State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

W 246

Date of Notification (1) Name of Building Owner/Operator (2) T':;, Iz [L; E “ W] {E 1Y T
8/1/2017 Private Property /Sussex Aviation LLC  {}} ) /;r—— ——————2_] |||
Agencies Notified Type Nofification Street Address ¥ E‘\ T
53 CTY Route 639 il sgp 25 1)
EPA [x] nitial ki iif t:. SEP 25 2017 )
DEP ] Amended City, State, Zip Code i i }
DOL Amendment # Sussex NJ | N i
E H di i a o o n e g i e T
[0 oo O ,-u?fﬁrg:i?g} fincluding Name of Contact || Telephone’Nirmber 1 T UL &
[] obca [ Canceliation Daysi i G
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property/Sussex Aviation LLC [] School (K-12)
Street Address Subchapter 8 (Other than K-12)
136Route 565 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Sussex New Jersey 1300 2 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A ACM Solutions Services LLC
Streel Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320

Start Date (10)
8/11/2017

Scheduled Completion Date (11)
8/20/2017

Name of OSHA Monitor

Iris Environmental Laboratories

Occupancy 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

2333 Route 22 West

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

] Full Containment with Negative Pressure

] 23sfor23if ] Renovation
[X] 2160 sfor=2260If [x] Demolition X|  Mini-Enclosure
B Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;aprgent
Location of U Ndognfll:y b Description of
Asbestos-Containing Material (ACM) Mse' t AREY }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED é atlgd?ﬂlagtceﬁ? (i.e. thermal systems insulation, (Specify Fl=o 5 o
In Facility U 1'32 QI surfacing, VAT, or SF or LF) 18|52
(13) (12) other miscellaneous) g2le c | g
= 2l e
Yes | No | N/A &
Basement X Boiler Insulation 50SF i
First Floor pantry X 9x9 Floor tile 95SF
First Floor X Walls and ceiling Board 1660SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 1D No. t
Newark Carting Inc 04500 TSR ISES Bethlehem Rd Landfil
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title 'S:?ye / Date
Marcos Regato President / Lrins 4’/:&///5 8/1/2017
&

ASB-41 (R-06-08)

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



l Print Form J

Pursuant to NJAC 8:60 and 12:120 T
( an ) ;CP} ECK( 357524\{@;?1 5

State of New Jersey
M@_ NOTIFICATION OF ASBESTOS ABATEMENT s P
. 5.3 s ™ [F _ j

Date of Notification (1) Name of Building Owner/Operator (2)
09-18-17 Medco Health Solutions, Inc. (dba Express Scnpts)
Agencies Motified Type Notification Street Address
100 Parsons Pond Dr.
EPA L1 initial
DEP E Amended City, State, Zip Code
DOL Amendment # 2 Franklin Lakes, NJ 07417 kel
E includi LiCEMSIA
DOH O jursr.]tﬁﬁrgai?oc:) (inchading Name of Contact Telephone Number——-—
[] opca [0 canceliation Ken Potocki —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (k-12)
Street Address Subchapter 8 (Other than K-12)
100 Parsons Pond Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 87,000 3 48 years
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BEM Systems, Inc. Pinnacle Environmental Corp.
Street Address Street Address
100 Passaic Ave 200 Broad Street
City, State, Zip Code City, State, Zip Code
Chatham, NJ 07928 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Venkat Balasubramanian (908) 598-2600 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)09-21-17 03-01-18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 West 38th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ot~ Besribe: New York, NY 10018
Scope of Work (Check All That Apply)
[ =3sfor=3if EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:przent
Location of i N dognlauly 1 Description of T
Asbestos-Containing Material (ACM) ]\j‘e. " 0lely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at'“ d‘?”lagt"eﬁ? (i.e. thermal systems insulation, (Specify 25237
In Facility usio 1"92 Ak surfacing, VAT, or SF or LF) 38 |= |8
(13) {15 other miscellaneous) % 2 c 2
5 TR -
Yes No N/A @®
B1: Entire Beams & Columns X Fireproofing 22,400SF
B1: Columns X Joint Compound 800SF X
B2: Entire Beams & Columns X Fireproofing 22,400SF
' B2: Columns X Joint Compound 800SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste + :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date - | City, State
Shirley, NY / Bronx, NY 8D .,/ |Waynesburg, OH 44688
3o ! fi
Completed by Title Signature | I_f {, = Date
| Kevin Moriarty Project Manager A 11 L 2 L 09-18-17

3 - !
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



NOTI
{

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

e ———

g

U

Date of Notification (1)

0'?/01[;“77\

Name of Building Owner/Operator (2)

COunT )y W, /ua/e/ef,%

Agencies Notified | Type Notification Street Address ; ) e
/0 COURT S7
EPA Initial S T i
DEP Amended f e, £Ip Lode g
DoL Amendment # Mol STOW A NT . O 7903
DOH i%r;%rgael?:z}uncmdmg Name of Contact Telephone Number
DCA D Cancellation @ (f’;’) _,-?_.}4- A 0 € MGT’ C,‘;‘,‘g;fr N
FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

F9 scHooLEYs  pT. RO

School (K-12)

o

[ Street Address ? :
f (3 rgc%oo,f.@/wé N.f l "L:’:} g{su)ar (i.e. private
Square Feet

Subchapter 8 (Other than K-12)

& commercial buildings, homes,

City (3)

TOUNSH P 0F (WS4 cHETOK

Lo

#of F ti:’irs

B%g e

County (86)

JIORR 5

County Code (7)

(STATE USE ONLY) Jdcd

~

Current Use (Prior if being demolished)
V.

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Hs5 Rr A/
Street Address Street Address
Po.bOX OG5 /Yy ML 5T
City, State, Zip Code ) ) City, State, Zip Code . )
Beptow M 05645 PITERSON NI 04V
Telephone No. License No.

Project Manager for Monitoring Firm

ik TACORY.

Tfsle-grone No.

/19136559652

MRET

Start Date (10)5)‘?//57//'71

SCIB‘G;J ;5

Completion Date (1 1) Name, of OSHA Monitor
Co 02470 /G

o/g

&

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

Ll ML ST

City, State, Zip Code

PATEL SO

Other — Describe:

W 0750/

Scope of Work (Check All That Apply}

Full Containment with Negative Pressure

=3 sfor=3 If Renovation
=160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.tfp";em
Location of i hfjog“fl‘ry Description of
Asbestos-Containing Material (ACM} sed Salcly by Asbestos Containing Material (ACM) Amount m
TO BE ABATED CMat:ng_en]agtcaeff:y) (i.e. thermal systems insulation, (Specify 21|88
In Facility tsiosia : surfacing, VAT, or SF or LF) S35
(12) 2 3|2 |2 |3
(13) other miscellaneous) AL E:
-— =3 w
Yes | No | N/A P "
£ ~ 7D o gt 7
Roor=FirrG L0 r G ¥
EFiRST £ L tNOLE N v
B SERPERST LS5y
IS T, De TRANS TTE 1/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regnstered Landfill
Hauler ID No. of Waste
4
NOIRY FRRO (KD MJ’ZZM} K2y A P FERR LS Hiils
City, /5) o _/) s Disposal Date City, State /ﬂ ,d
ﬁ\f(,vﬂbé’/)/ N oW Nwﬂ | SIIALE
Signature //

Completed

(20

}3 ﬁ’ ﬁ /(-,7 (;1/ ‘TmeCG/U

'v/ﬁ//z B

ASB-41 (R-06-08)

* fﬁfég this form for asbestos licensure exempted activities.



State of New Jersey

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

Date of Notification (1)

09 / 17

Name of Building Ownerfﬁ}peratbr (2]
State of NJ DOC .

Agencies Notified Type Notification

Street Address

FACILITY INFORMATION

B EPA O Initial Whittlesey Road, CN 863 Ci
X DOLWD [J Amended City, State, Zip Code
5 DOH Amendment# Trenton. NJ 0862':5
[ pbcAa BJ Emergency (including renton, i
| (NJAC 5:23-8) iusﬁﬁca-[ion) Name of Contact | I Number
[ Cancellation William Shipp '

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bayside State Prison [] School (K-12)

SireetAddimss % g?r?sp gﬂfrp?iéggeagiihigr:&ggcial buildings,
4293 Route 47 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Leesburg 10,000 1 60

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Prison

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

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address
120 North Warren Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Trenton, New Jersey 08608

City, State, Zip Code

Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Steve Mania

Telephone No.
609-392-4200

Telephone No.
732-349-9832

License No.
00624

Start Date (10)

68 /21 | 17 g/

Scheduled Completion Date (11)
22 |/

Name of OSHA Monitor

17 E.M.S_L. Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PN/

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

Street Address
1056 Stelton

City, State, Zip Code
AM

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

B >3 sfor>31f

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Nicholas Fernicola

Project Manager

Signature

] >160 sf or >260 If [ Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = ml|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182 (2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHEE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |E
(13) (12) other miscellaneous) =
Yes | N N/A
tag shop [0 | |[0 |asbestos pipe insulation 8If Bl LR |
i M O|0o(a|d
O | E O/0O|0|0.
R L EY O [
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.
7 20223 1
City, State Disposal Date City, State
Toms River, New Jersey 922117 Tullytown, Pennsylvania
Completed By (Print or Type) Title : f 3 Date

3

ASB-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 gud_5'1 6}

™= o |
Date of Notification (1) Name of Building Ownerfq?erat})r {2.1 iy @ ﬂ \\j [ -ﬁ‘! | g
09 /20 / A7 Walters Residential | T DL 75
;g: ';2 HETF
| Agencies Notified Type Notification Street Address i E i erp oc i H
X EPA Initial oL <5 207 by
g ggt{WD O :’“‘-‘:g:i . City, State, Zip Code | |
me n o
ASEL CONTRC
O bca [J Emergency (including Barnegat, NJ 08005 3Bl \3 i UE CONTROL &
(NJAC 5:23-8) justification) Name of Contact ""’“”””‘J’Wﬂm&u@b
[ Cancellation Victor

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

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

_Jlty !5)

Manahawkin

homes, etc.)
Square Feet # of Floors Bldg. Age
800 sf 1 65

1889 Route 9,

Unit 61

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

Street Address Street Address

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-349-3932

License No.
00624

Start Date (10)

10 02 / 17

Scheduled Completion Date (11)
iy .

1

04

I 17

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

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

Street Address
1056 Stelton

City, State, Zip Code

Nicholas Fernicola

' Project Manager

Time of Abatement: AM- P/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[d>3sfor>31f [] Renovation [J Mini-Enclosure
B >160 sf or >260 I & Demolition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 221283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E | S
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior house [0 | |[O |asbestos siding 650 sf XiOOgg
exterior garage [0 |[® |0 [asbestos siding 550 sf 0 O B ]
O (oo A .
O (OO Oa|a|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/5M17 Tullytown, Pennsylvania
A
Completed By (Print or Type) ‘ Title Signature Date _

[ Lol g}

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF

ASBESTOS S ABATEMENT

] (Pursuant to NJAcaeraﬁﬁ:swj [E E |§ \Lr/ E “ﬁ\
=—1IA

Date of Notification (1)

Name of Building Owner!Operatoi' (2)

03 / 20 / 17 Lynx Waste & Recyc i - 2017

Agencies Notified Type Notification Street Address i s
X EPA X Intial P O Box 188 f —
. e R sty PP —~y 0
DOEWD - imB"gEd t # City, State, Zip Code ."F'\SL..;._.\J o5 E.zu"., S o

DO mendmen ; ! LICENSING
[ bca [ Emergency (including Spring Lake, NJ 07762

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

[ Cancellation Richard Hyde ™

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Strest Address % g?r?:rhg%frp?iégrt: earniihignfr;jezr)ciai buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Avon By the Sea 1800 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Time of Abatement: AM-

& Facility Closed/Vacated Du ring Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

1056 Stelton

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 03 [} 17 10 / 04 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[]>3sfor>31f

[] Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

Nicholas Fernicola

Project Manager

r'\

b/

4 i Date
i (47

i, L
k2

>160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nogﬂ?l:y Description of 2l o[ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g s
(13) (12) other miscellaneous) &
Yes | No | N/A
exterior O | |[O |asbestos siding 1600 sf EE] | ENE
0 (0|4 3
O (O (0O Y imiimiin
O (O |0 ao|o|o|.
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 10/05/17 Tu!lytown Pennsyivanla
Completed By (Print or Type) Title ‘S‘ignaéure;_

ASB-41
JAN 13

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




B & G proj. #:

2017-130 : )

State of NJ

Notification of Asbestos Abatement

4 1 (Pursuant to NJAC 8:60-7

and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

“EMERGENCY***

19 1921318 41117 | Ridgewood Board of Education
Agencies Notified | Type Notification Stroot Address
O E:: Initial 49 Cottage Place
City, State, Zip Code
DoL [ Amendment Ridgewood, NJ 07450
DOH Name of Contact
[J oca LS, deameiigs Steve Tichenor - =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

George Washington Middle School

Street Addiess

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

[J Other (Frivate/Commercial
Bldgs./Homes, etc.

155 Washington Place
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
i B
Ridgewood, NJ ergen NON-SUB 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a _ B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, Stale, Zip Code

City, State, Zip Code
Lincoln Park, N

J 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number
(973)696-6869

License Number

00378

Scheduled Start Date (10)
09/20/2017

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

09/21/2017

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

[X] other-Describe: Start 3:30 pm

City, State, Zip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply) .
[1 pemolition

X] >3sfor>3f

Renovation
[] =160 sf or >260 If

[X] Mini-enclosure

D Full Containment w/negative pressure E_[ Glovebag procedure

[] Non-friable procedure

oo R e o AHHE
asbestos-containing stya i2) Description of asbestos-containing Amount m|p|c M
material to be material (ACM) (Specify SF or o i c
abated in facility (13) LF) v ; L
e r R

Boiler Room thermal tank insulation 10 saft L [CT 00 [0
Soiler Room thermal tank insulation 50 sqft [ 0 (O]
Boiler Room Thermal pipe insulation 5 If 0|00
iy Eln

Registered Waste Hauler

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 yd Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/21/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M% 09/19/2017




LW WS WS W

W W W

State of NJ
Naotification of Asbastos Abatament

page |

e

B&Gpry 4 2017-130 (Purauant to NJAC 8:80.7 and 12:120-7) S I
"EMERGENGY N}

Daig of Notificalion (1) Narme of Bullding Ownt'ricpqmu 2 B |
B LE)A1 18 /017 ) | Ridgewasd Board of Education e CONTF
“Bﬂﬁ"‘EF: Weavon | FSTest Addices oo

O ot = o 48 Cottage Plgce 1.

Clly'. 1ata, Bip Code ey " > ﬂ%:_:-
L | O Amendent || pidoswood, NJ 07450 | WANER APPROVED
DOH - |Neme of Contag—— ] Taleanons Number o
Cancallation )
[ ooa ] || Steve Ticharor
FACILITY INFORMATION

Nams of faciity whave abatemant s taking place (3) Type of Facillty (4)

Georgs Washington Middle Schoal

Streel Addreas

185 Washington Plags

quare Fyat

County Code {7)

[x] school (k- 12) .
L] 2ubchopter & (Other than K-12)

O] Oter (Privateicommarial
Bldgs./Homas, ate.

# of Floors

 AGE

(Siate uas anly)

‘Curmrant Ugg (F:r;r i baing damotishad)
NON-SUB 8

- Name of Abatarmant Contracior m
B & @ Restoratlon, Ing.
88

rass
103 Ryerson Roag

Schedulnd Stad Bame o,

08/20/2017

chéd. Camp
0B8R 12017

City, 8ats, Zip Cade
Lincaln Park, NJ 07035

lclep'iuno Nempar . Lizensy Numbey
(873)886-8889 00378
| | Name of OSHA Monitar

Occupaney Statug uring Abitemant (Check ondy ane)

L] Facitty cissednacated dur

nQ Wntine period of sbmament,

[] Abatament parformed autside ot normal facility taprs-

Describe;
& Ottar-Descrive; SN 130 D

B & G Reastoration, Ing,
reat Address
105 Ryerson Road

ty. State, Zip Code °

LincolnPark, NJ 07035

Ecors of Work (ehvack sl that wppiy)

O Darnalition E Renovation O run Contalnment winegative prosaure  F] Glovebay procadurs
SELTIEY [ 2180 5ror 3280 1 K Mini-anclosure 03 Non-fiebie proceaurs.
i { 12 locallon rermally usag salaly [ N E
Locetun of E
FEERRON-contain by maintenanca/custsaial ; : ik | Amount 8 1e |,
Pl L] ﬂiﬁfﬂﬁfﬁ‘cﬁf Ritisrivaiy (Spactly SF or e b1
wbated in faciity (13) Yea J Na [ N/A e I ; {+
& P .
Eciler Room X ] thermal tank insulation 10 sqht X LT
Soilsr Room X | thermal tank insulation 50 aoft 0
Boiler Room Thermal pipe insulation __Sf %mg:
. [m] = |=f
_ g Ll
IRErad Waits F JDE Reular =) [Nams of Regieiored Lanan =
B & G Restoration, Inc. 18563 1 vd Tulivtown Resource & Recovary Center .
Cry, Slate Dispaagl Date City, State
Lincoln Park, NJ 08/21/2017 Tullytown, pA :
Cémplatd By (Printor Type) Tite ' Signaturs Dila
Gerdana Luna Secratery/Treasurar %’” L 08/19/2017
e




N B L B WD
UI State of New Jersey | ‘a_‘i 6w 6 4 Y5 Hl
Ar)_% % | | NOTIFICATION OF ASBESTOS ABATEMENT f it/ g"d ' i i i
W B (Pursuant to NJAC 8:60 and 5:16) e i1 ;}
o cco 2o M7 oo
[ Date of Notification (1) Name of Building Owner/Operator (2) PH LR et m
9 /19 /17 Medford Leas L 4
=Y. O Vo I
Agencies Notified Type Notification Street Address ASGESTOY A
o LICEMNSING
BJ EPA B Initial 1 Medford Leas Way
%} gg::'WD Di:: engfni t# City, State, Zip Code
endmen
[Jbca ] Emergency (including Medford, NJ 08055
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Russ Nagy |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Medford Leas Community Building E School (K-12)
Subchapter 8 (Other than K-12)
Strest Address [ Other (i.e., private and commercial buildings,
1 Medford Leas Way homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Medford 10,000 1 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Retirement Community
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No. Telephone No.
609-298-4070 856-755-0099

License No.
00842

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

10 / 03 [/ 17 0 /7 20 [+ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| ?batemfent Performed Qutside of Normal Facility I—||30urs Desznbe City, State, Zip Code

ime of Abatement: AM- PM/ M- M Cinnaminson, NJ 08077
Scope of Work (Check all that apply)

B Full Containment with Negative Pressure

B >3 sfor>3 If X Renovation [ Mini-Enclosure
>160 sf or 2260 If [J Demolition [ Glovebag Procedure

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

Christina Lynch

Is Location _ Abatement Type
Location of Normally Description of z|lzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181828
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room X |O |O |Breeching Insulation 525 SF XOOg
Boiler Room X |O (O |BoilerRib Packing 120 SF XiOIO|O
Boiler Room X (O | |Tank Insulation 225 SF X(O|O||Oo
O |0 (O O0o|ajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta Hauler DNo. | Waste GROWS North Landfill
arage 15939 20
City, State Disposal Date City, State
Freehold, NJ 10/20/2017 Morrisville, PA
Completed By (Print or Type) Title %\gnature{' N o Date
Vice President of Operations M ‘U.‘ Q)Y Q19 +

ASB41
JAN 13

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




U\

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

| Print Form

i
U
P
43

&2

’T}ate of Notification (1)

Name of Building Owner/Operator (2)

SEP 25 2017

9/20117 Tony Neri Private Home WU ;
Agencies Notified Type Notification Street Address i
EPA Initial ASEBi=5108 CONTROL &
| | DEP [] Amended City, State, Zip Code LICENSING
DOoL O Amendment # Winslow Twp NJ 08095

g
DOH ﬁ:;?ﬁrgae;oc: J(mc g Name of Contact l Telephone Number
[ bpca [] canceliation Tony S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tony Neri Private Home

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

Street Address Subchapter 8 (Other than K-12)
_ % eOt:cher (i.e. private & commercial buildings, homes,
City (5) Square I;)eet # of Floors Bldg. Age

Winslow Twp NJ 08095 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished

Camden ERATE ISR ORLY) 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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)
10/2117 i

| Scheduled Completion Date (11)
10/6/17

Name of OSHA Monitor
Same

| | Other — Describe:

Occupancy Status During Abatement (Cheék 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)
|:| 23 sforz31If

l:] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;en:
Location of i N dog“?'ty . Description of
Asbestos-Containing Material (ACM) e ; ole {)e}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED c Etlgd ‘?nlagt -~ (i.e. thermal systemns insulation, (Specify Fl= § =
In Facility s f;g 2 surfacing, VAT, or SFor LF) 313 |3 g
(13) 2) other miscellaneous) 2|22 |82
2 S
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 P Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12001177 Morrisville PA 19067
Completed by Title | Signatare Date
Anthony T Perna President ( /L 9/20/17

ASB-41 (R-06-08)

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



r]:,\fbc\ State of New Jersey

\L& < » 7 NOTIFICATION OF ASBESTOS ABATEMENT t =
@i\ € AN (Pursuant to N.J.A.C. 8:60 and 12:120)
\Date of Notification (1) Name of Building Owner / Operator (2)
09-20-2017 St Joseph High School
Agencies Notified |Type Notification Street Address
<l EPA 145 Plainfield Avenue
[0 DEP B Initial City, State & Zip Code
X DoOL [0 Amended Metuchen, NJ 08840
DOH [0 Emergency Name of Contact Telephone Number
X DcA [] Cancellation Mr. Jim Proctor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Brothers House - St Joseph High School [0 School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
145 Plainfield Avenue [J Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,000 2 100
Metuchen, NJ 08840 Middlesex Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-29-2017 9-30-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  6:00am — 6:00pm Union, NJ 07083
Facility Occupied During Abatement

Scope of Work (Check all that apply)

2 Full Containment with Negative Pressure
<] =3sfor=31If Bd Renovation [0  Mini-Enclosure
[ =160sf=2260If [J Demolition X  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 (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m m
TO BE ABATED Maintenance or (i.e., thermal systems g I8l a
in Facility Custodial Staff? insulation, surfacing, VAT | BP2| &
(13) (12) or other miscellaneous) 5| = S| 5
Yes | No | N/A -
Ground Floor bedrooms [ 1| []] X |Pipe Insulation 50 LF XiOgjo
OO gjg|ojg
U100 mjinjin]in;
HEINEEN njinjinjin
io|n gigigig
EEEnEEN miInEinlin
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 TBD Morrisville, PA
Completed By (Print or Type) Title Signature | Date
Mr. Brian Haney President 09-20-2017




State of New Jersey
U oy od € NOTIFICATION OF ASBESTOS ABATEMENT = 276 7
[ Y oI (Pursuant to N.J.A.C. 8:60 and 12:120) % —

% =
r‘—(v —.
=

Date of Notification (1) Name of Building Owner / Operator (2) RS
9/19/17 Old Bridge Township Board of Education

Agencies Notified |Type Notification Street Address

[0 EPA Patrick Torre Administration Bldg, County Route 5163%P 25 2011

[ DEP X Initial City, State & Zip Code TR i

X DoL [] Amended Matawan, NJ 07747 e A e i ________ i)

DOH X Emergency Name of Contact W=V ASGE LJTeI&p“h@F;e Nimber

[J] DcA [] Cancellation Mr. Frank Frazzitta e o

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Voorhees Elementary School School (K-12) (Non Sub-Chapter 8)
Street Address [] Subchapter 8 (Other than K-12)
11 Liberty Street [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 28,000 2 40+
Old Bridge Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 609-392-4200 (215) 788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/20/17 9/20/17 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 Hours — 7am to 3pm |City, State & Zip Code

Describe:  3:30PM — 12 Midnight Bristol, PA 19007
[[]  Facility Occupied During Abatement

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

D] =3sforz3If [XI Renovation X Mini-Enclosure
[] =2160sf2260If [[] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Descrintion of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 LI
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g| B E S
(13) (12) or other miscellaneous) s| T 5 5
Yes | No | N/A ®
Boiler Room X[ OO Transite pipe 5LF imiimiin
= — = — ——-——D —
miiniin miimjiniis
D . ——-l = =1
L1010 miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9121117 Waynesburg, OH
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project N P s o SR 9/19/17
Manager | LU DY /| Y-
(T 1715912 i ¥
L | 05



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

A

Date of Notification (1) Name of Building Owner/Operator (2)
9/20/17 Mark Lugikis Private Home ;
Agencies Notified Type Nofification Street Address i e _.fél
X Epa Initial ASBES g&f&?ﬁfﬁﬂg
] DEP [] Amended City, State, Zip Code e
DOL Amendment# _______ | Ship bottom NJ 08008
DOH D ;{Ejrsn;ﬁrg:‘?:g}{includmg Name of Contact Telephone Number
[] obca [ cancelation Mark ° £
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mark Lugikis Private Home School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
tc.
city®) . Squafe F)eet # of Floors Bidg. Age
Ship bottom NJ 08008 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean ETATE USE LY 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.

License No.

00727

Telephone No.
856-753-9800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/29/17

10/5M17 Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

Facility Closed/Vacated During Entire Period of Abatement
|

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 =>3sfor2stif ] Renovation Full Containment with Negative Pressure
X] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";em
Lacation of u :d"g‘;]aé'y b Description of
Asbestos-Containing Material (ACM) I\fll int ly }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at* d‘?"lagt"em (i.e. thermal systems insulation, (Specify P I A
In Facility Upio 1"’2‘ Al surfacing, VAT, or SF or LF) 3|1818|8
(13) (12) other miscellaneous) S|E|E |2
— = Lir]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/5/17 Morrisville PA 19067
Completed by Title Signfgtute- Date
Anthony T Perna President o /Z—'L 9/20/17

ASB-41 (R-06-08)

P

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




NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

State of Mew Jersey

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

) Date of Notification (1}

Name of Building Owner/Operator {2)
BBS Realty LLC

09-19-2017 i
Agencies Notified Type Notification Sireet Address ‘
EPA B initial 8_4 Outwasr Lane el OS C
DEP D Amended City, State, Zip Code LlCENSENG
DoL Amendment # — Garfield NJ 07026 -
%] ooH i?;ﬁ;::)(m i Narfls of Contact ] Telephone Number
1 oca [l Cancsllation Brian Castelio "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
64 Outwater Lane % g?)ar {i.e. private & commercial buildings, homes,
ity 5) Square Feet Fof Floors Bidg. Age
Garfield NJ 07026 N/A N/A N/A
rCounty 6) [ County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Commercial Building

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

Standard Environmental \ Amax Contracting LLC

Street Address Street Address

2108 Fulton St, Suite 2A PO BOX 734

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

Brooklyn NY 11233 Woodland Park NJ 07424

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

Kayode Adefisoye 347-241-7673 973-692-6298 01266

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

08-03-2017 08-13-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other: - Dosorte: Woodland Park NJ 07424

Scope of Work (Check All That Apply)

E‘] Renovation

Full Containment with Negative Pressure

[0 =3sforz3if
[X] 2160 sfor2260If {1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
r is Location Abz_art;pn;ent
Location of U N;gnlalliy Description of
Asbestos-Containing Material (ACM) nie‘ . oty b}‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED a :1'2 d'?“f’gt‘;p (i.e. thermal systems insulation, (Specify 3
In Facility u ;“‘2 f surfacing, VAT, or SF or LF) 2
(13) (12) other miscellaneous) %
Yes | No | N/A B
Ground Lavel, Warehouse Space X Pipe Insulation 410 LF %
f — | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : "
Amax Contracting LLC 0036184 7 cy Fairless Hills
City, State Disposal Date Ay City, State
Woodland Park NJ 20-2017 /| Morrisville PA
Completed by Title Signature /./ © Date
Tome Maslarkov Project Manager ( _(/«-_—_-ﬂp 09-19-2017
i

ASB-41 (R-06-08)

8Insojoul

|

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



| Frr rorr

Dsq 5% State of New Jersey
N ‘ﬁ' 'B‘-PO[% NOTIFICATION OF ASBESTOS ABATEMENT =" 1 17 o0 |
m LY ol ] b

= I Wi : : .
(Pursuant to NJAC 8:60 and 12:120) [l |V (S S S
ssonmutn | | I &

Date of Notification (1) 1 L B Name of Building Owner/Operator (2) } & % :
09/07/17 ‘ Meridia Village Commons ILLC [ /| | ¢rp 2c o7 | -J;
Agencies Notified Type Notification Street Address RIS i A
- O e 201 South Wood Avenue | _ ,,_,—.-r-——-j
] DEP [] Amended City, State, Zip Code ASGibi OSNC;R?!\EFLHUL &
DOoL Amendment# | Linden, NJ 07036 - LICENSING
DOH Er;ﬁ_jr?;?g:)uncludmg Name of Contact ] Telephone Number
[] bca [ Ccanceliation Michael Goras -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Building [ school (K-12)
Street Address |:| Subchapter 8 (Other than K-12) .
126 South Wood Avenue St??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Linden 2,000 2 50+~
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Apartment Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Solutions, LLC
Street Address Street Address
28 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-997-1650 01309
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/08/16 9M1217 AmeriSci
Qccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] “Ofthier=Desgriber New York, NY 10016

Scope of Work (Check All That Apply)

=3sforz31f 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 Abatement
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) hi:'n ¢ ﬂ:n}::exy Asbestos Containing Material (ACM) Amount o n
TO BE ABATED c 5:0 dl?al Staff? (i.e. thermal systems insulation, (Specify 3| 3 § 3
In Facility v ; 2 surfacing, VAT, or SF or LF) 3|8 |5 |g
(13) ( other miscellaneous) 22 |c |8
@ 2| @
No | N/A @
1st Floor X floor tiles 1,296 S.F. %
2nd Floor X Linoleum 80 S.F. X
Roof X roofing & flashing 400 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; < Hauler 1D No. of Waste
Atlantic Carting 190713 10 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date

Bilyana Stankovic President Biliyana Stanfsope | 090077

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




\202

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

s NSING—

FACILITY INFORMATION

3 i 7oy 3
(Pursuant to NJAC 8:60 and 12:120) vy il /((—/ SR
é q 7 ) y

4 /CL,/ | £ LL/ L '> .
Date of Notification (1) Name of Building Owner/Operator (2) ~
9/19/17 Linda Evans E L E [V IE TR |
s T s L t T Lg—t ¥ |
| Agencies Notified | Type Natification Street Address : i'—;_’!}r E j |
by i

EPA Initial | {HE

| DEP Amended City, State, Zip Code SEP 25 2047 iLJ]

DoL - - Amendment # Chatham, NJ 07928 i i |
[ Emergency (including g !
' DOH justification) Na?me of Contact ‘é—__——L Telephone Number ;

[] pca Cancellation Linda Sf i
ok I 1

Name of Facility Where Abatement is Tzking Place (3)

Type of Facility (4)

__ch_ar:ne [l school (K-12)

| Street Address E:'] Subchapter 8 (Other than K-12)

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

_ etc.) S !

City (5) Square Feet # of Floors Bldg. Age !
Chatham 2100 2 70

i éounty _(_6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) _ '

ABS Environmental Services, LLC

| Street Address

Sireet Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Mé;e;cj'er for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

703

License No.

| Start Date (10)
9/28/17

Scheduled Completion Date (11)
10/2/17

Name of OSHA Maonitor

Other — Describe: attic. basement, garage

_d:}c"ﬁ_pancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

| Scope of Work (Check Al That Apply)

E] 23 sfor231If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition Mini-Enclosure
X|  Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
1% LEeEHER l Abatement
Typc
Location of U Ndognlallly b Description of | !
| Asbestos-Containing Material (ACM) I\je' : ey jy Asbestos Containing Material (ACM) Amount m .
| TO BE ABATED c a:nd(_enlasntciw (i.e. thermal systems insulation, (Specify |z j | 3
- In Facility HBlo 1"‘; A surfacing, VAT, or SF or LF) ER R E -
(13) (12) other miscellaneous) S |2 E |7
Yes | No | N/A ®
= .
Attic X pipe insulation 75 LF x| -
e S | S |
Basement X pipe insulation 30 LF x| |
Garage X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
! Hauler ID No. of Waste )
Freehold Cartage 15939 TBD Wester Berks Landfill
City, State B Disposal Date City, State o
Freehold, NJ TBD Birdsboro, PA
Completed by o Title Signature 7 Date
A. Scott Higgins President é N 9119117

~F



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

(BaTe of Natification (1) Name of Building C}wr1tarf’Operatorg(l'r HT] _ ; W/? E - N
9/19/17 Tobar Excavating jit {"‘H”M"-—*HW
Agencies Notified Type Notification Street Address H ‘ ] U o
EPA O initia 385 High Street il sep 2 5 2017 i /,
[ ] DEP Amended City, State, Zip Code ] [ j -
[x] DoOL é\mendment #_r Norwood NJ 07648 i % pr—
B b ik I e [ T eElGkptadNgmber
[ oca [l cancellation Tom Locavare i :
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_Associated with Apartment Complex [ school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
203 Faller Drive g)t::h)er (i.e. private & commercial buildings, homes,
| City (5) Square Feal # of Floors Bldg. Age
New Milford 3000 2 FS
~County (6) County Code (7) Current Use (Prior if being demolished)
Bergen ’ BETEWEONS: oo | BoilbE foamol apartment complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor o
ABS Environmental Services, LLC
Street Address ‘ Street Address - I
PO Box 483, 4 E Gate Drive ;
'WState. Zip Code City, State, Zip Code o .:
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
973-764-2276 703
}7Sia'rt Date {10) Scheduled Completion Date (11) Name of OSHA Monitor o _
9/25117 10/30/17 '
[ Occupancy Status During Abatement (Check Only One) Street Address o 5
‘ Facility Closed/Vacated During Entire Period of Abatement
‘ | | Abatement Performed Outside of Normal Facility Hours ﬁy, State, Zip Code o
i Other - Describe: basement !

T_Scope of Work (Check All That Appiy)

|
[1 23sfor 23 If Renovation Full Containment with Negative Pressure :
2160 sf or 2260 If 1 Demolition Mini-Enclosure !
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;;ont I
Location of g I\écgnlaliy " Description of e {
Asbestos-Containing Material (ACM) pje, ¢ 0: Y ly Asbestos Containing Material {ACN) Amount m oo
TO BE ABATED & atunde?:'n[ Sntciﬁ (i.e. thermal systems insulation, (Specify e ) [ | !
In Facility L 1'3 arz surfacing, VAT, or SF or LF) 3| & § 5 |
(13) (12) other miscellaneous) g [ 2, & | “: _
= = o |
{ Yes | No | N/A 1 5
Boiler room behind 203 Faller Dr X ceiling plaster 240 LF R + |
- T —
}‘ X pipe insulation 60 LF X T |
ST b 4
X boiler insulation 150 SF |[x JL '
A Lol
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Wester Berks Landfill i
" City, State Disposal Date City, State o ..
| Freehold, NJ TBD Birdsboro, PA '
| Completed by Title Signature Date i
LA, Scott Higgins President A 9/19/17

N



~. NOTIFICATION OF ASBESTOSJ-\BATEMENT_
| (Pursuant to NJAC 8:60; and‘s ]‘I

State of New Jersey

Date of Notification (1)

John Cumbo

Name of Building OwnerfOpe' ator (2)

r“-

09 / 20 I 17
Agencies Notified Type Notification
X EPA & Initial
X boLwD ] Amended
X DOH Amendment #
[ bca [J Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address

City, State, Zip Code }
Parsippany, NJ 07654

Name of Contact
John Cumbo

‘ Telephone Number

| =

FACILITY INFORMATION

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

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

[1 Subchapter 8 (Other than K-12)

SRt Aliesa B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin 800 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 (9)
Guardian Contractmg, 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 /02 [/ 17 10/

Scheduled Completion Date (11)
04 /

17

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

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
1056 Stelton

AM

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[(0>3sfor>31If

[] Renovation

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

Nicholas Fernicola

Project Manager

- : i
™ N i ]

Bd =160 sf or >260 If [< Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1313|23
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify e | )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E &
(13) (12) other miscellaneous) 2
Yes | No | N/A |
exterior [0 | |[ |asbestos siding 800 sf X l E 1 ED
0 |g [ Oood
O g (O OO0 O
O g (O OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RR.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/05/17 Tullytown,, Pennsylvania
Completed By (Print or Type) Title “TT-Signature 4 "": I_;": ; Date/

ASB-41
JAN 13

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) 3

NEGCEJVEIR

Date of Notification (1) Name of Building Owner/Operator (2) [ {f ; | i }

CH A S ¥ | JCP&L/FirstEnergy Company / Job #1 fﬁ F 211 Check #9449 jiJ

i —8EP2 5 20—

Agencies Notified Type Notification Street Address < by ! L]

X EPA & Initial 10 Legion Place- Building A ! g

X DOLWD L1 Amended City, State, Zip Code ASBks |1 OS CONTROL &

DHSS Amendment#____ Morristown, NJ 07960 LIGENSING

O poca X Emergency (including & b

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation John Greco p M

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
Intersection of E. Atlantic Ave., E. Point Pleasant Ave. & Stone Harbor homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave., Suite 130

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Hovendon 610-524-5525 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
] 12 ] 17 9 {92 f. A7 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code

i g - i = " -
Time of Abatement: AM PM PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor>31if [X] Renovation [ 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 2 |=x |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FRENERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Pole#JC3010GA [0 |[K |[O |Asbestos cement pole riser conduit 20LF X|OO|O
L4 VEL: 1 El Ooojo|ad
O o (g Oo|ojo|d
O (o (O Oo|o(a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?g%'g b Wgst‘-‘ G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/12M17 Tullytown, PA
Completed By (Print or Type) Title Signature ; Date |
Gwen Trumbetti Operations Coordinator besinz i j,I b
LR el L

ASB-41
MAY 11

* Do not use this form for asbestos licensure _g.a"cempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) m e ;F‘"‘i’"}g}‘*
Date of Notification (1) Name of Building Owner/Operator (2) e -:: ! 1
9 / 19 / 17 Millville Public Schools / Job #1707-51 79 rf.',‘t'le’.-ck #9451 N E E !{
Agencies Notified Type Notification Street Address ; ‘ ~.’ StF—T 5 2017 =
X EPA O inital 101 North 3 Street * §
g ggxs_;vn X 2:::3;1 _—t Clty,- Stz.ate. Zip Code ASEa .1 08 CONTRAOL &
X DCA [ Emergency (én_c}u G Millville, NJ 08332 LICENSING
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Bob Ryan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School X School (K-12)
Street Address E g?hbgr S,F:etf rp?i\(rgt?i;t;ggn*:r-r‘\lezri:iar buildings,
200 North Wade Bivd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Fleming 732-223-2225 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /29 | 17 10 / 31 | 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J=>3sfor>31If [X] Renovation [J 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 lm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¥1e |2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |3 |8
IN-Facili Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) tr\ (12) other miscellaneous) = ®
\ Yes | No | N/A
(Please see attached /,-’J O |0 (O gigjgo|g
N O [o[o olo[o|o
= O |0 |0 o|jo|o|o
O a|a a|ooa|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?I*ggfs'g Ne, Wzg‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/31117 Tullytown, PA
Completed By (Print or Type) Title Date

Gwendolyn Trumbetti

Operations Coordinator

Sagnatu@m M

A

19] 177

ASB41
MAY 11

* Do not use this form for asbestos licensure sxenagted aclivities.




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

State of New Jersey

5

EGCEIVE

Date of Notification (1)
9 /

18 / 17

Name of Building Owner/Operator (2)
Millville Public Schools / Job #1707-

o

77
S

175|Check #9450

| !
ded e

i SFP 25 017

i

e,

Agencies Notified
X EPA

B boLwD

B DHsS

DCA
(NJAC 5:23-8)

Type Notification
[ Initiat

Street Address
101 North 3™ Street

i

X Amended
Amendment #1

City, State, Zip Code

ASEESTUS CONTROL &
LICENSING

Millville, NJ 08332

[J Emergency (including
justification)

[ Cancellation

Name of Contact
Bob Ryan

' Telephone Number

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Millville Senior High School [ Schoal (K-12)
St fvidess E g':t?::] (a;i-te rp?i\.(r(ajtt: Zz?igrsn:é?r]cual buildings,
200 North Wade Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W. Iy:ning"_ 732-223-2225 609-265-2107 00529
Start Date(10) Scheduled Completion Date (11) Name of OSHA Monitor
/Aa f 29 | 17 V 19. { 3% i 47 EMSL Analytical
@ccupancy Status During Abatsment (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
D APatement Performed QOutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[]>3sfor>31If X Renovation [] Mini-Enclosure
B >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 |lxm |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8 (3 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g2 |g
(13) (12) other miscellaneous) z -2
Yes | No | N/A
A103, B100, D101, D105 O K |[O0 |Cove Base Mastic 300 LF XiOgog
A103, B100, D101, D105 O | |0 |cChalk Boards/Mastic 280 SF XiOiOg
O | |O aoojo|a
O (g (O 10 Y B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hj'g';'sfg No. Wgte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 10/3117 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signa?)M Datés_'1 “9117

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) e B R 2 VM IE T
i F {1 = [L\W c Ny
X Date of Notification (1) Name of Building Owner/Operator (2) ! L_E } = B |
9 / 18 / 17 Millville Public Schools / Joh #1707-51 '{?‘C, 1eck #9450 :
i P 2 oaey it/
Agencies Notified Type Notification Street Address i =Cr = eVnd !
age i
X EPA I Initial 101 North 3™ Street !
& bOLWD BJ Amended City, State, Zip Code ASErw10S CONTROL &
[X] DHSS Amendment # { o Bo CAa
= Millville, NJ 08332 LICENSING
DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Bob Ryan i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Millville Senior High School School (Kv12}( et
Subchapter 8 (Other than K-
Street Address [ Other (i.e., private and commercial buildings,
200 North Wade Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Millville 200,000 2 50+
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Education
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services, Inc. 00100 AbateTech, Inc.
Street Address Street Address
1805 Atlantic Avenue 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary W_Fisming 732-223-2225 609-265-2107 00529
StariPate (10) Scheduled Completion Date (11) Name of OSHA Monitor
S / 29 | 17 100 . 31 1 AT EMSL Analytical
ancy StatuW (Check only one) Street Address
[ Pacility ed During Entire Period of Abatement 200 Route 130 North
?pate ent F'erform_ed Outsid% of Norr;g! Fac;iiity Hours - Describe City, State, Zip Code
ime of Abatement: 7AM-3:30 PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Neg: ative Pressure
[1>3sfor>31f [X] Renovation 1 Mini-Enclosure
& >160 sf or >260 If [[] Demoilition [ Glovebag Procedure
[J Non-Exempted (*) and N .on-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Dlm[m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3|8 (8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify - -
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | c |5
(13) (12) other miscellaneous) P g
Yes | No | N/A
I
A103, B100, D101, D105 [0 [X |O |Fibrous Caulk Backer 100 LF RiOO|O
Auditorium [ |X |0 |Textured Drywall Finish 400 SF X O|O|O
Auditorium O (K |[O |Cementitous Wall Panels 500 SF O(g|o
A103, B100, D101, D105 O |® (O |[Fioor tile & Mastic T 0sF (KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi: stered Landfill
Hauler ID No. Waste z
AbateTech, Inc. G.R.O.W.{ 3. Landfill
aretech, Ine 18750 40 .
City, State Disposal Date City, State
Lumberton, NJ 10/31/17 Tullytows 1, PA
Completed By (Print or Type) Title Signature Date ”
Gwendolyn Trumbetti Operations Coordinator ﬁm W‘T q I ’] j

ASB-41
MAY 11 * Do not use this form for asbestos ﬁcansure@xempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 5

(Pursuant to NJAC 8:60 and 5:186)

e J

VE G E |

VER
?

Date of Notification (1) Name of Building Owner/Operator (2) { } = f ; ; i i
9 ! 13 ! 17 PSE&G /Job #1708-5204 Pg.1 Check # | || a NI
= L sre 25 2017 ()
Agencies Notified Type Notification Street Address W ~ |
X EPA O Initial 4000 Hadley Road | ) |
DOLWD X Amended City, State, Zip Code ASBESTUS CONTROL i
= feipish Amendment #2 o e LICENSING !
o T South Plainfield, NJ
Obca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact ' Telephone Number
[ Cancellation Christina Meerloo -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- South 5% Street Substation [ School (K-12)
£ L] Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
501-511 Bergen Street homes, etc.)
I City (5) Square Fest # of Floors Bldg. Age
Fiarrison, NJ 07029
[ Coun: tv (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudsoi.» Substation
Name of Monitoring F irm Hired by Buildiry Swner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Searvices AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor “839=2431, 609-265-2107 00529
Start Date (10) eduled Completion Date (11) Name of OSHA Monitor
8 /_30 1t 17 100 ¢ 31 ¢ 17 / EMSL Analytical
Occupancy Status During Abatement (C nly one) Street Address ]
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- FM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f B Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m [m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B b3 5
(13) L (42 other miscellaneous) 2
Yes | No | N/A
Exterior Roof O K O Roofing Material 12,000 SF X(OOlO
Exterior Roof LI |® |O |Flashing Parapet 660 SF Oiglg
Exterior Roof 'O |® | |[Pitch Pocket Flashing 290 SF X OO/O
15t Floor O |® |O |Floor tile & Mastic 12,000 SF XiO|OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
ETGI G.R.O.W.S. North
. 000692061 AT
City, State isposal Dat City, State
Flanders, NJ 07836 10/31117, Morrisville, PA 19067
Completed By (Print or Type) Title Signature — Date )
Gwendolyn Trumbetti Operations Coordinator w% 0? E l ?? g /i J

ASB-41
MAY 11

i
* Do not use this form for asbestos licensure exempted acﬁxﬁﬁes




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)
PSE&G /Job #1708-5204 Pg.2

o

9 ! 13 17
Agencies Notified Type Notification Street Address
& EPA O Initial 4000 Hadley Road
g DoLp enes City, State, Zip Code
endment #2 .
] DCA O Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact
[ cancellation Christina Meerloo

'i'e[ephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- South 5t Street Substation

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

L] Subchapter 8 (Other than K-12)

plise gl X Other (i.e., private and commercial buildings,
501-511 Bergen Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Harrison, NJ 07029

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement:

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

P/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor o -839-2431 609-265-2107 00529
Start Date (10) -Scheduled Completion Date (11) ¥Name of OSHA Monitor
8 /I 30 [/ 17 10, 4 Bt I 11 EMSL Analytical
Iy —
Occupancy Status During Abatement (CRetk-enly-one)}——" Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[0>3sfor>3If

Scope of Work (Check all that apply)

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

T

>160 sf or >260 If [ Demolition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of D | |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1313 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) >
Yes | No | N/A
2nd Floor O (X |O |Floor tile & Mastic 12000F (K| OO0
2™ Floor [0 |K |O |Black Taron Columns 48 SF XiOgd
O (O |10 Ooooo
O o |o olololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ETGI Hauler ID No. Waste G.R.0.W.S. North Landfill
000692061 12—
City, State | Bisposal Date City, State
Flanders, NJ 07836 ( 10!31.-'1}/ MOrrisville, PA 19067
Completed By (Print or Type) Title “~—I-8ignature Date

ASB-41
MAY 11

Im

* 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)

//_\

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Date of Notification (1) Name of Building Owner/Operator (2) = QAIL Y‘L '_j N

9/ 18 /A7 PSE&G / Job # 1609-5066 COURTESY | mFr oN ‘—“' A
Agencies Notified W Street Address N il i
X EPA Initial 4000 Hadley Road T 2017 1Y/
DOLWD & Amended ) City, State, Zip Code '
BJ DHSS Amendment#1 South Plainfield, NJ :
] bca [J Emergency (includin : T et WaYa Tt =Ta

(NUAC 5:23-8) justification) Name of Contact Te’epﬁﬁﬁg"bﬁ'&‘?éws’\d“
Cancellati Greg Marone d

Street Address X Other (i.e., private and commercial buildings,
98 Cook Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Nutley, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm | Tele Telephone No. License No.
Jim Proctor / 856-452- 131? 609-265-2107 00529

Start Date (10)

9 [/ _18 [/

Scheduled Completaon Date (1 1) /
’i’
1 7 !f 9

!

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abatemeht (Check only one)

[ Facility Closed/Vacated During En iod nt

[J Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>3If

[ Renovation

] Full Containment with Negative Pressure

X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

ot

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |w |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13 138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 & (8 |8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Wall O |0 |K |Plaster >3SF X(OO|O
O (O |0 O|a(a|d
L E {E] gjojo|g
ERERE olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?'tgt;F;OD No. W;Ste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 9/22117 Tullytown, PA
Completed By (Print or Type) Title Signature Date

"”i\i’)/’l;}i”]

ASB-41

MAY 11 * 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)

|
§i
1

E (

1
G2

Date of Notification (1)
9 / 13 / 17

Name of Building Owner/Operator (2)

1
i
g )

|
Hi
08

il

L

EIVER)

1 i1
5205 Gheck #9480, ;IUJ

i
JCP&L/FirstEnergy Company / Job #11]’
i
3

10 Legion Place- Building A

[ |

E’ ASBESTOS CONTROL &
| LICENSING

| Telephone Number

Agencies Notified Type Notification Street Address
EPA 1 Initial
g gg;‘;":’ A Cty, State, Zip Code
mendment e
] bCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation John Greco

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

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

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

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

1 Source Safety & Health, Inc.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 S. Village Ave., Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.

License No.
00529

Telephone No.
609-265-2107

___5_‘l_ll=524..-55_25
Start Date (10)

Sc ed Completion Date (11)
9 / 5 | 17 9/ 14 | 17
yi

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During AbatementW

[ Facility Closed/Vacated During Entire PeTio atement

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PMY/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J]>3sfor>31If X Renovation

X] Full Containment with Negative Pressure
L—_I Mini-Enclosure

Gwen Trumbetti Operations Coordinator

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Control Room [0 | (O |Floor tile & Mastic 300 SF X (OO0
Basement O (XK |0 |DuctwWork 25 SF OO
Control Room O K |[[O [Misc.Heat Resistant Paper 400 SF XiO-dQg
O (O |0 Oojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ“é%'g Ng. Was‘e . G.R.O.W.S. Landfill
City, State sai Date City, State
Lumberton, NJ 9,"14117 Tullytown, PA
Completed By (Print or Type) Title \---Slgrraﬁ Date , &

=
—

m”m’

£
"
—

ASB-41
MAY 11

" Do not use this form for asbestos licensure exempteo‘sact:wbes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

e

Date of Notification (1)

9 ! 11 I

17

Name of Building Ownerf’Operatc;f'(Z) P =
i L
PSE&G /Job # 1609-506% C ’ URT

[

i

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Greg Marone

Agencies Notified Type Notification Street Address ; t 11 ’20/

X EPA X Initial 4000 Hadley Road \ Wl SFP 25 W
bOLWD [JAmended City, State, Zip Code < —
=l Amendment s ___ South Plainfield, NJ Dy~ e SRR,
O bca ] Emergency (including : ASEES10S CONTROL &

] TelephoneMuRbeIG

FACILITY INFORMATION

PSE&G- Control House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street /ddresy [BJ Other (i.e., private and commercial buildings,
98 Cook Road homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Control House

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Mapie Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

9. 4 _ 48 I HAF

Scheduled Completion Date (11)

g [ _18 [ 17

Name of OCSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
B >3sfor>3(f

[ Renovation

[J Full Containment with Negative Pressure

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 olm [mlm
ASbestos-Containing Material (ACM) USE.d Solely by Asbestos Containing Material (ACM] Amount g bel g 6_
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Wall O (O |XK |Plaster >3SF XiOgd
o (O |0 oojoa
O o (4d EHE NN
oo a ao|jgo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H‘?I‘g‘?;slg No. Wg“e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 9/18/17 Tullytown, PA
Completed By (Print or Type) Title Signatur?/\ [ Date
Gwendolyn Trumbetti Operations Coordinator T }
4 P % AVV. W [T

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemp

f I
i

"3
d activities.



State of New Jersey A
NOTIFICATION OF ASBESTOS ABATEMENT el

(Pursuant to NJAC 8:60 and 5:16) \‘
Date of Notification (1) Name of Building Owner/Operator (2) T~ = A =
9 / 11 / 17 PSE&G / Job # 1708-5207 CQU}I?‘F@S ,gNd&IFfEB.TrbM E D}
fiiE e <11
Agencies Notified Type Notification Street Address 2 '"’ﬁl; ~
BJ EPA X Initial 4000 Hadley Road 2 i[r\‘l it 2 ‘{ :
57 R SFF d 5’20
gg'é:m H ﬁme:dd:]i ¢ 3 City, State, Zip Code A -
X me n )
0 bca [J Emergency (including South Plainfield, NJ S et
(NJAC 5:23-8) justification) Name of Contact | élSphone Wﬁgﬁn &
5 | S|
[ Cancellation Pat Dunham b —_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Generating Station [ School (K-12)

Strmet Address g?r?:rh {fai?;frpariégz]z;;ham?nfrgezr)ciaf buildings,
4001 Wood Ave. South homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Linden, NJ 07036

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Generating Station

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code

Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 18 | 17 9 S £ | EMSL Anaiytical

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

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

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

B >3sfor>31if Renovation 1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

A |7

[J =160 sf or >260 If [1 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 'O |O |X |Abandoned 12" ACM coal tar wrap 20 LF RiOO|O
o |0 |O Oo|o|o|0
O |0 (0 i ) o
O (O |0 i o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management G.R.0.W.S. Landfill
g 18750 2
City, State Disposal Date City, State
Camden, NJ 9/18/117 Tullytown, PA
Completed By (Print or Type) Title

ASB-41
MAY 11

Signaalivj ié/

* Do not use this form for asbestos licensure exemp(gd activities.




State of New Jersey

/ | ""x\\

NOTIFICATION OF ASBESTOS ABATEMENT X

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

ik, == | R
[ Date of Notification (1) Name of Building Owner/Operator (2) H tl_; i LE @ | F‘ ” W/ ‘_.
11 i = =
s /M 17 PSE&G / Job # 1705-5148 COURTESY NOTIFICATION———=-/1] |
Ha e GaE |
Agencies Notified Type Notification Street Address i i 3 ¥ }
X EPA X Initial 4000 Hadley Road {~ = Ep 2 5 2017 ‘L[:
IX| DOLWD [J Amended City, State, Zip Code I ‘
DHSS Amendment #__ South Plainfield, NJ ASELES | OSTONF
OJbca [J Emergency (including oy Aoy _ SBizo ff}b CONTROL &
(NJAC 5:23-8) justification) Name of Contact L-‘-Ielephmg_ﬂdiﬁﬂ%ﬂ@
[ Cancellation Greg Marone

FACILITY INFORMATION

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

Type of Facility (4)

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

BifestAddritss [ Other (i.e., private and commercial buildings,
121 Saint Andrews Blvd homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Clifton, NJ

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 608-265-2107 00529
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10 |/ 2 /17 10 / 3 .12 EMSL Analytical

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

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

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

Scope of Work (Check all that apply)

>3sfor>3If ] Renovation

[] Full Containment with Negative Pressure
BJ Mini-Enclosure

[ >160 sf or >260 If [1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 (38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |k
(13) (12) other miscellaneous) =
Yes | No | N/A
Wall O O |K® |Plaster >3SF Xi{OO|(O
O (O (d aoo|g
O (O |0 a|o(a|a
o |0oad oojoa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HE“IUSI\?S’UD No. W;ﬂe G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 10/3/17 Tullytown, PA
Completed By (Print or Type) Title Signatutyﬁ N Date
5 < ) P / g o -~ 7
Gwendolyn Trumbetti Operations Coordinator 7 /Efy’}{ “4 h Ll z L
e -1 : i
ASB41 7
MAY 11 * Do not use this form for asbestos licensure expe" pted activities.

W



)

ETS JOB # 4959/17

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner / Operator (2) 5
9/14/2017 NJIT
Agencies Notified |Type Notification Street Address
X EPA FENSTER HALL - 323 DR. MARTIN LUTHER KINesBBL E.)SNG;!;N@THOL&
[Z]] DEP B<] Initial Notification City, State & Zip Code
X DOL [[] Amended Notification |NEWARK, NJ 07102
4 DOH [] Cancellation Name of Contact ‘Telephone Number
Il DCA MR. TODD K. MILLER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NJIT - FACULTY MEMORIAL HALL

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

Street Address

323 DR. MARTIN LUTHER KING BLVD.

[X] 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) 745,940 4 136
NEWARK ESSEX Current Use (Prior if being demolished)

UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
OMEGA ENVIRONMENTAL 00120 ETS CONTRACTING, INC.

Street Address
280 HUYLER STREET

Street Address
160 CLAY STREET

City, State & Zip Code

SOUTH HACKENSACK, NJ 07606

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm
ALEX PALLETS

Telephone Number
718-706-6300

Telephone Number
201-310-9665

License Number

00511

Scheduled Start Date (10)
10/02/2017

Scheduled Completion Date (11)

Name of OSHA Monitor

10/01/2018 TESTOR TECH.

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

Street Address

10 59 JACKSON AVENUE

[X] Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: MONDAY — FRIDAY 8:00 AM - 4:30 PM LONG ISLAND CITY, NY 11101
[[] Other- Describe:

Scope of Work (Check all that apply)

[] Demolition [X] Renovation [] Full Containment
[X] Large Project [] Mini-Enclosure
[] Quantityis>3 SFor> 3LFACM [] Glovebag Procedure
Quantity is > 160 SF or > 260 LF ACM <] Other: TENT & EXTERIOR NON-FRIABLE PROCEDURES
Location of Is Location Normally Description of Amount Abatement Type
Asbestos-Containing Material (ACM) Used Solely by Asbestos-Containing (Specify (Specify: Removal,
TO BE ABATED in Facility Ma'“,te”ancim Material (ACM) (i.e., thermal systems | Square Feet or | Repair, Encapsulation
(13) a2 ) insulation, surfacing, VAT Linear Feet) or Enclosure)
or other miscellaneous)
BASEMENT - BOILER ROOM YES PIPE INSULATION 150 LF TENT
BASEMENT - HALLWAY & ROOMS NO PIPE INSULATION 45 LF TENT
1°T FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 76 SF EXTERIOR NON-
FRIABLE
PROCEDURES
2™ FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
3" FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE
PROCEDURES
4™ FLOOR NO PIPE INSULATION & 213 LF TENT
WINDOW GLAZING 96 SF EXTERIOR NON-
FRIABLE




PROCEDURES

PENTHOUSE

NO

PIPE INSULATION

213 LF

TENT

Name of Registered Waste Hauler #1
JIMMY BYRNE T/A JIMMY BYRNE
TRUCKING

NJDEP Waste Hauler ID #

19551

Cu. Yds. of Waste
20

Name of Registered Landfill #1
MINERVA ENTERPRISES, INC.

City, State

Disposal Date

City State

ASB-41 JUN 95 G4667

1199 RANDALL AVENUE, BRONX, NY 10474 TBD {9000 MINERVA ROAD,

~ {WAYNESBURG, OH 44688
Completed By (Print or Type) Title S|gnatﬂ,e // % |Date
THOMAS AHERN Project Executive 2 //f, & 9/14/2017




N

PA

—'}L :J:L

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N
oy

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

)

(EN

7

Date of Notification (1)

Name of Building Owner / Operator (2)

In)

U

9121117 Twp of Woodbridge, Dept of Public Work oEp 72 % 9T
Agencies Notified |[Type Notification Street Address g S = -
X EPA 225 Smith Street
] DEP > Initial City, State & Zip Code ——rer S CONTROL &
X DpoL [0 Amended Woodbridge, NJ 07095 ASBERT O NG
DOH [0 Emergency Name of Contact Telephone Number
[J DcaA [ Cancellation Mr. Dennis Henry ;

FACILITY INFORMATION

Vacant Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
125 Ridge Road

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

Square Feet # of Floors

City (5)
Woodbridge

County (6)
Middlesex

County Code (7)

Bldg. Age

Residential

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone Number
609-392-4200

Telephone Number
(215) 788-6040

00509

License Number

Scheduled Start Date (10)
10/5/17

Scheduled Completion Date (11)

Name of OSHA Monitor

1015117 Bristol Environmental Inc.

O

Describe:

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

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

[] Facility Occupied During Abatement 7AM to 3:30 PM

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
[0 =23sfor=31If [0 Renovation X] Mini-Enclosure
<] =160 sf=260 If [X] 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
Material (ACM) Solely by Material (ACM) SF or LF) = LY
TO BE ABATED Maintenance or (i.e., thermal systems ] I 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| &
(13) (12) or other miscellaneous) 5| 5| 85| 3
Yes [ No [N/A e
Exterior (][ X | O Transite 2,500SF X[ J[[I][]
Interior throughout U X[ Joint Compound 3,500 8F X/ LI[[][[]
Bedroom Ll X[ Floor Tile 350 SF iimlimiin
Bedroom 2 I X O Furnace Insulation 10 SF XL L]
LEPLLTT ] HiiniIniln
Hiimalm Hiinlinjin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 30 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 17 P lﬁ? e SO (9121117
Manager ;d{_/’lf%}-‘ /{/’7/’{}’3 3/)({]'2’14‘ l,f 9}5 -

GI 2oL




F
e

&

&”'

State of New Jersey [E
NOTIFICATION OF ASBESTOS ABATEMENT E @ [E [l w
(Pursuant to NJAC 8:60 and 12:120) D
Date of Notification (1) Name of Building Owner/Operator (2) 4 E
im] L,
9/22/17 Urban League of Essex County SEP 25 2017
Agencies Notified Type Notification Street Address
508 Central Ave

EPA O initial rancoTOS CONTROL &

DEP [X] Amended City, State, Zip Code MUhuLiCENSiNG

DOL Amendment #1 Newark, NJ

Cmp

O oou & Ez}%rg:t?ccr}:) (including Name of Contact Telephone Number
[J bca ] canceliation Marjorie Perry

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Condemned Structure

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

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

217-221 Fairmount Ave [,E Other (i.e. private & commercial buildings, homes,
efc.)

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

Newark, 4500 3 50+

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

Essex (STATE USE ONLY) Abandoned/Condemned Structure

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

Yannuzzi Environmental Services, Inc.

Street Address

Street Address
135 Kinnelon Rd Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

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

9/25/17 9/29/17 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe: condemned Building

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

135 Kinnelon Rd Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

] >3sfor=3i I Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiten;ent
; Normally _ yp
Location of Used Selsh b Description of
Asbestos-Containing Material (ACM) n:e_ : ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gd?"lagfeﬁ, (i.e. thermal systems insulation, (Specify D3 |F
In Facility us 1|a2 alls surfacing, VAT, or SF or LF) 3 |3 § 2
(13) (2) other miscellaneous) 2IB|E}2
g 2|3
Yes | No | N/A v
Entire Structure X Entire Structure 4500sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler ID No. f 1 4
Yannuzzi Group, Inc. 1H7a:;§;- b 2 2"’5"3’ = Grows/Fairless
City, State Disposal Date City, State
135 Kinnelon Rd Kinnelon NJ 9/29/17 | AC, NJ
Completed by Title Signature / /? 7 V) ] Date
John Mucha | Sr. Project Manager p A /u,:.m 9122117
7 LS

ASB-41 (R-06-08)

I

P

74

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:20)

CILF

|02

= M e npw e
Date of Notification (1): Name of Building Owner/Operator (2): U S U KT WV IE nr‘
8/31/17 MR. JOHN FRANKLIN =
Agencies | Type Notification Street Address: , J )
Motiied: | » vhutda SEP 25 2017
() EPA Notification City, State, Zip Code:
(X) DEP | () Amendment WYCKOFF, NJ 07481
(X) DOL = :‘3“50&“0‘1 Name of Contact: Teiephj ne Nu.
mergency ek R T T
®)DOH | ( ) Cancellation | OFN LICENSING
( )DCA
FACILITY INFORMATION

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

() School (K-12)

( ) Subchapter 8 (Other than K-12)

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

City & State (5): WYCKOFF, NJ Square Feet: NA # of Floors: 1 Bldg. Age: NA
County (6): County Code (7) Current Use (Prior if being demolished):
BERGEN (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8) NA :
ENVIRONMENTAL CONSULTING GROUP, INC. $/M Enterprise of NJ, Inc.
Street Address: Street Address:
PO BOX 8466 339 North 6™ Street
City, State, Zip Code: City, State, Zip Code:
HALEDON, NJ 07538 Prospect Park, NJ 07508
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
FERNANDO PHAEAD0 | yopaysosugss 00641
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
9/2/17 9/3/117 S/M Enterprise of New Jersey, Inc.
Occupancy Status During Abatement (Check only one) Street Address:
(X) Facility Closed/vacated During Entire Period of Abatement P.O. Box 8265
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
() Other —Describe: Haledon, NJ 07538

Scope of Work (Check all that apply):

) > 160 sfor>260If

EX} >3sfor>31f EX) Renocvation
) Demolition

( ) Full Containment with Negative Pressure

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

NEW CASTLE, DE 905/17

WAYNESBURG, PA 19720

Is Location —_—— Abgrtement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM) Nsintenaiies (ie., thermal systems insulation, o o |
(¢ ; surfacing, VAT, or Amount @ |@ |a | B
TO BE ABATED Custodial/ : ; g5 |8 |8 |2
W Staff? other miscellaneous) (Specify 3 3| Z 2
(13) (12) SF or LF) I e 5 =
| Yes | No | N/A
BASEMENT X PIPE INSULATION 160 LF X
15T FLOOR X PIPE INSULATION 40 LF X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICES TRANSPORT GROUO, INC. I;g;;gr ID No.: of Waste: IESI
City, State: Disposal Date: City, State:

SR RTINS T

T 5 T



N

3

¢

A

i

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

)

ECEIVE

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) U o T LTS PO
09 / 21 / 17 State of New Jersey Department of Militaryl and\Veteran Affairs
orn 9 - npa-
Agencies Notified Type Notification Street Address J u oLl & J AU/ i
% EPA B Initial 101 Eggerts Crossing Road
DOLWD [J Amended - -
City, State, Zi
1 DOH Amendment # e o _ﬁ"deN | osess ASBESTOS CONTROL &
O bca [] Emergency (including CWChceEwie, LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
- e ————
[ Cancellation Charles B. Parsons, Sr.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jersey City National Guard Armory [] School (K-12)

Street Address g?l?::l (aui-te rp?iég}tizgtclhigrsggcial buildings,
678 Montgomery Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

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

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.

1188

Facility Closed/Vacated During Entire Period of Abatement

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 02 | 17 11 [/ 02 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

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

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor>31If Renovation

[ Full Containment with Negative Pressure

[1 Mini-Enclosure

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |28 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2 |s
(13) (12) other miscellaneous) 2 | @
Yes | No | N/A
Exterior Windows O (O |K |[cCaulking 400 LF XiOiglia
0o o Ooioajo
O (O |Od oioiajg
O (O g ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
t .R.O.W.S North Landfill
Century Waste LLC 32797 ke Nesilad G
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisville, PA
/ N\ a ) /
Completed By (Print or Type) Title  Signatufe ) Date
Allen Monchik Project Manager ( / ‘ ’9 2,/ / 7
A AN e
ASB-41 e RN f
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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\¥ Q\\\\?\ ; SOTIICATION OF ASBESTOS ABATERSS! @ E @ E ﬂ M IE _ﬂD’
il -

(Pursusnt to NJAC 8:60 and 12420}

fiame of Bullding

fing Ouneriopersio )
PrespuTeran

| Y

euSkE Lnqumeo?

LICENSING oL&

Sirest AfdiesS 7 -
150 DyLisaes AvE
= ‘ :
 ENeEw0oD )
Beteey GTATEUSE ORLY) - C OfE K] Cuvg

Deran  AsSocIATES  INCI 0] - %"‘
Address Sweet - '
500 GLANY AVE - |

Epglewonh NS 0963
Wmﬁmm Talephone Mo, T
Sretutny O opAc2ers Fo156%- 6I0%
SerDae (10) | smemsadmm}qu‘atem)
!Oie{ogn o] ie)11
Frapansy SEs DuEg fCheck Only One)
: Enfire Petind of Abgiemernt

T3 =3cfor3¥

E o~ =180 or =260 %

i Liscaion
Hormaly -
UssdSoielBY | ashestos Contpining Msiarial (ACHY
mw {Lﬁ- ﬁml =
= ofher risceRianeous)
Yes ho MIA s -
7T Thxe _I0SULATION Zr0se el 1 1
= “il‘ - <
5y EER
E k = =-':=-. 3 & k 5
S e —— Bl __.—.:?——1_:._._——____.__.,_——-—'—'%_._—___—_,_—_,-“
Name of Rogisiered Waste Hauler —TSUDEP Waste | Cublo Yards Name of Registered Landa
Newark Carfing inc. e ofWests ., | Grand Cenfral Sanitary Landfi
Ciy, izl = “Dispossl Date Ciy, Stte
Newark, NJ 07105 folos On | Pen Argyh PA 08702
ompiisd 67 Tie : ~ 5B ;.
Joseph Vocaturo Vice President \ \(W\?@ , q { % f I

rom a1 (RO5-05) ’sﬁ\?ﬁmmm{m@m wmm



Qj? ’%0( D {:‘l If B State of New Jersey
&O i NOTIFICATION OF ASBESTOS ABATEMENT
W (Pursuant to NJAC 8:60 and 5:16) ‘Dl ECE IVE
Date of Notification (1) Name of Building Owner/Operator (2) [
9 / 21 / 17 DC Fabricators { Job #15 0 . #4834
A1°  SEF-#% 2017 HI
Agencies Notified Type Notification Street Address |
EPA Initial 801 West Front STreet L_...____________
\ . Zip Code
] DHSS Amendment # Y LICENSING OLa
m— Florence, NJ 08518 - N
[JbcA [J Emergency (including —
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Paul Stanton e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DC Fabricators B School (K-12) "
Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
801 West Front Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Florence 10,000 1 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior it being dernolished)
Burlington Parts Storage

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

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

PO Box 316 3858 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

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

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

10/ 2 I A7 0 /7 8 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

L =3sfor=>31If B Renovation [] Mini-Enclosure
B >160 sfor >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ]- Abatermnent Type
Location of Normaily Description of | o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g13|3 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 ]|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 ﬁ
{(13) (12) other miscelianeous) Z
Yes | No | N/A |
Two Masonry Block Layers - Boiler |[] |[] |[X] |Asbestos Layer 350 SF X(O|O|O
O |0 O X O|O(O
S aoa|o
O oo sl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“é;fs'g No. ng'*e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/6/17 Morrisville, PA 19067
Completed By (Print or Type) [ Title J Sigiatu re/ A Date B
Kimberly A. Trumbetti ‘ Office Coordinator [ L k-\.....-/ (g"; i -{v]
T Pt

ASB-41
MAY 11 * Do not use this form for ashestos !fcentﬁ,%)ﬂed activities.



X, »
\\\\{ " § J State of New Jersey
T} s

&% NOTIFICATION OF ASBESTOS ABATEMENT D E @ E u M E
(Pursuant to NJAC 8:60 and 5:16) D W
Date of Notification (1) Name of Building Owner/Operator (2) U
o /6 /17 State of New Jersey JolLH:}}J 5-21BEEhK) 48167
Agencies Notified Type Notification Street Address
X EPA 0 Initial 20 West State Street =
X DOLWD BJ Amended City, State, Zip Code - LICENSING
X DHSS Amendment #1
[J bca [ Emergency (including Tremton, N.J 06623
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[ Cancellation Anthony Mazzella T e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ DOT - Finance & Admin Building [ School (K-12)
Street Address % g?l?:rh agfrpariégtrzzzhggr:;ezr)cial buildings,
1035 Parkway Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 63,280 3 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer DOT Headquarters

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Environmental Connection, Inc.

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

Street Address
120 North Wareent Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Roland Jones 609-392-4200 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 r 2o 1 AT 9 /22 | 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement:! 1AM PM/__, PM- AM
7 Wl YRAT ALY A

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[d>3sfor>31If ] Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition B4 Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Si|8]2a|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22383
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Mechanical Room [0 |0 |X |Pipe Insulation 20 LF X OO0
Basement Mechanical Room '0 |0 |X |Elbows/Fittings 20 Each X(O|O|O
O O K O0O|xX |0
ERERE ololo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Asbestos and Mold Services, Corp. Hauler 1D No. Waste Fairless Landfille
B 0035680 5
City, State Disposal Date City, State
Hainesport, NJ 9)‘2211{ Morrisville, PA
Completed By (Print or Type) Title | Signature /] Date
Ki . . . T [ Q-13-)1]
imberly A. Trumbetti Office Coordinator B /;f | p— S At
ASBA1 } 1

N ¥
MAY 11 * Do not use this form for asbestos ﬁcensqrr::'k\\\s\méed activities.



ﬁ(},\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

EGEIVE

?TU (Pursuant to NJAC 8:60 and 5:16) N
o L
Date of Notification (1) Name of Building Owner/Operator (2) 1R OEF €3 01/
08 21 / 17 Newark Board of Education
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA XK Initial 2 Cedar Street LICENSING
ggt{wn O il ol City, State, Zip Code
[ bca [J Emergency (including Newark, NJ 07012
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Luis Rosario P
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place 3)
Brick Avon Academy

Type of Facility (4)

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

Streel Address Other (i.e., private and commercial buildings,
219 Avon Avenue homes, efc.)

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

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

Bio Terra Solutions

Name of Monitoring Firm Hired by Building Cwner (8)

ASCM No.

Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

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

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

10 /7 _02 1 17

Scheduled Completion Date (11)
11

02 7/

Name of OSHA Monitor
17

ALL PRO MANAGEMENT LLC

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/4PM-12AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)
[C1>3sfor>31f

B Renovation

[ Full Containment with Negative Pressure

1 Mini-Enclosure

X >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of e sy ) g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |E|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 le
(13) (12) other miscellaneous) T
Yes | No | N/A
Exterior Windows O |O | |Caulking 4,040 LF X (OO O
O (O |0 O rn
O (OO O|og|g
O (OO O|oigo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Centu G.R.0O.W.S. North Landfill
entlfy Waste LLG 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD. Morrisville, PA ; /
Completed By (Print or Type) Title Da? 9 /
Allen Monchik Project Manager I\/\_/\ [ 7
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



L mfan R e State of New Jerse
NOTIFICATION OF ASBESTOS ABATEMENT E @ E ﬂ M E
(Pursuant to NJAC 8:60 and 12:120) ﬂ
|
Date of Notification (1) Name of Building Owner/Operator (2) ] N U
9-19-17 PSEG SEP 25 7
Agencies Notified Type Notification Street Address
[] era B initay ON AOLD | 4000 Hadley Road ASBEEioEeo
| Dep [ Amended City, State, Zip Code 2 “UE’;.’N‘“S‘F,Q“C;
x| DOL Amendment # South Plainfield, NJ 07086 ~
%l E : :
X bpoH jugr;]%rg:t?;g)(lncfudmg Name of Contact ] Telephone Number
% s, _
DCA [ canceliation Dawn Neville

FACILITY INFORMATION

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

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

Street Address [] Subchapter & (Other than K-12)

3800 Westside Ave E‘] Other (i.e. private & commercial buildings, homes,
etc.)

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

North Bergen N/A N/A N/A

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

Hudson (STATE USE ONLY) Electrical Switching yard

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

N/A N/A WRS Environmental Services, Inc.

Street Address Street Address

N/A 17 Old Dock Road

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

N/A Yaphank, NY 11980

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

N/A 631-924-8111 01136

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

9-20-17 9N\ \—\OA_D 12-20-17 WRS Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

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

17 Old Dock Road

City, State, Zip Code

Yaphank, NY 11980

Scope of Work (Check All That Apply)

1 =3sfor=3i EI Renovation Full Containment with Negative Pressure
[x] 2160 sfor 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_tement
: Normally fio ype
Location of Uiced Bolalv b Description of
Asbestos-Containing Material (ACM) h;’e_ " - e’ée}" Asbestos Containing Material (ACM) Amount m|
TO BE ABATED ~ atmd“_-‘r]agt 2 (i.e. thermal systems insulation, (Specify Flo| 3 =
In Facility H5i0 1'; UL surfacing, VAT, or SF or LF) 318188
(13) (12) other miscellaneous) 2o (2|2
2 L3
Yes No NIA 3
PSEG Homestead Substation X Transite duct bank 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
y Hauler ID No. of Waste
Waste Management Services 17273 TBD GROWS Landfill North
City, State Disposal Date City, State
Newark, NJ 07114 TBD Morrisville, PA 19067
Completed by Title Signgture Date
Amanda Vallone Admin Ops Manager fa Q/é@’h{d 9-19-17
L4

ASB-41 (R-06-08)

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



AN

D&S Proj. #: 17-258

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

Date of Notification (1)

910 1118 §/11 17 |

peter benson

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Streat Address —
] era  |Xinitial LICENSING
D DEP DAmended | : '
Amendment #: City, State, Zip Code
X] DOL - ..
= | Emergency mentclair, nj 07042
Pd poH (including Name of Contact Telephone Number
justification)
[ oca [] cancellation peter benson

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

peter benson

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

D Subchapter 8 (Other than K-12)

Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
montclair essex

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

ASCM No.

Name of Abatement Contractor (_9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

0948/17 10/13//17

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

Street Address
20 California Avenue

City, State, Zip Code

[[] Abatement performed outside

of normal facility hours-

Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :| Full Containment w/negative pressure
X >3 sfor>3 If Henevation [] Mini-enclosure
- g Glovebag procedure
[] =160 sf or >260 i [1 pemolition |_| Non-Exempted (*) and Non-friable procedure
Fnnatian Is location normally used solely eR R|E e
asbestos-containing oy ;fn a11|2ntenanceﬂ’custod|al Description of asbestos-containing Amount m § S
material (acm) to be Sl 12) material (ACM) (Specify SF or o |'m |2 15
abated in facility (13) Vas No N/A L) v [i |p |t
€ r
basement PIPE INSULATION 97 1fi XU |O[O
basement craw! space [ T X7 PIPE INSULATION 101 ft O
mijmiulin
O 01 0o
[ | — OO (O |0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State -
PATERSON, NJ 07503 09/29/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/18/ 2017

ASB-41

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



Sep 19 1708:58a Karen Ricco 8569312747 p2
_ [ Print Form |
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) ==
| 9/19/17 TC Bordentown Assoc, LLC-STE.250 _!
Agencies Notified | Type Nolification Street Address fadnin j/
o 300 Conshohocken State Rd ekt 7l
F1 Epa E1 nitiat _ /1 an
[ ] DEP {1 Amended City, State, Zio Code =1\ N
DoL Amendment # West Conshohocken, PA S e
E Emergency (including — S e i) _
E‘j DOH justification) Name of Cor}lact Nuhiber: i
7] oca 1 Cancellation Andrew Ricco
| FACILITY INFORMATION N
Name of Facility Whare Abatement is Taking Place (3) Typ&of Facility (4)
Vacant Bu_lldlng [ schoot k12) :
Street Address [7] Subchapler 8 (Other than K-12)"
Rising Sun Sq Rd [x] Other (i.e. private & commercial buildings, hames,
efe)
City (5} Square Feat # of Floors Bldg. Age
Bordentown
Counly (8} County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
, Ricco Construction Corp
Street Address Streat Address
282 Creek Road
| Cily, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
| Project Manager for Monitoring Fimm Telephone No. Telephone No. T License No.
856.466.6452 01339
1
Start Date (10) Sicheduled Completion Date (11} Name of OSHA Monitor
9/19/17 Andrew Ricco
—Oocupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 282 Creek Road
Abalement Pgﬁonnad Outside of Norma! Facility Hours City, State, Zip Code
Other — Describe: — Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
E] 23 sforz3 If D Renovation Full Containment with Negative Pressura
[l =180sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
MNon-Exemnpted {*) and Non-Friable Procedure
Is Location P\Ga;t;nrgenl
Lacatien of ¥ :dorsmﬂ:y . Description of =
Asbestes-Containing Material (ACM} J 490 ny;efy Asbestos Containing Material (ACM) Amaount m o
TO BE ABATED - *"’”:f.";aSl o (i.e. thermal syslems insulalion, (Specify 2lxi3 |3
In Facility Hslo 1":'2 surfacing, VAT, or SForLF) 3|18ig |8
{13) (12) other miscellaneous) 2(al€ |2
. = E | o
Yes | No | N/A il
|
|
' ! i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler (D No, of Waste
Ricco Construction Corp 28909 T8D Salem County
Cily, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ
Completad by Title Sig - Date
Andrew Ricco Owner b2y ri | %Ny

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





