, NJ 07068 s

x] poH O Er;{ef{g:t?g) (iheuien Name of Contact Telephone Number

] Dca 7] cCancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G- M H [ school (k-12)
{ Street Address £l gl{r?ch?pterg((ith;r than K-1'2}I T
— er (i.e. private & commercial buildings, homes,
RRTPACKS o 3t Lipellp A7 |8 &
City (5) Square Feet # of Floors Bldg. Age
Newp r K N/A N/A N/A
i County (B) County Code (7) Current Use (Prior if being demolished
{ ESSEX (STATE USE ONLY) N/A
| Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

] Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.

|| Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code

[X| Other — Describe: OUTDOORS

Scope of Work (Check All That Apply)

E| z3sforz3if [X] Renovation Full Containment with Negative Pressure
[[1 =180 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of UsNdogn?’;y b Description of
Asbestos-Containing Material (ACM) M:'nteg el !y Asbestos Containing Material (AGM) Amount m
TO BE ABATED & t' od.alagt"f,f? (i.e. thermal systems insulation, (Specify Dl 51318
In Facility ok (1‘ 2 Al surfacing, VAT, or SF or LF) 3|18 (8|8
(13) other miscellaneous) g | g | £
o = @
Yes | No | N/A @
QUTDOORS X PIPE SOMASTIC 200LF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signatur; Date
LCAROL RAIMO OFFICE MGR. 9/19/2018

ASB-41 (R-06-08)

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




State of New Jersey

"OPEN NOTIFICATION"

@]’\’/ 1= 900 & NOTIFICATION OF ASBESTOS ABATEMENT EGCETWV Vi
(Pursuant to NJAC 8:60 and 12:120) j fe e i | ; |
— — H
Date of Notification (1) Name of Building Owner/Operator (2 i T !
| 6/13/2018 PSE&G : SEP 24 2018 .- {
Agencies Nofified Type Notification Street Address : !
{ s oy 4000 HADLEY ROAD e
, DEP J [] Amended City, State, Zip Code , .
[ix] DoL | — Amendment # SOUTH PLAINFIELD, NJ 07068 i
[ [J Emergency (including
IX] pox justification) Name of Contact Telephone Number
|[] bca [0 cancelation JEFFREY GAZICK 856-628-2477
.‘ FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{ Ptk [ school (k-12)

Strest Address

RR TRraKs op 3/ Ligelig OF,

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

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

| Newsr N/A N/A N/A

!_County (8) County Code (7) Current Use (Prior if being demolished)

| ESSEX (STATE USE ONLY) N/A

F Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC

}Eeet Address Street Address

| 64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

|’ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA

| Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

i
j

| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| X] - Other — Describe: OUTDOORS SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
l 23 sfor23 If Renovation ] Full Containment with Negative Pressure
| ] 2160 sfor 2260 f Demolition | Mini-Enclosure
| B Glovebag Procedure
l E3 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtelj;ent
Locati Normally : yp
! ocation of Used Solely b Description of
‘ Asbestos-Containing Material (ACM) 1‘\:}; 5 vey }' Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atigdtf.'nlasntcem (i.e. thermal systems insulation, (Specify - é 5
In Facility s 1‘; il surfacing, VAT, or SFor LF) 3181328
(13) (4 other miscellaneous) 2le|8 |2
B 2|
i’i Yes | No | N/A =
OUTDOORS X PIPE SOMASTIC 200 LF X
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature 7 p Date 4]
E:AROL RAIMO OFFICE MGR. M/éam; 6/13/2018 |

ASB-41 (R-06-08)

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



AD( A

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

"OPEN NOTIFIC{\'_{'_I_Q_N:

State of New Jersey

B ®
"WEGE
Y 5 Y 5

VE|

Date of Notiication tall Name of Building Owner/Operator (2) ;
9/19/20186 PSE&G SEP 24 2018

| Agencies Notified | Type Notification Street Address g

! M e B i 4000 HADLEY ROAD S —— 5
| | DEP | Amended City, State, Zip Code ASEESTT .:'I\L AL i
DOL f Amendment # 1 ‘ SOUTH PLAINFIELD, NJ 07068 s e AT

" E DOH ‘ D Eﬂﬁ-{g:t?:% (including Name of Contact Telephone Number

! [l oca f ] cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| PSE&G-  p 1

] school (k-12)

Street Address

RR 7PpaKsS

NEAR P/ Kawoke Are

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

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Megis 00 K N/A N/A N/A

County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX ’ (STATE USE ONLY) N/A

[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA. INC.
Street Address Street Address

| 64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-280-2217

License No.
01111

Telephone No.
732-432-8350

Start Date (10)
6/25/2018

Scheduled Completion Date (11)
11/30/2018

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Abatement Performed Outside of N
Other — Describe: OUTDOORS

E3

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

ormal Facility Hours

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

| 23 sfor23 If Renovation L Fun Containment with Negative Pressure
' [] 2160 sfor=260If 71 Demolition L | Mini-Enclosure
! | Glovebag Procedure
i_ Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?rt:prgent
‘ Location of i J\L{”Smf':y i Description of
| Asbestos-Containing Material (ACM) n::.m ney ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED . 5; d‘?"ﬁgfip (i-e. thermal systems insulation, (Specify D o3| F
In Facility H5Ho _;32 Al surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) g e g |2
! Yes No NIA & °
OUTDQOORS X PIPE SOMASTIC 200 LF X
|
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
; WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
| City, State Disposal Date City, State
|ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature - Date
| CAROL RAIMO OFFICE MGR. 9/19/2018
| -

ASB-41 (R-08-08)

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



C./C k& For ¢,

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 8:60 and 12:1 20)

"OPEN NOTIFICATION"

N
77

1
|
¥

Date of Notification (1)

Name of Building Owner/Operator (2)

Telephons Numbar
856-628-2477

6/13/2018 PSE&G
Agencies Notified Type Notification Street Address
| [T epa E inital 4000 HADLEY ROAD
(B DEP ]:] Amended City, State, Zip Code
f DOL O Emendmenr(# SOUTH PLAINFIELD, NJ 07068
mergency (includin
IX] pon justiﬁgatiom ’ Name of Contact
D DCA ‘ D Cancellation JEFFREY GAZICK
FACILITY IN FORMATION
Name of Facility Where Abatement is Takj g Place (3)
= i

Type of Facility (4)
L1 school (K-12)

treet Address
( QJQ TRACKS wege 9/ Eosrnfe Ave.

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

Square Feet # of Floors
N/A N/A

Current Use (Prior if being demolished)
N/A

Bldg. Age

[ City (5)
NEwne <
| County (B) County Code (7)
|- ESSEX (STATE USE ONLY)
{ Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
l ENVIRONMENTAL TACTICS 0045

Name of Abatement Contractor )]
UNIQUE SYSTEMS OF AMERICA, INC

Street Address
[ 64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

["City, State, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

.| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LTOM GEIGER 732-290-2217 732-432-8350 01111

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

'|_6125i2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA

J
|

[ Oceupancy Status During Abatement (Check Only One)

During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

:

I' | | Facility Closed/Vacated
Abatement Performed Outside of Normal F. acility Hours City, State, Zip Code
| [E] Other - Descre: OUTDOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E =3 sfor=3 If E_[ Renovation Full Containment with Negative Pressure
[] =2160sfor22601f Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted ( *) and Non-Friable Procedure ‘1
r' ) . Abatement
Is Location
Type
| Location of 0 i\‘ljorsmialiy iy Description of —
| Asbestos-Conlaining Material (ACM) n:ae‘ ¢ i !Y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED o d‘?”fgf%,, (i.e. thermal systems insulation. (Specify 2l o|g8|7T
[ In Facility Usto 1"52 I surfacing, VAT, or SF or LF) 3|82 (2
| (13) (12) other miscellaneous) g o |2
o =3 @
(21}
| Yes Mo N/A
|
i OUTDOORS X PIPE SOMASTIC 200LF [x
]
“ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
I WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
| City, State Disposal Date City, State
|ELIZABETH, NJ TBD MORRISVILLE, PA
’T:ompreted by Title Signature , | Date
| CAROL RAIMO OFFICE MGR. @ | 6/13/2018

ASB-41 (R-06-08)

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



N0 Ch

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1) Name of Building Owner/Operator (2)
| 9/19/2016 PSE&G
| Agencies Notified | Type Notification Street Address

1 b El g 4000 HADLEY ROAD

i

| DEP X] Amended City, State, Zip Code

DOL Amendment # 1 _ SOUTH PLAINFIELD, NJ 07068 it o o T
i[x] pon B ji;r;?ﬁrg:t?ocr%(mciudmg Name of Contact Telephone Number
\0] oca ] Canceliation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PSE&G - M H ] school (k-12)
Street Address Subchapter 8 (Other than K-12)
e Other (i.e. private & commercial buildings, homes,
MEN“FA&ﬁ{fcﬁS PIA'QE B etc)
City (5) Square Feet # of Floors Bldg. Age
| N e >R K. N/A N/A | N/A
i County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY) N/A
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Abatement Performed Ouiside of No
[X] Other — Describe: OUTDOORS

Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
| TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
386 WHITEHEAD AVE.

rmal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E 23 sforz314f Renovation L] Full Coniainmem with Negative Pressure
[] =160sfor=2801f [[] Demolition L] Mini-Enclosure
i ] Glovebag Procedure
|_ B Non-Exempted (*) and Non-Friable Procedure
_i Is Location Ab?.t;:;em
Location of g Ndognlat:y 3 Description of
Asbestos-Containing Material (ACM) n;’e, Ao }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED aintehance (i.. thermal systems insulation, (Specify o 2T
T InFaciite. Custodial Staff? ; e | 7| 8|3
In Facility (12 surfacing, VAT, or SF or LF) 2|8 (5|3
(13) ) other miscellaneous) g |2
oo — 11}
Yes | No | N/A 2
l OUTDOORS X PIPE SOMASTIC 200LF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
’_City. State Disposal Date City, State
|ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signaturi i Date
CAROL RAIMO F & ; )
OFFICE MGR. 74 9/19/2018

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



CKHPprs

NOTIFICATION OF

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

"OPE

[
|:1}] IS
[ =2

[ Date o Notification (1)

Name of Building Owner/Operator (2)
6/13/2018 PSE&G
Agencies Notified Type Notification Street Address

EPA E Initial 4000 HADLEY ROAD
Jé DEP [] Amended City, State, Zip Code
|[x] oot = Amendment #___ SOUTH PLAINFIELD, NJ 07068
[ DOH jig\igﬁ?;?;r% Knchdie Name of Contact
'[] bca [ canceliation JEFFREY GAZICK

Telephone Number
856-628-2477

FACILITY INFORMATION

B IufreTueses Plee

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LESEG : M H 2A [ school (k-12)
Street Address

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

| efc.)
‘ City (5) Square Feet # of Floors
N ew AR N/A N/A

{ County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) N/A
iTame of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
'LENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
J Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

| City, State, Zip Code

| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111

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

EZSQO‘I 8 9/30/2018 UNIQUE SYSTEMS OF AMERICA

|' Occeupancy Status During Abatement (Check Only One)
/’ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: OUTDOORS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement Performed Qutside of Normal Facility Hours
/>Scope of Wark (Check All That Apply)

E| =3sforz31f El Renovation L] Full Containment with Negative Pressure
|0 =2160sfor 22601 Demolition || Mini-Enclosure
| Glovebag Procedure
| %] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}emem
Yigaat Normally - ype
ocation of Used Solely b Description of =T —
Asbestos-Containing Material (ACM) l\:e_ t oy ,'y Asbestos Containing Material (ACM) Amount 1L .
TO BE ABATED & at'” d‘?*}asnf%,, (ie. thermal systems insulation, (Specify - AEIEAE
In Facility R surfacing, VAT, or SF or LF) 38|28 |8
| (13) (12) other miscellaneous) R =
R e —_ - (4]
L Yes | No | N/A @
OUTDOORS X PIPE SOMASTIC 200 LF X ]
L
‘Tame of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
LWAST MANAGEMENT 1125 APPX. 10 FAIRLESS
| City, State Disposal Date City, State
[E_IZABETH, NJ TBD MORRISVILLE, PA
| Completed by Title Signature K - Date
CAROL RAIMO OFFICE MGR. 4@2 Renrd | 611312018 /

ASB-41 (R-08-08)

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



CATION"

FACILITY INFORMATION

"OPEN
~ T, State of New Jersey 2
‘fﬂ’“\ ' _’,‘\%« NOTIFICATION OF ASBESTOS ABATEMENT |! __\1 C I :
1 \\i j ' (Pursuant to NJAC 8:60 and 12:120) B : s
[ Date of Notification {J‘l.) = " Name of Building Owner/Operator (2) o -
| 8/19/2016 PSE&G oEp 24 2018
| Agencies Notified ‘ Type Notification Street Address l
\ | - 4000 HADLEY ROAD T
[] epa ] initial ‘ : st
| DEP Amended City, State, Zip Code
& ool Amendment #_1_ SOUTH PLAINFIELD, NJ 07068 T
1 E DOH D i;%g:g::}(mcludmg Name of Contact Telephone Number
‘ [] ocA | 7] cancellation JEFFREY GAZICK 856-628-2477

| PSE&G- M H

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

Subchapter 8 (Other than K-12)

| ?eet Adir_gss i S 2
| =1 Other (i.e. private & commercial buildings, homes,
P2 TRsaxs Mesa maNetpcTereps PL B &
| City (5) Square Feet # of Floors Bldg. Age
| N ELosr K N/A N/A N/A
["County (B) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
"| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
!L Street Address Street Address
| B4 BROAD STREET 396 WHITEHEAD AVE.
||

City, State, Zip Code

City, State, Zip Code

MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
B8/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement {Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: QUTDOORS SOUTH RIVER, NJ 08882
Scope of Work {Check All That Apply)
@ z3sforz3f E’E] Renovation || Full Containment with Negative Pressure
] 2160 sf or 2260 If ] Demolition L | Mini-Enclosure
= Glovebag Procedure
H IX] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;gent
Location of . & dorsmiallly b Description of
Asbestos-Containing Material (ACM) Nf:.m g: ‘;m}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED el chig (i.e. thermal systems insulation, (Specify 2| 513|5
In Facility e (,'12 <UE surfacing, VAT, or SF or LF) 3|8 |88
(13) ) other miscellaneous) 2|2 2le
Yes | No | N/A - o |7
QUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
| ELIZABETH, NJ 8D MORRISVILLE, PA
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. s R o) 192018 |
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted actlivities.



(K # G017

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

i

| 6/13/2018 PSE&G

Agencies Notified | Type Notification Street Address

M epa & nitial 4000 HADLEY ROAD 5

DEP [] Amended City, State, Zip Code -

x| DOL Amendment# SOUTH PLAINFIELD, NJ 07068

[x] opoH Egﬁ‘{g;?c% fneinding Name of Contact Telephone Number
[] bca ] Cancellation JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PeEG- MH ? Q_, ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
é & mfs ﬂ)ﬁﬂ( éé M{?’U:{fﬁ-@TUﬁéﬁ 10/ [ etc.)
City (5) Square Feet # of Floors Bldg. Age
A EWHp N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. —
{ TOM GEIGER 732-290-2217 732-432-8350 01111
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
: Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE,
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OUTDOORS SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
| [X] 23sfor23If [X] Renovation Full Containment with Negative Pressure
i [] =2160sfor=22601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abzfrtfpn;ent
Location of i N do"sn;?;lly i Description of
Asbestos-Containing Material (ACM) Nfe. ) y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atlgdgr}asnc%? {i.e. thermal systems insulation, (Specify e i
In Facility s o taif: surfacing, VAT, or SF or LF) 318|228
(13) s other miscellaneous) % 2 4 2
- = L]
Yes | No | N/A ®
| QOUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature ; Date
CAROL RAIMO OFFICE MGR. 7> 6/13/2018 ]

ASB-41 (R-08-08)

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

| B
i



"OPEN NOTIF!CATION" i

State of New Jersey
{n\ F\\) fw\ l NOTIFICATION OF ASBESTOS ABATEMENT

'% {Pursuant to NJAC 8:60 and 12:120)
\ / \ )
l Date of Nofffication (1) ~ Name of Building Owner/Operator (2}
9/19/2016 PSE&G
Agencies Notified Type Notification Street Address b ’ i
. 4000 HADLEY ROAD |
| EPA 1 initial : = — :
] DepP Amended City, State, Zip Code ASELRTONY
DOL |_ Amendment# 1 _ SOUTH PLAINFIELD, NJ 07068 . E
[x] pon i E?‘?gg:t?g) (inciuding Name of Contact Telephone Number
1] pca ] canceliation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSERG-  TH i as D Ry SHil [T school (<-12)
Street Address IQ [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/%3 OGMO/E{& AVE. = etc)
City (5) Square Feet # of Floors Bldg. Age
NEwARIKL N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished
ESSEX (STATEUSEONLY) ___ | NJA
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
64 BROAD STREET . 396 WHITEHEAD AVE.
City, State, Zip Code = City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement {Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Pe'rfcrmed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OUTDOORS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

E z3sforz3If E Renovation - Full Containment with Negative Pressure
{[C] =160sfor22601f ] Demolition | Mini-Enclosure
ovebag Procedure
[ .|  Glovebag Proced
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Nﬂorsm;aiily " Description of !
Asbestos-Cantaining Material (ACM) l\:e, " QIRly er Ashestos Containing Material (ACM) Amount m
TO BE ABATED & atrn d?nlagfeﬁ’? (i.e. thermal systems insulation, (Specify |3 |T
In Facility HS1e ;az Alyz surfacing, VAT, or SF or LF) = | & -”g’ 2
(13) (2 other miscellanaous) g 2 (2|2
= =R
Yes No NIA @©
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT e o FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
4
Completed by Title Signature i Date
CAROL RAIMO OFFICE MGR. M 8/19/2018

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



NOTIFICATION OF ASBESTOS ABATEMENT

@K #‘ ?O/C?‘ State of New Jersey HOPEN NOTIFICA-n?Nh“

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
6/13/2018 PSE&G
Agencies Nofified Type Notification Street Address
1 eba B inital 4000 HADLEY ROAD |
"] pep [] Amended City, State, Zip Code e !
DOL Amendment#_____ | SOUTH PLAINFIELD, NJ 07068 a5y :_
E DOH D Eg;rg:t?;% (including Name of Contact Telephone Number —
[ bca [7] Cancellation JEFFREY GAZICK 856-628-2477
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PBEG - FD Lo DRy ST, [ school (-12)
| Street Address b [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/%43 Ropnvote AVE. X e
City (5) Sqguare Feet # of Floors Bldg. Age
NEwar N/A N/A N/A
| County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Deseribe: QUTDOORS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

[X] =3sfor=3if [E Renovation Full Containment with Negative Pressure
[[] =z160sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::lrtement
: Normally A ype
Location of Uiised Bifiiv iy Description of
Asbestos-Containing Material (ACM) I'\: 5 ; ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a:n ;nlagf‘?p (i.e. thermal systems insulation, (Specify Zl5zl2 |3
In Facility Usio ;32 il surfacing, VAT, or SF or LF) J18 |22
(13) (12) other miscellaneous) 2 2|2 |82
2 o] s
Yes | No | N/A @
QUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA

Completed by Title Signature ' Date
CAROL RAIMO OFFICE MGR. M/éz/ma 6/13/2018

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




State of New Jersey

"OPEN NOTIFICATION"

s . I = 7
o “»-% w5 f “‘\) NOTIFICATION OF ASBESTOS ABATEMENT Y E e E ﬂ K
IR R (Pursuant to NJAC 8:60 and 12:120) , .
I WA D { J Kl
Date of Notification (1) Name of Building Owner/Operator (2)
9/19/20186 PSE&G
i Agencies Notified Type Notification Street Address
I
[ era F1 inital 4000 HADLEY ROAD
! ila
i[] pep Amended City, State, Zip Code
DOL Amendment #_1 SOUTH PLAINFIELD, NJ 07068
Emergency (including Telooh R
DOH justification Name of Contact elephone
= DCA JCanceflatio% JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

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

SE Sw,Te v W 1/ A

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

Street Address

[] Subchapter 8 (Other than K-12)

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

A Kﬁyﬂm 5 RLVA,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newnp K N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC.
Street Address Street Address
| 64 BROAD STREET 396 WHITEHEAD AVE.

| City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: OUTDOORS

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moenitor
B8/25/2018 11/30/2018 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

’ Facility Closed/Vacated During Entire Period of Abatement
X}

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

=3 sforz31If E{ Renovation L Full Containment with Negative Pressure
[] =160 sfor=2601if Demolition || Mini-Enclosure
L] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlaliy b Description of
Asbestos-Containing Material (ACM) l,j:[ nte: en):: }"' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt Ei“f'? (i.e. thermal systems insulation, (Specify @ log |21 O
in Facility RIe ( 132 s surfacing, VAT, or SF or LF) 3 2R
(13) ) other miscellaneous) g 8. c B
— — w
Yes | No | N/A @
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| WASTE MANAGEMENT 1125 APPX 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
v
Completed by Title Signature . Date
CAROL RAIMO OFFICE MGR. 9/19/2018

ASB-41 (R-06-08)

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




CK +H 70/F

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

"OPEN NOTIFICATION"

! E'__H

Date of Notification (1)

Name of Building Owner/Operator (2)

i
[Liiil SEP 24 2p18 Il

6/13/2018 PSE&G
Agencies Nolified Type Notification Street Address L~ I e
R —ee
EPA X initial 4‘000 HAD‘LEY eain e ﬁ---~——-—_§ -
DEP ] Amended City, State, Zip Code ’ = G0N B
DOL Amendment # SOUTH PLAINFIELD, NJ 07068 o
Emergency (including
%] poH justificati Name of Contact Telephone Number
B 5% Cancabiior JEFFREY GAZICK 856-628-2477

FACILITY INFORMATION

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

| PSEG - ESSEX. Swi7a = MH [/ A

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

Street Address

/SS” Raymows BLYD.

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

| eic.)
| City (8) Square Fest # of Floors Bldg. Age
A 5[&3{"3’& £ N/A N/A N/A

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

| ESSEX (STATE USE ONLY) N/A
Neme of Monitoring Firm Hired by Building Owner (8) ASCM No.’ Name of Abatement Contractor (8)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA, INC
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/25/2018 9/30/2018 UNIQUE SYSTEMS OF AMERICA

E

Other — Describe: OUTDOORS

Occupancy Status During Abatement (Check Only One)

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check Al That Apply)

EJ 23 sforz3If E} Renovation Full Containment with Negative Pressure
[J =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Location of Normally Description of i
% : Used Solely by o O
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Matérial (ACM) Amount m
TO BE ABATED el dgn[asn;:eﬁ? (i.e. thermal systems insulation, (Specify AlnlB | D
In Facility usto 1""2 e surfacing, VAT, or SF or LF) 318 1= |2
(13) (12) other miscellaneous) g 2 c |z
e = 11}
Yes | No | N/A ®
OUTDOORS X PIPE SOMASTIC 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WAST MANAGEMENT 1125 APPX. 10 FAIRLESS
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
Completed by Title Signature < Date
| CAROL RAIMO OFFICE MGR. ,é% 6/13/2018

ASB-41 (R-06-08)

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



e

- Stafe of Nevir"’Z erseypr= %

e
ChA TR RN e e

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

08/19/18 Check # 3254 St. Johh the Baptist/Golden Door Charter

Agencies Nofified Type Notification Street Address piiIE S N SRS i ;

ard DA hy A s ' !

o fiial 3044 Kennedy Boulev Fpmive i
DEP [C] Amended City, State, Zip Code
DOL Amendment # Jersey City, NJ, 07306

0 oon O 5‘;}%@:&% (induding Name of Contact Telephone Number

[ bca ] ‘canceliation Ryan Mooney 201-932-4397

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Golden Door Charter School K School (K-12)
Street Address Subchapter 8 (Other than K-12)
3044 Kennedy Boulevard Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 30,000+ 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A EA Services
Street Address Street Address
N/A 426 69th st
City, State, Zip Code City, State, Zip Code
N/A Guttenberg, NJ, 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/01/18 01/02/18 N/A
Occupancy Status During Abatement (Check Only One) Street Address
gi Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other—Describe: 3:30pm N/A

Scope of Work (Check All That Apply)

Xl =3sfor23if X] Renovation Full Containment with Negative Pressure

] =160 sfor=z260If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitement
; Normally — ype
Location of Usad Salal b Description of
Asbestos-Containing Material (ACM) h:e' t olely }" Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED il (i.e. thermal systems insulation, (Specify 2lo|8 |5
In Facility usto 1162 Al surfacing, VAT, or SF or LF) 3|2 2|
(13) a2 other miscellaneous) 2le|le|g
=2 2 e
Yes | No | N/A @
, Boiler Room X ACM Insulation 3SF X
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste . 2
Tri-State Transfer Associates 19551 TBD Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, OH
Completed by Title Signature _ — /TJ,/Q/—’ Date
Michael Fajardo Office Employee Vi (/ 09/19/18
EEd

ki

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



ChJII0T

[_Date of Notification (1)
9-17-2018

Name of Building Owner/Operator (2)
MAA Lalita Westside, LLC

Agencies Notified Type Notification
EPA L] initial
DEP [l Amended
DOL Arnendment #
[J Emergency (including
[] opow justification)
[0 oca [J cancellation

Street Address

2449 Kennedy Blvd

City, State, Zip Code

Jersey City, NJ 07304

Name of Contact
Mike Ferraro

FACILITY INFORMATION

Telephone Number

732-991-1173

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

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

Street Address
271 Sip Avenue

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

— etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07306 10000 2 90+
County (6) R [ Counly Code (77 Current Use (Prior if being demonahed) o
Hudson i (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 Monitaring Firm

Telephone No.

Telephone No.

201-333-8855

License No.
01174

Start Date (10)
9-18-2018

Scheduled Completion Date (11)
9-21-2018

Name of OSHA Monitor
Green Environmental Services, LLC

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
235 Virginia Avenue

City, State, Zip Code
Jersey City, NJ 07304

Scope of Work (Check All That Apply)
m z3sforz3if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment
Normall Type
Location of Used Sol [y b Description of
Asbestos-Containing Material (ACM) i\::' . genyefy Asbestos Containing Material (ACM) . Amount m | o
TC BE ABATED & tmd? IaStc v (i.e. thermal systems insulation, (Specify Zl=ol8 15
In Facility —— ;3 Al surfacing, VAT, or SF or LF) - EE-EE
(13) {2 other miscellaneous) g g £ g
S o 5 |3
Yes | No | N/A 0
Roof X Roofing Material 3200 SF  |x
Throughout X Transite panels 400 SF s
Basement X Pipe insulation/ wrap & Cut 80 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . 3 Hauler ID No. of Waste :
| Green Environmental Services 003489 15 G.R.O.W.S. North Landfill
“City, State | Disposal Date” City, State
235 Virginia Avenue 8-21-2018 Morrisville, PA
| Completed by Title Signature Date
Liliana Serrano Office Manager 8-17-2018

ASB-41 (R-06-08)

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

Date of Notificati ) N Name of Building Owner/Operator (2) SEP 24 Z2UTd

09/19/2018 CHECK# 0062 J/f CARLCS RIVERO

Agencies Notified —Fype-otification Street Address - :
EPA Initial
DEP D Amended City, State, Zip Code T
DOL Amendment# JERSEY CITY, NJ 07304

[0 oox O ;{Ejr:t{iaﬁrg;?:z)(mdudmg Mame of Contact | Telephone Number

[] opca [ cancellation CARLOS RIVERC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[l 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
JERSEY CITY 100 x 100 2 50 years
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)

ALL SOLUTIONS CONTRACTING, INC.

Street Address

Street Address
24 CHURCH STREET

City, State, Zip Code

City, State, Zip Code
ELMWOOD PARK, NJ 07407

Project Manager for Monitoring Firm

Telephone No.

License No.

01301

Telephone No.
(201) 873 - 9418

Start Date (10)
09/20/2018

Scheduled Completion Date (11)
058/21/2018

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING, INC.

Other — Describe: _HOME

Occupancy Status During Abatement (Check Only One)

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

Street Address
24 CHURCH STREET

City, State, Zip Code
ELMWOOD PARK, NJ 07407

Scope of Work (Check All That Apply)

E] =3 sforz31f D Renovation Full Containment with Negative Pressure
[x] =160sfor=260If E Demolition ! Mini-Enclosure
X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT:epn;ent
Location of U :ldognalaglly b Description of
Asbestos-Containing Material (ACM) M? int y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?niagt{eﬁf? (i.e. thermal systems insulation, (Specify gl a 2|0
In Facility LSO ;az surfacing, VAT, or SF or LF) 3|8 § <
(13) (1% other miscellaneous) g glc |2
e —- Li:]
Yes | No | N/A 2]
BASEMENT X PIPE INSULATION 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f
ATLANTIC CARTING e I O GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB ﬂ l PEN;}RGYL PA 18072
Completed by Title Signatiire / Date
LUIS ARCILA PRESIDENT s 7/—/‘\ 09/18/2018

ASB-41 (R-06-08)

* Do not use this {crm for asbestos licensure exempted activities.



L)

E’NU{IFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7)

i IF §1 ;

}E é i § : State of New Jersey = 1 Check # 16381 |
]

L

Date of Notification (1) Name of Building Owner/Operator (2) i
9/20/2018 Estate of David W. Gillespie and Su
Gillespie
Agencies Notified Type Notification Street Address
[ 1EPR [X]Initial
[ 1DEP Notification | iy, State, Zip Code
[X]DOL [ JRmended Kearny,NJ,07032
Notification
[X]DOH Name of Contact
[ 1DCA | L ASMERCENCY, Malcolm Miller
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mzalcolm Miller [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
+ Btreet Addres [X]Other (i.e., private & commer-
] cial buildings, homes, ete.)
Square Feet # of Floors [Bldg. Age
city (5 Founty (6) ounty Code (7)
K | {STaE Uk QULY) Current Use (Prior if being democlished)
REERY Hudson

Name of Monitoring Firm hired by Building [RBSCM No. Name of Abatement Contractor (9)

%“7;; (8) AZTECH MANAGEMENT, Inc.

Street Address Street Address

86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
}N/A (973)744-8800 00371

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

10 4 18 10 6 18 N/A
Month Day Year | Month Day Year

Occupancy Status During ARbatement (Check only one) [Street Address

[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descript»

[ lJother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Megative Pressure

[X]1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ IDemclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Rbatement Type
Location of Location Description of E [ E
- Normally o R N | N
Asbestos-Containing Used Asbestos-Containing Amount e|R|lelc
Material (ACM) Solely Material (ACM) (Specify M g a2l
TO BE ABATED By Main- (i.e., thermal systems SF or o|lz|l2|o
e e T tenance/ ; s ; v s | s
In Facility Custodial insulation, surfacing, VAT, LF) =N
(13) Staff (12) or other miscellaneous) |l ®lzlr
: Yes No N/A . E
Basement )4 Pipe Insulation 50 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. ﬁa.’i‘loei OID Ko of Waste 1.5 Tri - State
City, State . Disposal Date City, State
Monteclair, NJ 07042 10/7/18 Bronx, NY, 10474
Completed By (Print or Type) ([Title S’.‘Lg’ng}tur ; J / 4 IDate
Constantine Vivian |President i ; . /Wi b ‘g/m/mla
.Jf"“: {/"f/ 110 !I h_i/n\‘-/‘\

S



o

NOTIE:

S ]

R'(‘WS‘i‘.a.tta of New Jersey

@ATION OF ASBESTOS ABATEMENT
Purswefit to NJAC 8:60-7 and 12:120-7)

| Check ¥ 16380

Date of Notification (1) 1

9/20/2018

Name of Building Owner/Operator (2)
John Nugent

Agencies Notified Type Notification Street Address
[ JERPR [X]Initial
| Notifi i
[ jDER oElEication | ity, State, Zip Code
[X]DOL []mmm#? . Mahwah,NJ,07430
MNotification .
[X]1DoH Mama of Contact
[ 1pca e John Nugent
[ JCancellation

Falephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John Nugent

[fype of Facility (4)

[ ]1School (K-12)
[ ]1Subchapter B8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. RAge
City (5 ocunty (6)Essex County Code (7)
(STREE UER. ONLY) Current Use (Prior if being demolished)
Mahwah ergen
Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Owner (B)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State,
Meontelair,

Zip Code
NJ 07042

Project Manager for Monitoring Firm |[Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Lgme of OSHA Monitor
10 8 18 10 10 18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ Jother - Describe:«Other Occupancy Descript»

Street Address

State, Zip Code

City,

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

[ JFull Containment with Negatiwve Pressure
[X]Mini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

! Is Abatement Type
” i Location $eited E E
Location of ) Normally Description pf . e 8
Asbestos-Containing Usad Asbestos-Containing Amount | Rl ¢cle
Material (ACM) Solely Material (ACM) (Specify o - O
TO BE ABATED gyngggg; (i.e., thermal systems SF or o i | o
In Facility C;;todial insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) t Bl l|nm
Yas No N/A 2 E
Basement X |Pipe Insulation 235 LF X |
|

Name of Registered Waste Hauler NJDEP Waste

Cubic Yards

ame of Registered Landfill

AZTECH MANAGEMENT, INC. [agler 1D No. [of Waste 1.5 Tri- State

City, State I Disposal Date iCity, State

Montclair, NJ 07042 10/11/18 Bronx, NY, 10474
Completed By (Print or Type) Fitle b;gnéggée”L_ / /; Date
Constantine Vivian [President ' Vi fW2wzma

/ -—r-{ % /

—




N il P N ATEMENT
[ }r’ FI ) and 12:120)
"Date of Nuofification (1) Name of Building Owner/Operator (2)
09/13/2018 Residence
Agencies Notified Type Notification Street Address
EPA ] initial
DEP [] Amended City, State, Zip Code
DOL Amendment # Caldwell NJ 07006
Xl poH O Eg}ﬁirg;ri:;g}{mcludmg Name of Contact | Telenhone Number
[] bca [] Canceliation Manny Munoz L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] school (k-12)

Street Address Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Caldwell 10,252 3 88
County (6) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY)

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

A. Seine Lighthouse Solutions Brinks Tank Services

Street Address Street Address

PO Box 354 1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

09/24/2018 10/17/2018 A. Seine Lighthouse Solutions

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address
PO Box 354

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| |

South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sforz31If D Renovation Full Containment with Negative Pressure
[] =2160sforz260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;};;ent
Location of 0 Ndcgnlally b Description of
Asbestos-Containing Material (ACM) r:e' :eﬁ;:y e}’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED c atlgd' IStC et (i.e. thermal systems insulation, (Specify Flx|3 |3
In Facility us 1‘32 Al surfacing, VAT, or SF or LF) Jila |8 | %
(13) (2 other miscellaneous) g g £ E
151 5 |3
Yes | No | N/A @
Basement X pipe wrap 680 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID Na. f W, ’
Newark Carting (;{ :ggé W Gribast Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Ao Penn Argyle, PA
g Lf o4l >
Completed by Title Sii ’\a‘t]h)" T (A In gy pit Date
Alison Lamers Office Manager 'ijﬁk A 09/13/2018

ASB-41 (R-06-08)

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




D) el

tat W Jersey
ESTOS ABATEMENT

8:60 and 12:120)

I Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

9/14/2018 673 South 21st Street LLC

Agencies Notified Type Notification Street Address

— B i 1420 E Linden Avenue

DEP [[] Amended City, State, Zip Code

[x] DOL o Amendment # Linden, NJ 07036

Emergency (including

X] poH justification) Name of Contact T
[ bca ] Ccanceliation Mr. Joseph Kahn (owner's rep)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Commercial Building

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

Street Address
671 South 21st Street

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Irvington 50,000 1 70
County (8) County Code (7) Current Use (Prior if being demolished)
Essex _ (STATEUSEONLY) . Warehouse Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

TBD

Sky Contracting, LLC

Street Address

Street Address )
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone MNo.
(973) 928-5040

Start Date (10)
9/24/2018

Scheduled Completion Date (11)
11/15/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
|

Other — Describe:

Street Address

1385 Valley Road, Suite K
City, State, Zip Code

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation Full Containment with Negative Pressure
[x] 2160 sfor =260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfpn;ent
Location of U Ndogﬂlallly b Description of
Asbestos-Containing Material (ACM) I\:: t Deny ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'” d?“lasf o (i.e. thermal systems insulation, (Specify Zlxla|T
In Facility R, 1?2 i surfacing, VAT, or SF or LF) 3|85 |8
(13) (3 other miscellaneous) % ) % E
o o
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. i( 2 "
Service Transport Group, Inc. 2;5936 ° -FfB%as ° Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBDH__,__\ Waynesburg, Ohio
—F :
Completed by Title - Sigrattire Date
Predrag Sarcev Vice President s 9/14/2018
e e e

ASB-41 (R-06-08)




Commercial Building
671 South 21st Strest
Irvington, New Jersey

Is Location Abfarte;gent
Location of U h‘ljorsm?liy b Description of 2
Asbestos-Containing Material (ACM) h;e. t bie séefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d‘?"lagt o (i.e. thermal systems insulation, (Specify 15|33
In Facility e 1'52' at: surfacing, VAT, or SF or LF) 3 | & S s
(13) {12 other miscellaneous) % o :;:"_J e
Yes | No | N/A g | ®
Ground Floor (throughout) X Floor Tiles Beige & associated 5,125 SF X
floor tile/carpet mastic
Ground Floor (throughout) X Floor Tile/Carper Mastic Adhesive| 4,370 SF X
Ground Floor (Entrance Foyer) X Grey Interior & Exterior Window 10 LF X
Caulking
Ground Floor (throughout) X Fire Doors 150 SF ¥
Ground Floor (throughout) X Black Mastic on Wall 510 SF X
Ground Floor (Safe & Mail X Duct Caulk 100 LF X
Room)
Ground Floor (Safe & Mail Room) X Black Putty Pipe Wrap 25 LF i
Ground Floor (Safe & Mail Room) X Safe & Security Door Materials 100 LF X




)8/14/18 03:57PM EDT GREAT

16(

NOTIFICATION OF sms ABATEMENT |

o \
f uh \ W { A ﬁ
i\ il 7\ {Pursaant in BIAC 8:85 and 12:129)
Date of Melification (1) Nema of Buliding Caner/Cpermaiar (2)
08/14/2018 CHIRAG SHAaH
Agencies Nagdfied Trea Notificebon Strest Address i
EPA inttal i _ e N L V.
DEP g Amended . City. Szte, Zin Cods ; s S fi e
ooL ~ Amengment # PARAMUS s g e
COH E‘;;gaq csﬁnmllnduding Nema of Contec! LTaiep:xxa Numhar =
DCA {3 Canceligton | CHIRAG SHAH -
FATILITY INFORRBATION )
Name of Facilly Whero Abaternent ic Taking Plecs (3) Typs of Faclity (4]
PRIVATE ] Schedt (K-12)
Stras! Address Subchagier § (Gher than K-12)
I i
atc.)
City (5) Squers Feal % of Ficors Bidg. Age
PARAMUS NJ 2000 2 88
Courtly (8) County Coe (7) Current Use (Pricr 1 being demolishod) ~
BERGEN FETATE JSE N NIA
MNema of Monlioning Firm Hired by Suliding Owner (B) ASCM No. Mams of Absteman! Contraclor (8) i
/A NORTH EAST ENVIRONMENTAL LLC. |
Strost Address Sireat Address
1126 Sist. STREET i
City. Siats. Zlp Codo Ciry. State. Zip Cede
NCORTH BERGEN NJ. 07047
Froiect Mensgar for Monlioring Firm Telephona No. Telsphane No. Licanss ko,
201-776-0842 1300
Stert Date (10} Scheduled Completion Date (11) Neme o OSHA Monitor
08417720148 08/18/2G18 RIS ENVIRONMENTAL LAB,
Occupancy Staius Durng Abatemen: (Chack Cnly Ona) Streei Addvoss -
Faciity CicestVVacatsd Owsing Entire Pacod of Abziement 2333 ROUTE 22 WEST
Atalemeni Pericomed Cuisids of Nommal Faaifty Heurs Cily, Stats, Zip Cods
jhd ‘OHecDoere. UNION NJ. 067083
Smpeoéw & (Check A That Aopiy) i
E 23sleorzil T3 Rencvatien Ful Comeinmant with Negathe Pressure
S 21E0 s 2280 if g Demolition Ein-Endosum
Glovebag Procsdure
) Non=xemuied (*) erd MonFrislie Procedure
! H H
Is Lecation ; i I\ba-{emanr.
Locston of MNomslly Besaipion of e
A i Used Solely by . y ' i
Asbasics-Contsining Matarial {ACM) N elona e Aszesies Contelning Material (ACK) Amzunt I |
0 BE ABAT] = ?‘“ssm {Le. thermal systems insulation, {Spooity 2521
In Fecility C’-m‘e‘_l z surfecing, VAT, or SFerifF) sl |85
(13) 0z © cther miscslipnscus) 21 € |&
Yes | Mo | WA =
SXTERICR SIDING X TRANSITE SIDING 1,400 SF X
BASEMENT & DEN ROOM A FLOOR TiLE 8X8 157. SF X
|
Mams of Registersd Waste Hauler E MJDEP Wasls Cubic Yards Name of Regisiersd Landil
Hawuer 1D No. of Wase
T < ; = =i BRISE
TRISTATE L 19851 78D MINERVA ENTERPRISE INC
- Clry. State Dispossl Cals City, Stste
i BRONX NY TB8D Wﬂ‘s‘?‘!ESBURG SHIO
Complatad by Tille Sl.gr-.slu ! T i Das
CARLOS ESQUIVEL SAFETY MANAGER e S = i 0871442018

S
/F/ rot use this ‘arm for ashestos Hoensura axempled acivities.

A3547 (R-0503)



CAHIDI0

Date of Notification (1)

Name of Building Owner/Operator (2)

9/15/2018 Eduardo L Ramirez
Agencies Notified Type Notification Street Address

EPA [X] initial _

DEP [[] Amended City, State, Zip Code

DOL O Amendment # Passaic NJ 07055

Emergency (including

E DOH justification} Name of Contact ) Telephone Number
[] oca [l Cancellation Eduardo L Ramirez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Eduardo's Residental

Type of Facility (4)
[ 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
Passaic NJ 07055
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Darko Raloski
Street Address Street Address

105Van Riper Ave

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Telephone No.

License No.

01336

Telephone No.
201-898-8008

Start Date (10)
9/29/2018

Scheduled Completion Date (11)
10/27/2018

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)
g Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

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

Ef Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabie Procedure
Is Location Ab?rt;;:}em
Location of i I\Logg?;:y . Description of B—
Asbestos-Containing Material (ACM) f\:e'nt 2@}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] atl d\?‘r;agt - (i.e. thermal systems insulation, (Specify Dlm|3|F
In Facility S 1"; il surfacing, VAT, or SF orLF) 3181218
(13) (12) other miscellaneous) g = £ 2
— —— (13
Yes | No | N/A *
Basement X Pipe Insulaton 98 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 1YD 110 Sand Company
City, State Disposal Date City, State
Melville NY, 11747
Completed by Title Signature Date
Darko Raloski Project Manager T 9/15/2018

ASB-41 (R-06-08)

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



ECEIVE

State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMEN{E ] “‘J
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
9-18-2018 PNC Bank
Agencies Notified |Type Notification Street Address -
EPA 909 Bloomfield Avenue
[0 DEp [0 Initial City, State & Zip Code
DOL [0 Amended West Caldwell, NJ 07006
DOH Emergency Name of Contact Telephone Number
[ Dca Cancellation Brian Havanki 856-251-9980

FACILITY INFORMATION

Type of Facility (4)

(] School (K-12)

L] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
PNC Bank

Street Address

185 Ferry Street

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Cade (7) 6,139 1 91
Newark, NJ Essex Current Use (Prior if being demolished)
Bank

Name of Monitoring Firm Hired by Building Owner (8)
PT Consultants

Street Address

62 Creek Road

City, State & Zip Code

Bellmaur, NJ 08031

Project Manager for Monitoring Firm

ASCM No. |Name of Abatement Contractor (9)
Resource Management Group, LLC
Street Address

2115 Hamilton Ave, Suite 202

City, State & Zip Code

Trenton, NJ 08619

Telephone Number

Telephone Number License Number

Mr. Brian Havanki 610-955-5841 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9-20-2018 9-27-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed during Normal Hours:
Describe:  4:30pm - 12:30am
L] Facility Occupied During Abatement
Scope of Work (Check all that apply)

2333 Route 22 West
City, State & Zip Code
Union, NJ 07083

[J  Full Containment with Negative Pressure

Xl  23sfor=3If X Renovation [J  Mini-Enclosure
O =160sf=2601f O Demolition X]  Glove Bag Procedures

L1 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 = 2l 8l a
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP2! &
(13) (12) or other miscellaneous) 5| = S| s
Yes | No | N/A =
Basement L1 | [0 | X [Pipe Insulation 500 LF ajgorg
EI YT diorag
LY LELT T Oolgjglg
LIV L] OOojgig
T oigjoig
& B il e | oo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD ) Grows Landfill
City, State ' Disposal Date |City, State
Trenton, NJ 08619 D / Morrisville, PA ;
Completed By (Print or Type) Title Signature: / f Date
Mr. Brian Haney President o1 Aon 9-18-2018



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

‘_j__nr\-: ol

MEGEIVE
'“"_"‘({I_-—. '

_ i) SEP 24 2019
Date of Notification (1) Name of Building Owner / Operaior (2) . e
| 8-31-2018 PNC Bank | |
/Agencies Notified |Type Notification | Street Address T ek
i EPA 909 Bloomfield Avenue o
{ O Dep Initial City, State & Zip Code e e

DOL 0 Amended West Caldwell, NJ 07006
. X DOOH [] Emergency Name of Coniact Telephone Number
I 0 bpca [0 Cancellation Brian Havanki 856-251-3980

FACILITY INFORMATION

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

[PNC Bank

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

| Street Address
185 Ferry Sireet

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

Square Feet # of Floors Bldg. Age
City (5) County {(6) County Code (7) 5,139 1 91
Newark, NJ Essex Current Use (Prior if being demolished)

Bank

PT Consuitants

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contracter (9)
Resource Management Group, LLC

Street Address
62 Creek Road

Sireet Address
2115 Hamilion Ave, Suite 202

City, State & Zip Code
Bellmaur, NJ 08031

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:

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

4:30pm - 12:30am

[1 Facility Occupied During Abatemnent

2333 Route 22 West

{Mr. Brian Havanki 510-955-5841 B509-914-4279 01185

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
9-20-2018 9-27-2018 J&S Environmental Laboratories, Inc. i

{Occupancy Status During Abatement (Check only ong) Street Address

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

/

[0  Full Containment with Negative Pressure
Kl z23sforz3if Renovation 1 Mini-Enclosure
[l =2180sf=2601f [l Demolition Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing {Speciiy T ;
Material (ACM) Solely by Material (ACM) SF or LF) - M m
TO BE ABATED Maintenance or {i.e., thermal systems %D] § 2 3
in Facility Custodial Staff? insulation, surfacing, VAT s 2P=2| 2
(13) [ (12) or other miscallaneous) | 8| 5| £ 5
| { Yes | No [ N/A =
‘Basement L1 | U1 ] X Pipe Insulation 500 LF olgio
[ ETELE miinjinliw
._ ) mifulis O/gjgd
HIENEEE minEinlin
g e glo|o/g
; O ~ BiEBIEEAG
'Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfiil
| Hauler ID No. |of Waste
‘Resource Management Group, LLC 0035218 18D Grows Landiill
City, State Disposal Date |Cily, Siate ;
Trenton, NJ 08619 TEDY Morrisville, PA |
Completed By (Print or Type Title Signsture V74 Z [ |Data
Mr. B’?“ian Ha:eg; ) President /' }f'? n /;” “})Ufzif |5'8»3'%2018
. g /f // ;f_z_/_f,[_f_’/ﬁ ;a_--_s..\___!/a.__;__ ]
= /




— - . ' Print Form
SEE M_EL ﬂ SYw ” WV
7 \ - f"} ; _ . ll_i"
[ = /f‘ fih e
\ \ %\_L— /Y -"E
Date of N?::ﬁcahon (1) Name of Building Owner/Operator (2) 24 2018
8/27/2018 400 69th St LLC 4 =
Agencies Notified Type Notification Street Address
EPA Ol initial 00 69t ST
DEP D Amended City, State, Zip Code
DOL Amendment #____ Guttenberg NJ 07093
D DOH Elg;rg:t?:r% fenday Name of Contact Telephone Number
[] bca [0 cancellation Justin Jinonio 201-492-2653

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| 40069thstLLC

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

Street Address Subchapter 8 (Other than K-12)

400 69TH st g){lé\;er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Guttenberg 5000 1 unkown
County (8) County Code (7) Current Use (Prior if being demolished)

Hudson {STATEUSE ONLY) warehouse

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

Schaffer Demo & Environmental Serives LLS

Street Address

Street Address
6207 Hudson Ave

City, State, Zip Code

City, State, Zip Code
West New York

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-304-3820

License No.
01354

Start Date (10)
09/02/2018

Scheduled Completion Date (11)
09/12/2018

Name of OSHA Monitor

Occeupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

¥ Do nq use this
g

i

C1 =3sfor=3is ] Renovation L] Ful Containment with Negative Pressure
[X] =160 sfor=260if Demolition || Mini-Enclosure
B Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
; Normally - ype
Location of Uk Saleki s Description of
Asbestos-Containing Material (ACM) I\i:inteﬁaen{: ely Asbestos Containing Material (ACM) Amount it -
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify 33 § 3
In Facility i e surfacing, VAT, or SF or LF) 28|88
(13) (12) other miscellaneous) 2le |8
= =
Yes | No | N/A ®
Roofing X 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
Rovic Transport 20785 30 ] Conestoga Landfill
City, State Disposal Date ~City} State
Riverdale,NJ 8/31/2018 Mofrgantown PA
Completed by Title Slgnature Date
Dean Schaffer PM g} 9/13/2018
Lok i ; j“\;
- L " ,

r/,for asbestos licensure exempted activities.




'
— z = s, \ ;.‘*-'{, r'__ l Pﬁnt Form
— i-f\/x«-sf}'(/\\JC\X = e
e L YN A & Stat jr!ilev\? JgISey
N AN NOTIFICATION OF ASB a%:émemkmf
} Z/\ : ' \J\\\ (Pursuant t6 NJAC'8:60 129120)=—"
‘\\ It " _,,A—A j 3
Date of Notification (1)~ Name of Building Owner/Operator (2)
8/27/2018 400 69th StLLC
| Agencies Notified Type Nofification Street Address
h ST
[ | EPA ] initial 4‘00 o i
| | DEP [ Amended City, State, Zip Code
[x] DOL Amendment #____ Guttenberg NJ 07083
El DOH E E?;g;?::) lineiudiog Name of Contact ? Telephone Number
0 bca 0 canceliation Justin Jinonio 201-492-2653
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
400 6%th st LLC [ school (K-12)
Street Address ]:] Subchapter 8 (Other than K-12)
400 69TH st [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Guttenberg 5000 1 unkown
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______ | warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Schaffer Demo & Environmental Serives LLS
Street Address Street Address
6207 Hudson Ave
City, State, Zip Code City, State, Zip Code
West New York
! Project Manager for Monitoring Firm Telephone No. Telephone No. j License No. i
' 201-304-3820 1 01354 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/02/2018 09/12/2018
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacaied 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)
C1 =23sfor23if E] Renovation | Full Containment with Negative Pressure
[x] 2180 sf or 2260 If [X] Demolition || Mini-Enclosure
] Glovebag Procedure
[ %] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgent
Location of U T\{Ijorsm!allly b Description of
Asbestos-Containing Material (ACM) fo i ey f Asbestos Containing Material (ACM) Amount ol
TO BE ABATED & a:“ d‘?"l"”é‘éﬁﬁo (i.e. thermal systems insulation, (Specify Blo|3|3
In Facility L0 f‘z ‘ surfacing, VAT, or SF or LF) 3 |la|g | &
(13) (12) other miscellaneous) 2|18 | |2
o D la
Yes | No | N/A @
Roofing X 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste -
Rovic Transport 20785 30 Conestoga Landfill
City, State Disposal Date: | City! State
Riverdale,NJ 8/31/2018 /| Margantown,PA
Completed by Title ..Si%r_'n\ai‘ture i 3 Date
| Dean Schaffer PM AT \ /| 91312018
T L 1) N \ T
i | \/\\ T ‘\;\I%';/_'-/
ASB-41 (R-06-08) *Do nat use this for asbestos licensure exempted activities.
NG O

]



T’r(\,\ LQ {w?C i\_,C, ‘\L
f 4 t NOTIFICATI ATEMENT
e ‘!gu j (Purs 4]
! ,/5 ~ o
Dateof Nonﬁcahon &h) Name of Building Owner/Operator(2)
8/27/2018 Deborah Savage
Agencies Notified Type Notification Street Address
1 EPA O] initial _ ‘ S— =
| | DEP [] Amended City, State, Zip Code
x| DOL Amendment #____ Union City 07087
] ooH B Er:t?t{g:t?ocym (ncluding Name of Contact Telephone Number
[J oca [ canceliation Deborah Savage _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
St. Francis Academy

Place (3)

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

Street Address
1601 Central Ave

a

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

etc.
City (5) Square F)eet # of Floors Bldg. Age
| Union City 5000 2 unkown
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson ATE UL ONEY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Schaffer Demo & Environmental Serives LLS
Street Address Street Address
6207 Hudson Ave
City, State, Zip Code City, State, Zip Code
West New York
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-304-3820 01354

Start Date (10)
08/28/2018

Scheduled Completion Date (11)

09/06/2018

Name of OSHA Monitor

Occupancy Status During Abatement (Check

Other — Describe:

Only One)

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

Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of Usgldorsn;‘?élly b Description of
Asbestos-Containing Material (ACM) Maint nan):)efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ﬂt' d‘:‘ B (i.e. thermal systems insulation, (Specify iyl 3 g‘
In Facility SR 1'82‘ ' surfacing, VAT, or SF or LF) 3|5 '%i <3
(13) (2 other miscellaneous) glo 2|8
e |3
Yes | No | N/A o

Pipe Insulation X 25LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Rovic Transport 20785 1 ) Conestoga Landfill
= Poscirt
City, State Disposal Date City, State
Riverdale,NJ 8/31/2018 organtown,PA
Completed by Title Signature r‘*’“‘\ ; Date
Dean Schaffer PM }\ P _ 8/27/2018
1 F A i
% ™ f ] . = d

ASB-41 (R-06-08) . *Donot use LﬁTé_jgant)—r;estos licensure exempted activities.

L
-




" 1 - s
- 1 1_____- k i ] '\ﬁ i I
i a”’\/\\ £ {—-’ L::“‘ k}u ‘ i \
T ! M £ State of New Jersey = g 1 i (
1 l J,;,»E ) i f N mﬁ(ﬂ OF A%?ES ATEMENT i j
i nel L (elisu NJAGC 8:60 and 12:120) i
i (“‘/ %L} '1;'—“’/ _f&ﬁ& g g; :‘i 5 -.' oY ol o T o S N o Vo W . Y i : .':
| Date of Notification (1) Li | Nameof Building Owner/Operator (2) WL ofr ¢4 cUig {ij-
8/27/2018 Deborah Savage | 1
Agencies Notified | Type Notfification Street Address [_.'r.-,.,;_ % 7 i
] era O initial : RN - 551 I “
' | DEP [] Amended City, State, Zip Code -
DOL Amendment # Union City 07087
E includi
|{'_’| DOH ]_ur;ﬁ_lrg:t?;:)(mcu ng Name of Contact Telephone Number
] oca 1 Canceliation Deborah Savage

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
St. Francis Academy

Type of Facility (4)
&l school (k-12)

Street Address
1601 Central Ave

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

etc.)
| City (5) Square Feet # of Floors Bldg. Age
| Union City 5000 2 unkown
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson FIATEYSE ONLY] Church
| Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor ()

[ Schaffer Demo & Environmental Serives LLS

Street Address Street Address

6207 Hudson Ave
City, State, Zip Code
West New York

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-304-3820 01354
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/28/2018 09/06/2018
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

x| Facility Closed/Vacated During Entire Period of Abatement
L City, State, Zip Code
i | Other - Describe:

' Scope of Work (Check All That Apply)

X 23sfor=3 i Renovation o Full Containment with Negative Pressure
‘[ 2160 sfor 2260 if Demolition | Mini-Enclosure
B Glovebag Procedure
E | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) bje' : QIcly ‘_}’ Asbestos Containing Material (ACM) Amount m |
T0 BE ABATED 4 arndgnlagtceﬁ_? (i.e. thermal systems insulation, (Specify =g |z
In Facility usto _:z 2 surfacing, VAT, or SF or LF) 2 Slz e
(13) (2 other miscellaneous) g2 |8
] Z 3
Yes No NIA
Pipe Insulation X 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Rovic Transport 20785 1 = fg_?\nestoga Landfill
City, State Disposal Date City, State
| Riverdale,NJ 8/31/2018. Morgantown,PA
| Completed by Title Sjgnatu g "“"\ .-’ Date
| Dean Schaffer PM f _,\ ] 8/27/2018
i \ / il

ASB-41 (R-06-08)

L Do not use |s_J, orm for asbestos licensure exempted activities.

-

\_‘__‘“ -—/,-
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ChaudT)

D of New ;
NOTIFIGATI ASBES
(Pursuant to NJAC 8¢

JABATEMENT
£nd 5:16)

Date of Notification (1)

09 / 20 / 18

Name of Building Owner/Operator (2)
Jacobson Contracting

Agencies Notified

(NJAC 5:23-8)

X EPA X Initial

1 boLwD [J Amended

DOH Amendment #

I DCA [0 Emergency (including

Type Notification

Street Address
71 Winant Place

City, State, Zip Code
Staten Island, NY 10309

justification)
[J Cancellation

Name of Contact

Jacobson Contracting

Telephone Number
917-559-9309

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J School (K-12)
Strest Addrees g cs)ltjr?:rh(aiitfrp?ix(rgt:];ilhignf;ezr)dal buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 1,500 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

1889 Route 9,

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9832

License No.
00624

Start Date (10)

10/ 04

/

18 10 /

Scheduled Completion Date (11)
08 /

18

Name of OSHA Monitor
E.M.S.L. Analytical

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

Street Address
1056 Stelton

Time of Abatement: AM-

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

PM-

AM

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3K

] Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

ASB-41
JAN 13

X >160 sf or >260 If & Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location ! Abatement Type
Location of Normally Description of o= | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ISR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |k
(13) (12) other miscellaneous) )
Yes | No | N/A
exterior 0 | |[O |asbestos siding 1500 sf XiOoigg
O (O |d aojo|o|d
0o o (g aooioo
O (OO0 Ooooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/09/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title i _STQ'rratu\rie P {7 Date!
P 2| 4 f b
Nicholas Fernicola Project Manager v | | & ;\ , o
X s Pl f1oe Ji =

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




CraHa

NOTIFICATIO

(Pu

s :_.:. |

Date of Notification (1)

Name of Building Owner/Operator (2)
Dave Marrie

(NJAC 5:23-8) justification)

[] Cancellation

09 ! 20 / 18
Agencies Notified Type Notification
& EPA X Initial
X boLwD [J Amended
X DOH Amendment #
[0 bca [0 Emergency (including

Street Address

City, State, Zip Code
Brick, NJ 08723

Name of Contact

[ Telephone Number

Dave Marrie

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [1 School (K-12)
SisdtAdddes g?r?:rh Zﬂfrpiﬁgti’ilﬁhiﬂnﬁiﬁaau buildings,
homes, etc.)
City (5) Square Feet # of Floors [Bldg. Age
Brick 1600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Garage

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-9932

License No.

00624

Start Date (10)

10 / 08 / 18

Scheduled Completion Date (11)
10 7

10 /

Name of OSHA Monitor

18 E.M.S.L. Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
1056 Stelton

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>3Ff
& =160 sf or >260 If

[] Renovation
Demolition

[] Full Containment with Negative Pressure

(] Mini-Enclosure
[] Glovebag Procedure

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

Nicholas Fernicola

Project Manager

.';

& 4

Is Location Abatement Type
- Normall it
Location of . Uiad Sole; b Desc_nptlon of 23 (mlm
Asbestos-Containing Material (ACM) ; y Asbestos Containing Material (ACM) Amount 3|l lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 £ S
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior O |® |0 |asbestos siding 1600 sf X} OO0
Bl iE A
B3 JEL oog|o
6 A ao(do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler IDNo.. | Waste T.RRF.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/10/18 Tullytown, Pennsylvania :
Completed By (Print or Type) Title Signature ,=" F Date |

ASB-41
JAN 13

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



%
te gmé.}ersey

g . e
~7 A\l lg‘): OF|ASBESTOS ABATEMENT
l / :J - to 6:60 and 12:120)
. o
Date of Notification (1) Name of Building Owner/Operator (2)
9/19/18 David Dileonardo Private Home
Agencies Notified Type Notification Street Address
con . I .
DEP D Amended City, State, Zip Code
DOL O Amendment # Margate NJ 08402
Emergency (including o
DOH iUSﬂﬁCﬁﬁON) Namel of Elontact Talanhnne Number 2
[] bca [ canceliation David
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
David Dileonardo Private Home [] 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
Margate NJ 08402 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (SIATEUSEONLY) .. House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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
9/28/18 10/6/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX| 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)

[:! >3 sfor231f . D Renovation Full Containment with Negative Pressure
| X} 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally s Type
Location of Lisad Shiely By Description of
Asbestos-Containing Material (ACM) e o Asbssios Containing Matarial (ACM} Amount L
TO BE ABATED c t" d? EaStca?f‘? (i.e. thermal systems insulation, (Specify 2l § 3
In Facility usio 1‘3 f surfacing, VAT, or SF or LF) 3|8 |38
(13) (12) other miscellaneous) g |2 2|2
2 L |a
Yes | No | N/A “’
Exterior Siding X Exterior Siding 1800SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 3 ACUA
City, State Disposal Date City, State
West Berlin NJ 10/8/18 Egg Harbor Twp. NJ 08234
Completed by Title R Date
Anthony T Perna President 9/119/18

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



Sep 18 2018 0354PM NJ Asbestos Control 3,064
2018-09-18 10:18 ﬁ A
: fee

P - y N S ) |
VA | NGTIFICATION OF ASEESTOS ABATEMENT L ogp 04 2018
‘\\/1 ’\ </ (Pursuant to NJAC 8:60 and 6:18) i St it
- e 4 RS L Ay 7
Date of Netfleation (1) Name of Bullding Ownar/Qperatot (2) e e i
0y ¢ _18 /18 Brik Villari ARERT IS DO TR &
Agencies Novied Type Nalifleation Stragl Adaress o - -. T
B erA & Inkia) o a3 |
X DOLWD £ Amended "Ciy, Siate, 2p Coda
& oon Amengment 4 ' '
O oeA & Emargency (nzivding Colfingswosd, NJ 08107
(NJAG 5:23-8) justification) Nama of Contaet
[0 Cancaliation Erik Viliari il
N — FACIITY INFORMATION __ |
Narme of Faclly Wnere Anatement (& Toking Place (3) Tygo of I SIRY (4)
Willarl Rogidenoe g&uﬂ gﬁ lrzs) o
e g1 ae than K«
Streot Address ' = Other -&. , piveta and cammerslal bulldngs,
- quem I" ai '_ # of Floors Blog Age
Collingawoad 2100 3 70
County (8) County Cods [7)[STATE ISEGNLY] | Cunant | i (1Pof i BaIng demolianas)
' Camden i Regld neq
Name of Manlianng FIreh Hizad by Bunding Ownat (8) ASCM Na, Mamz of Abatemant Conlris lor (B}
USA Envirenmaental Management, nc. ghads Bnvironmentsl LLE
ET T Street Address -
344 Weat Btate Stroot €23 Cutler Avenue
"City. State, Zip Code Chy, Siats, ZIp Cods
Tranton, NJ 08608 Maple Shade, NJ 08C 2
Erajact Menagar 1o Mentering Firm Telephone No. Telaphana Na, License No.
John Duggan 503.858-8101 a58-745.0086 o842
tart Dsta (10) Soneduled Complction DAt [11) | Namaof OSHA Monlter
f 21 ! 18 68 [/ 34 [ 18 EMSL Aralytieal, Inc.
Dccupaney Status During Aatament (Check enly ane) Birosl Addrars -
B Poctity ClosadVacated During Entite Peried of Abatement 200 Route 130 North
] Abatamant Pererened Qutside of Namal Faciity Hours - Deserive Gy, Siala. 2ip Cota
Tora st Absiement: AM- M PM-__ AW Slnnaminson, NJ 08( 77
Scope of Wark (Gheck all thal #¢p!
o . : o & Full Gentainment' dth Negativa Pressure
‘Bsiplorzdll Ranovatien O Mini-Englosure
[0 180 of or 2260 Derrilitien Glovabag Proted re
Non-Exemptod (') :nlenn-Fnablu Pracadure
is Laeation Abatemant Type
Location 8f Normally Descriptian of =10 m
Apsestss-Contalning Matarial (ACM) Used Solsly by Asbaeios Contalning Matarlal (al W) Amourt
T Maintanance/ {La.. thermal sysiams Insutaties | (Speaiy Bl
In Faaillty Custadal Staft? surfpeing, VAT, of SF or LF) 8 E
13 (2 olher mipeatiangsus) ; g
Yeos | Mo | NA I
Attle O |R |0 |Vemieullto 58 (RO |0(0
o |00 a(ai0|0
sHEAE _ SIEIEE
Q0|0 010010
Name of Regietered Waste Haviar NJDEPWasle | Gubk vards of | Nami o' Fegivered Landfil
Freehold Cartage Hauler IDNo, | Wasie Fgi Jos Landem
15939 2 -
| City. St Dispasal Oale Cily, | talg
. Frechold, NJ 08/24/2018 M- rlsTl!l-, PA
Completed By (Pant ar 1YPS) Tilie Sigpety ; T
Ghristina Lynch Vige Prosldant of Opsrations ) QAT
AEEAY -

JAN 18 * Oa nal use this lerm for asbasios licansurs exempled el ﬂ‘a:L



State of New Jersey

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

H
i
£,

]

Date of Notification (1)

Name of Building Owner/Operator (2)
Cumberland Regional School District

L

09 / 19 / 18
Agencies Notified Type Notification
X EPA O Initial
X poLwb & Amended
X boH Amendment #1
Jbca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
65 Love Lane

City, State, Zip Code
Bridgeton, NJ 08302

Name of Contact
Tom Smith

Telephone Number
856-498-4718

FACILITY INFORMATION

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

[ School (K-12)

Street Address

Type of Facility (4)

] Subchapter 8 (Other than K-12)
X 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 (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Administration Building

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

ASCM No. Name of Abatement Contractor (9) .

Shade Environmental, LLC

Str_eet 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

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

6 /7 26 / 18 08/

Scheduled Completion Date (11)
29 |/

Name of OSHA Manitor
18

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 Route 130 North

City, State, Zip Code

Ti : - - ; 4
ime of Abatement AM P\ PM AM Cinnaminson, NJ 08077
Scope of Woark (Check all that apply)
4 Full Containment with Negative Pressure
B >3sfor>31f B Renovation [J Mini-Enclosure
1 >160 sf or >260 If [[] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Location of Normally Dascrintion &f sz lalm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(3|(28 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) g‘:;
Yes | No | N/A
Boiler Room X | |0 |Breeching Insulation 8LF KOO O
[ 1 W
1 40 e Ogoaig
ERERE ololo]O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of . | Name of Registered Landfil
Freehold Cartage Ha%uslgslg No. W:Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 09/29/2018 Morrisville, PA
Completed By (Print or Type) Title Date
Christina Lynch Vice President of Operations Q1G4 f

ASB-41
JAN-13

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



Sep 20 2018 03:36PM NJ Asbestos Control 6096330664

2018-0%-20 10;50

CHDID

She vi
NOTI
sy

L
to NJAT B8

neel
f New Ja

T

page 1

609 63:

ATEMEN
116}

JAN 11

* Do mot uge Inis form for asbasios Kesnsurg axempled BoLiiLE 1,

Bate of Notieaiion (1] Narme of Bulising OwASHOpeinter (2]
08 /20 / 18 Jefiray Copk
Agancles Notifiag Typa Notfiestion Btrest Address
R ErA & (nitin}
@ paLwo D3 Amendeu Ghy, State, Z1p Gode ‘
B BoH Amendment®____ :
O uea B Emer a1y (including Haddonfisld, N.J DED3S
(NJAG 5:23-8) Juslification) Name of Contaat
=1 Cancelistion Jaffrey Cogk
—___ PACILITY INFORMATION
Name o Faclify Whare Akaisment is TrKIng Miace (3) Type of | aclliy (4)
Cook Resldenco 8 gm | m'iilgm _—
- i mprar BrEhan K1
Street Address her e, private gnd mmlzr}nlll bulidings,
home i, @e)
Squorg F el #ofFlcars Bidg, Ags
Haddsnfield 3,300 3 80
[County () County Cada (T){STATE USE ONLY) | Currarti 5o (511 T being demoiahad)
Camdon Resld N
Neme of Klankoring Firm Fired by Bullding Owner (8) | ASGM Mo, Neme of Abatament Contrl 1or (B
Management & Envire. Consulting Sonvicos Shade Envirenmentz| LLD
E Girast Address
[ POBox 341 623 Cutlor Avonue
, Slate, Zip Cods City, State, Z2ip Coda
Chostorfisld, NJ 88518 Maple Shade, NJ 080( 2
Prejact Manngar fer Monkaring Fim Telsphong Ne, Telaphone Ne. Licanag Ne,
Bill Waieparbar 605-208.4070 856-745-0095 a08qr
[ SR Catg (10] Schaduled Complation Date (11) | Neme of GSHA Monikor
pbg_f_22 7/ 18 @b _/ 34 1 18 EMEL Anmlytisal, Inc,
Occupancy Sialvs Duning ABRIEmaN] (GHEGK only on8) Etrsat Address
[ Fasiny ClosedVoosted During Entire Parist of Abatemant 200 Routa 130 North
O3 Abatament Performed Oulside of Nstmal Faelity Hours - Deseriba Clly, Gtuim, 2ip Cod -
Times of Abstement: AM- P/ P AM Clnnamingan, NJ DSL: 7
"Btope of Werk (Ghack ail that opaly)
. H Full Contalnment v k N sgative Pragoura
X 23 sfera3if Renavation MinkEnciozure
D] 2160 afor 2260 Demalitian D Precedur
L NanExainpted (*) ¢ v Lon.Frisble Prasedurg
lh:?mﬂ Abatement Tyge
Location of Deszription of
Amnucan?;:m?mmm; {ACN) Used Solsly by Asbastaa Goripiaing Matarial (AGH | Amsunt &
Mainianance/ (i, tharmanl systams Insulation, {@pecify 3
iN Fagilty Custodlal Staff? surfacing, VAT, o¢ SFarlF)  |& :
(13) (12) other misceimnesus) £
Yas | No | NA
Basemant O |® (O |vermicullto and Debrla 25 8F oio|g
o /0|0 gioo|D
O /03 mji=jin]|a
O 00 ojigi|o|n
"N2m8 of Reglterad Wagis Hauiar NJOEF Wosts | Cuble Yards of | Name &/ 3ucaiered Landil
Freshold Cortage H:‘;‘f'ug No. "3‘“” Falriz )6 | andti}
Clly. Ste Dispasai Dste | Olly, 8t »
Fraohold, NJ Dei2a/z01e Morri vilig, PA
[ Completed By (Pt or Type) Tite Signa! . Dete
Christing Lynch Vice Pregident of Operations ) G /248
ASmal






