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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

2 Lo |

2 Y ER
—L LY

e

'a_\ D/ &‘ M\ (Pursuant to N.J.A.C. 8:60 and 12:120) It
(LY T b1 i s
Date of Notification (1) Name of Building Owner / Operator (2) 5
9-21-2018 Ocean County College !
Agencies Notified [Type Notification Street Address
EPA 1 College Drive i
[] DEP (1 Initial City, State & Zip Code - — A
DOL XI Amended(working hrs) |Toms River, NJ 08754 ASBERTOS GOMTEOE
X] DOH [] Emergency Name of Contact Lo |Telephone Number
[0 bca [ Cancellation Mike Bruno 732-255-0400
|-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean County College-Nursing Building #4

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

Street Address
1 College Drive Building #4

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

Brinkerhoff Environmental Services

Resource Management Group, LLC

Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 11,000 1 48
Toms River NY Ocean Current Use (Prior if being demolished)

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

Street Address
1085 Atlantic Avenue

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Manasquan, NJ 08736

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number
732-223-2225

Telephone Number
608-914-4279

License Number

01185

Scheduled Start Date (10)
9-24-2018

Scheduled Completion Date (11)

Name of OSHA Monitor
10-8-2018

J&S Environmental Laboratories,

Inc.

Describe:  8:00am - 6:00pm

O

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed during regular operating Hours:

Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)
]

<]

=23sfor=3If
2160 sf 2260 If

XI Renovation
[J Demolition

0onO

Glove Bag P
4

rocedures

Full Containment with Negative Pressure
Mini-Enclosure

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) - O m
TO BE ABATED Maintenance or (i.e., thermal systems e 2l ala
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8PS| 8
(13) (12) or other miscellaneous) 5| 5 |5
Yes | No | N/A =
Rooms N116 & N117 L1 ][] [ X [Floor tile & mastic 2,0008F R [O[O]0O
Room N118 L1 ] 0| X [Floor tile & mastic 325 SF KiO|d|a
Room N118 L1 | OJ | X [Floor tile & mastic 15 SF M O
Room N116, N117 and N119 1] 0] White Cove Base 300 LF XD OO
gig]o digjoio
L1010 miinliniin
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 ] Morrisgiile,__!PA
Completed By (Print or Type) Title Sign‘ﬁm{e ‘ } Date
\Mr. Brian Haney President £ Y B i 9-21-2018




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

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

9-6-2018 Ocean County College
Agencies Notified |Type Notification Street Address
EPA 1 College Drive
[0 DEP X Initial City, State & Zip Code
X Dol [0 Amended Toms River, NJ 08754 S : i
DOH [0 Emergency Name of Contact T ———~=1Telephone-Number |’
[0 bcaA [0 cancellation Mike Bruno 732-255-0400

FACILITY INFORMATION

Type of Facility (4)

[0 School (K-12)

[] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
Ocean County College-Nursing Building #4

Street Address

1 College Drive Building #4

Square Feet # of Floors Bldg. Age
City (5) _ County (6) County Code (7) 11,000 1 48
Toms River NY U= Ocean Current Use (Prior if being demolished)

Nursing Building
Name of Abatement Contractor (9)
Resource Management Group, LLC
Street Address

2115 Hamilton Ave, Suite 202
City, State & Zip Code
Trenton, NJ 08619
Telephone Number

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Brinkerhoff Environmental Services
Street Address

1085 Atlantic Avenue

City, State & Zip Code
Manasquan, NJ 08736

Project Manager for Monitoring Firm

Telephone Number License Number

732-223-2225 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-24-2018 10-8-2018 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

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

X]  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed during regular operating Hours:

| Describe: 8:30am - 5:00pm

| [0 Facility Occupied During Abatement

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
O =3sfor=3If XI Renovation [J Mini-Enclosure
XI =160 sf=260 If [0 Demolition [0  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o o m
TO BE ABATED Maintenance or (i.e., thermal systems ol D gl 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 B gl 9
(13) (12) or other miscellaneous) 3| = |5
Yes | No | N/A =
Rooms N116 & N117 L1 L1 | I [Floor tile & mastic 2,100 SF injinji=
Room N118 g Floor tile & mastic 325 SF MiO|[O[U
Room N118 L1 | [ | I [Floor tile & mastic 15 SF XiOjO|o
Room N116, N117 and N119 [ 1| L] | IJ |[White Cove Base 300 LF XiO|ajd
Ul1d[g aiojoo
mAEn ] Qoo
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 AT 9-6-2018
fif U

f 7




State of New Jersey
. NOTIFICATION OF ASBESTOS ABATEMENT
m (Pursuant to NJAC 8:60 and 12:120)
Check # 1500

D /A ||

Date of Notificafion (1) &8 & Lo Name of Building Owner / Operator (2) 1
September 21, 2018 Anne DeSilva = [

Agencies Notified  |Type Notification Street Address £h |

[Joep i

XMoot [X] Initial City, State & Zip Code ' !

&DOH D Amended Chatham, NJ 07928 f

Amendment#
[CJoca [[] Canceliation Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence |:| School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 2,430 2 + Basement 83 years
Chatham Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Morris USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 2, 2018 November 5, 2018 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Qutside of Normal Hours City, State & Zip Code
[[] Other- Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

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

[]>3sfor>3if [] Renovation X Mini-Enclosure
>160 sf or >260 If [ pemoiition X Glovebag Procedure
& Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Salely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT = 2|m
or other miscellaneous) g alela
=] =]
o ol2|e
s| S|&]s
Yes No N/A = zle
Basement X Floor Tile/Mastic 500 SF X
Garage X Duct Wrap 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 10 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ November 6, 2018 Morrisville, PA
Completed By Title Signature , Date
Diane Aloia Executive Administrator ANEAL 47 LA AT September 21, 2018

*[Jo not wse this form for ashestos licensure exempted activities.
P!



_ State of New Jersey
(\ V {Ff\ e\ ; (r ~ NOTIFICA TEMENT
| "/ Pur
DI ‘
Date of Notification (1) Ndme of Bd'sidu?gbvbbrfo
09 / 21 ! 18 State of New Jersey les:on of Property

Agencies Notified Type Notification Street Address
g EPA Initial 33 West State Street, 9" Floor

DOLWD [] Amended : :

City, te, Z

Xl DOH Amendment # l_;r Stats :3 chg: 25
[ bca [J Emergency (including sz

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Georgette Bunch

Telephone Number

609-633-2127

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey Department of Labor Building

] School (K-12)

Street Address

Type of Facility (4)

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

1 John Fitch Plaza homes, etc)
City (5) - Square Feet # of Floors Bldg. Age
Trenton 50,000 12 80
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Office Building

Name of Monitering Firm Hired by Building Owner (8)
USA Environmental Management, Inc.

ASCM Na. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
344 West State Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
William Weisbarger

Telephone No.

Telephone No.

609-656-8101 856-755-0099

License No.
00842

Start Date (10)

10 / 08 / 18 10/

Scheduled Completion Date (11)

Name of OSHA Monitor

09 /18 EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) -
] Full Containment with Negative Pressure
K >3sfor=>31f B Renovation X Mini-Enclosure
[J =160 sf or >260 If (] Demolition B Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i wm|m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 |ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S c |5
(13) (12) other miscellaneous) B
Yes | No | N/A
Basement Pipe Chase Adj Stairwell |[X] [[] |[J |Fitting/Joint Insulation 3LF o
Penthouse Mechanical Room X | |0 |Fitting/Joint Insulation 6 LF E LER B E
0 O T EIEE
8 & |E o|o|ga|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of —j Name of Registered Landfill
Freehold Cartage RatleriDNo. e Fairless Landfill
g 15939 1 |
City, State Disposal Date City, State
Freehold, NJ 10/09/2018 Morrisville, PA
Completed By (Print or Type) Title Slgﬁwatu Date
Christina Lynch Vice President of Operations /’;?}; } Q/;{/{/E 5:/

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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’. (P 60 and 5:16)
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Date of Notification (1)

09 / 21 / 18

Name of Building Owner/Operator (2)
State of New Jersey Division of Property

i |3

Agencies Notified
EPA

X DOLWD

X DOH

Jbca
(NJAC 5:23-8)

Type Motification

[ Initial

[J Amended
Amendment #

[] Emergency (including
justification)

(] Cancellation

Street Address

33 West State Street, 9" Floor

anar_:%eme§fE£ anétr 3& r ‘

City, State, Zip Code
Trenton, NJ 08625

Name of Contact

Georgette Bunch

Telephone Number

609-633-2127

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

New Jersey State Library

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

Street Address

[] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,
185 West State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 20,000 4 80
County (8) I County Code (7)(STATE [/SE ONLY) | Current Use (Prior if being demolished)
Mercer Library

Environmental Connection, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No,

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

License No.
00842

Telephone No.
856-755-0099

Start Date (10)

10 + _08 /1 18

Scheduled Completion Date (11)

10 / 09 [/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

X Facility Closed/Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31If

Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or 2260 If [] Demolition [J] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 181313
TO BE ABATED Ma'"t?”ance*’? (i.e., thermal systems insulation, (Specify FRENE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) o
Yes | No | N/A
Basement Level 1 MechanicalRm |[X] |[J |[] |Cementitious Packing 8LF Kiongg
i N Oo|gojag|o
B3 L HED Oooag|ga
O |0 |0 : aood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?IUS’ZQQD Na: W$ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 10/09/2018 Morrisville, PA
Completed By (Print or Type) Title Si Date
Christina Lynch Vice President of Operations éﬁn \ Q/‘;?,E/JQ)

ASB-41
JAN 13

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



(D

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

\E

DECET

Date of Notification (1)
09 / 21 ! 18

Name of Building Owner/Operator

) 1B

Agencies Notified | Type Notification

Street Address
33 West State Street, 9% Floor

| |
New Jersey Division of Property Managemse r‘lt and Coi-rgcfucaoi 2018 i
]

City, State, Zip Code S

X EPA O Initial

B poLwD X Amended

X DOH Amendment #1

O] bea I3 Erissgansy loliding Trenton, NJ 08625-0034

Justification)
[ Canceliation

(NJAC 5:23-8)

Name of Contact
Joseph Syp

856-467-2800

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Jersey State Museum

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

(] Subchapter 8 (Other than K-12)

Strest Addrese X Other (i.e., private and commercial buildings,
205 West State Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 10,000 4 80

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

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

Brinkerhoff Environmental Services

Name of Abatement Contractor ()
Shade Environmental, LLC

Street Address
1805 Atlantic Avenue

Street Address
623 Cutler Avenue

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 24 | 18 ,' A0 W 02 4 A8 EMSL Analytical, Inc.

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

[ Abatement Performed Outside of Normal 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>31If <] Renovation

] Full Containment with Negative Pressure
L] Mini-Enclosure

[J =160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Dascription of - o | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 § g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|5
(13) (12) other miscellaneous) 7
Yes | No | N/A
Elevator Mechanical Room K (O |0 |Elevator Drum Brake Pads 2 SF XliO|IO|d
Elevator Mechanical Room (I |0 |0 |Insulator Panels 60 SF KiOOg
109 e o U
7 [ Oo|a|g
Name of Registered \Waste Hauler B NJDEP Waste Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hi“;;’;g No. W;‘Ste | Fairless Landfill
City, State B Disposal Date City, State
Freehold, NJ 10/02/2018 ' Morrisville, PA
Completed By (Print or Type) Title Slgnatu Date
isti ice President of Operati m\ A
Christina Lynch Vice President of Operations /!m w ~J Q JUAY
ASB-41 --,...___._._/

JAN 13

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



1 g
L Nt oy 18
( ‘(h ] [Ei\ " L
{ | 7?_, (
\__/ O L
| Date of Notification (1) Name of Building Owner/Operator (2
9-21-2018 Statco Development Group, LLC
Agencies Notified Type Notification Street Address
3 les i
i B e 00 Coles Street, Suite 2
_ DEP |:[ Amended City, State, Zip Code
i DOL Amendment # Jersey City, NJ 07316
E includi SEL
x] oow O jur;*:?ﬂrg:t?;z)(mc L Name of Contact Telephone Number
{[] oca [] cancellation Michael Krisan 201-726-3587

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Commercial Buildin '
g [ school (k-12)
Sireet Address D Subchapter 8 (Other than K-12)
255-259 Coles Street Other (i.e. private & commercial buildings, homes,
elc.)
.' C'Ef (5) Square Fest # of Floors Bldg. Age |
arsey C:tu 07316 30000 5 60+ i
County ® o County Code (7) o Current Use (Prior if being demolished)
| Hudson (STATE USE ONLY)
|
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

! Green Environmental Services, LLC

Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304
Telephone No.
201-333-8855

Narme of OSHA Monitor
Green Environmental Services, LLC
Street Address

235 Virginia Avenue

City, State, Zip Code

Jersey Clty NJ 07304

| Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. License No.

01174

Start Date {10) Scheduled Completion Date (11)
10-01-2018 10-20-2018

' Occupancy Status During Abatement (Check Only One)

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

Scope of Work {Check All That Apply}

! D 23 sfor231If [ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
1] Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedurs
| Is Location Ah‘?ﬁjzem
' Location of g Ndognraliy b Description of pees]
Asbestos-Containing Material (ACM) l\:e. : oely ;-" Asbestos Containing Material (ACM) Amount 15
TO BE ABATED o atmdgr;agtceﬁ? (i.e. thermal systems insulation, (Specify Blaldll
In Facility U5t0 1‘2 i surfacing, VAT, or SF or LF) 3 | § =
(13) (12) other miscellaneous) g 2 = g
S ) T |5
Yes | No | N/A @
Building # 1 - 4th Floor X Pipe Insulation / Cut & Rap 687 LF X
Building # 1 - 4th Floor X VAT 21300 SF X
Building # 2 - 4th Fioor X Plpe Insulation / Cut & Rap 89 LF X
Building # 2 - 4th Floor X Window G!azmg 3300 SF X
| Name of Registersd Waste Haular ! NJDEP Waste ! Cubic Yards Name of Registered Landfill
: . | Hauler ID No. | of Waste
Green Environmental Services, [0034889 80 Grows North Landfill
City. State - T o | DisposalDate | City. State T
j Jersey City, NJ 10-20-2018 Morrisville, PA
Completed by Title ignature g Date
Liliana Serrano Office Manager T IS EG T S W] 9-21-2018 I

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



___Print Form

ﬂ Vi s ~ D of ng Ji e )
{ Ph ! m@ N A A& ESTQS ABATEMENT H 1
‘-4__,!';1 ! ] (:7{ i l (Pursga JAC 8:6 2:120) i
Date of Notification (1) Name of Building Owner/Operator (2) IRE
09/20/2018 PRO-CAPITAL
Agencies Notified Type Notification Street Address
SR Pl e 1_000 Hddc.)nﬁefd Berlin Rd. . :
DEP ] Amended City, State, Zip Code EES N T e
DOL Amendment # = VOORHEES NJ.08043
DOH E‘ Eﬁaﬁu"‘:g} (ncluding Name of Contact Telephone Number
[0 oca [0 canceliation STEFA 856-528-0463
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
PATERSON NJ 2,000 2 97
County (6) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATEUSEONLY) | N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC
Street Address Street Address
1126 51st. STREET
City, State, Zip Code City, State, Zip Code
NORTH BERGEN NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/21/2018 09/22/2018 IRIS ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2223 RT. 22 WEST
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. Other — Describe: UN[ON NJ
Scope of Work (Check All That Apply)
D z3sforz3If Renovation Full Containment with Negative Pressure
[ =160sfor>2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;_tfpn;ent
Location of U é\ldogﬂialiy b Description of
Asbestos-Containing Material (ACM) nﬁ 3 te" ely e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atfn e nlagt‘;m (i.e. thermal systems insulation, (Specify Al 53T
In Facility Lo ;; - surfacing, VAT, or SF or LF) J18 |2 | B
(13) (12) other miscellaneous) gl 2|2
2 2 |3
Yes | No | N/A °
BASEMENT X ACM. DUCK INSULATION 157 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI STATE 19951 TBD MINERVA ENTERPRISE INC.
City, State Disposal Date City, State
BRONX NY TBD WAYNEEBURG OHIO
Completed by Title Signatu ) 77 2 Date
CARLOS ESQUIVEL SAFETY MANAGER a <~ | 09/20/2018

7

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



SER T LW WR IR N MEPEEDE WUNUUL DUSCaS.U00S

m&ﬂﬂﬂg

Resend08-14-18;01 147PM;

G

%] Facifty CovedVacsted Duing Entire Period of Abslamant
(| Abstemsnt Peficrmed Cutsida of Nenmel Fediity Hows
b | Other — Describa:

(Pursusntie u.w:
Daie of Notficaten (1) Nama of Buliding Ownero
- . ;!_:E gg Parsippany Troy Hils
| Agencies Natied Tirest Adress
— "ol 202 Parsippany Rosd
a o o o S o
DoeL Amsndmentd_____ | Parsippany, NJ m&
Emegancy (nckding
BEH fustitratian) Name of Contast
DCA Cancoliation Mlkoama
T — EACILITY INFORMATION.
Name of T 6y WIeTe ACaIBMntis | SKEg PICA (3) Typw of ULy (4)
Troy Hills Annax S2h o (612}
| Strmet Acdreas S hagdsr B (Clhar than K=12)
509 South Baverwyck Road Qih r{ln, privats & commurelal bulldings, homes,
) w-ﬁ‘f ] ¥ of Floore Bkg. Age
Parsippany 1000 2 60
County oty ot (7 Cirrerk| 55 (Sroe B boing camolahad)
N of Uanlasing Fn Hisd by Baiding Owner (5} ASGM Ne. oo ol ADMST BN Sonasiar (6]
RJB Environmental PowRBave
Floress "SHew. ACOIRS
55 East Bridga Sireat : 1% Somemne Plicse
0 Ty, Siets, 2ip | et
Monhﬂlt. PA 19067 Clifion, NJ 1 7012
"o MEnEge 1or WeaRonng P Telephons No, Totaphane N, Licanaa Na,
Richard Beach £08-203-3115 873-470-02 D 387
Sttt DK (10] Beiadulad Campleton Dae {11) Nama of OSHA WDHADF
G-18 <18 re0 §-28 same .
[ Gocupancy ring ment Dinly Onaj * Stret Address

Chiy, Siste, Zip rody

STopR O Work (Ghwex Al That ADBly)

wSulorzsr ] Rensvaton Full ¢ oatiinmant with Regafive Pressure
2160 8t o7 w260 f i | Damomion Min- Inehigure
Glav bap Prossdura
Narr Eu_ua%a (*) and Ner-Friskia Presadurs
|8 LocaTon Abatament
Type
Location of mm*’ Degenpuon of
Acbastan-Conmining Matarial (ACM) ok Beinty Astzution Contplning bintadal { 1) Ameurt [ g -
I Faciity CUmpile Ny i el &5y g %
) (1z) other miscafianess) g %. g
Yoz | No | WA £
Walls X Well Flaster 40sf | XX
Fieos x| Vay:Maswe_ | 12058 ¥
Namu of Regintared Wawte Hauler Wﬁ“‘ Cubl Yards Neiie of Regiswred Landil
PraGreen Mgmt RN .
Cily, Giate Dlapcsnl Dats ity Bhats
East Brunawhel, NI
Compictod by I | Dete
Kevln Sisick VP i R Lk Ak |
ASBedq (R-DE-08) “Donciusel llﬂmﬁrllhﬂhu(hfﬂl:ﬂl‘ geamplad sollvities,




TIEICA ETOE ARA
& {Pur J a:su ). :

"*”'3‘“5'_?{']’@ CLEd e

51120) oo 18
{Em ol Notfiostian (1) Nama of PRIRINg OWhiCRRTsior (2) .
| 2/20/18 Pon Authotlty Of NY & NJ
Zgercies Nolies Type Notneatien Sirest Adgress o RO B
| GWE ADMIN BLDG
EPA Imitial
DEP Armandad Thy, Biale, 2Ip Gade
peL 5 Amensmem e
Emergancy fnclugin
DCA O Cweallation |
EACILITY INFORMATION T ]
NEme &f Faciliyy Wite Abatgmant s Taking Flacs {3) Type of Fu ility {4) ‘-
| NJ side approach ramps 1o GW Bridge Seher |(KA2) |
Stree! Address z Subyl rptar & (Cthar than K-12)
Olaed [l private & commatoia] puidings, Romes,
pie.) . )
Cify (3] Squera Fu ft ¥ of Flacre Bidg, Agt
For Lee i
Coucky (8 | Saunty Code (7} Gurrent i 2 (Friet i being demskenad)
Bargen {STATE USE OHLY) | bridge 7 1cesE
Nume of Monterng Firm Hired by Buliding Qwmar (8) ASCM Na. Neme of Abplem: 7 Cantracier (3)
P& of NY & NJ Fow/R/Zave | 15
Birael 2dsrass Etanl Addrets
241 Erle Street 15 Somersst 'lace
Tity, Simte, 215 Goge [ Chy, Sials, Zp G =
Jarsay Clty, NJ 07310 Cliftan, NJ 0% HZ
Prejest Manaper tar Manaeing Fitm Telephuna Na, Telephtoa Na, - License No,
Mr. Uday Mehta (207) Ge5-4881 (E73) A70-02 0 o3sT
Wn Date (10) SormdUiRd GomplEion Date (11) Name of @5 HA | =nks?
Di2ar18 1273118 ="
Ooclpency S1atus LUNing Abatsment (Gheck Ony DNE) Eires! Adoreny \
Pacllty ClosodNacsied During Entire Paried of Abataman!
abatoman Parfarnas Owtslds of Nosma! Faclity Hours Ty, SUB6, ip ( b3t
Orhar = Doacrins! DXtriarwork are Bilashed
F:apa &l WO (GRoLK Al T REL APPIY) X
2halareal Ranovatisn FUl g mienment with Negsive Prereus
i ci8balor 22801 Demolition Minkf wicpure
\ Glov: mg Imeedurs
Nonrf jeripted () mnd Non-Friakls Procedure |
Is Logation “‘T";‘:“”*
Location of y N u”:"!'n" 5 Description 6f T
Mbum-cmtninlng Matenal (ASM) E:tmf\:.?:. g Anbas'm; Containlng M-;orm IT8-1"3 im"ﬁ:r ' m | |
{1.& thermal »ystems iInedath », el
In Fazlity Cusicdle| Bufr? surfacing, VAT, ar B(Fpm' L5 g g 8 \
(13 02 ethor mistallansous) ] E ‘E :
Yes | Wo | A 1 ' = J
ACM gaskets under posis X gaskats 28f  |x | ]
R
=3 |
| B | | L
Name of Registares Wante Halise I;JDEF Westy Cubls Yards Nyrug of Registared Landil
Pow/R/Save Inc, 17‘-:};5“: No. e ‘ Grows/fairiass
ty, Stmls Dlazzanl Cate Clty, Stare \
l&:‘lmcm. MNJ | Me'.frisume. PA l
Compleled by Tie Bignaidre i [ el
Sharon Hendee President 4:a ﬁ ¥ | /20118
= il

ASBAY (RO5RT)

* Danotuse | g frm for mabasics lleensute exempled asiivilies.
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of Ne Jerse

Print Form

f\r}/f'\ M 5 NO'@‘I TEMENT

s JAcao 124120 2 o e |

¥ : aged i oL 2
Date of Notlf cation (1} Nammngidwneﬂﬁﬁm%tor @ ki )
9-21-2018 Statco Development Group, LLC ~F AE I B
Agencies Notified Type Notification Street Address s 5
T ek H mital 300 Coles Street, Suite 2
- nitia
. | DEP D Amended City, State, Zip Code
DOL 0 Amendment # Jersey City, NJ 07316
Emergency (including
X DpoH justification) Na.me of Con{act
[] bca [ canceliation Michael Krisan
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) === — it
Commercial Building [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
255-259 Coles Street E‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07316 80000 5 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Green Environmental Services,LLC

Street Address Street Address

235 Virginia Avenue

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

Jersey City, NJ 07304

Project Manager for Monitoring Firm License No.

01174

Telephone No. Telephone No.

201-333-8855

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

10-1-2018 10-20-2018 Green Environmental Services,LLC
Occupancy Status During Abatement (Check Only One) Street Address
235 Virginia Avenue

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

City, State, Zip Code
Jersey City, NJ 07304

-

Scope of Work (Check All That Apply)

D 23 sfor23If |:| Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%t;;:ent
Location of u rtorsmfsl:y b Description of
Asbestos-Containing Material (ACM) ,.fel ,,E?..{c ,‘y Asbestos Containing Material (ACM) Amount D m
TO BE ABATED Eduplionlity (i.e. thermal systems insulation, (Specify Blglals
In Facility Custod‘:aél Staff? surfacing, VAT, or SF or LF) g iy § &
(13) K15 other miscellaneous) E Bl |2
= e
Yes No N/A @®
Building # 3 5th Floor X Pipe Insulation / Rap & Cut 37 LF s
Building # 3 5th Floor X Window Glazing 1100 SF X
Building # 3 5th Floor X Transite Panels 2250SF x
Building # 2 5th Floor X Pipe Insulation / Rap & Cut 764 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Green Environmental Services 0034889 80 Grows North Landfill
City, State h Disposal Date City, State
Jersey City, NJ 07304 10-20-208 Morrisville, PA
Completed by Title iature S«‘ _|-Date
Liliana Serrano Office Manager { L{L&i Ll il ) | 9-21-2018

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



(o

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

[
Sp)
irr
= |
[Fr
e

¢
Date of Notification (1)

Name of Building

Owner / Operator (2)
nk

B e

9/4/18
Agencies Notified |Type Notification
[0 EPA
[0 DEP X Initial
X DOL > Amended R#2- 9/20/18
< DOH [(] Emergency
[0 bca [] Cancellation

Wells Fargo Ba
Street Address

One South Broad Street

City, State & Zip Code T

Philadelphia, PA 19107

Name of Contact
Gordon McGill

Telephone Number
732-565-4504

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Wells Fargo NBOC

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

Street Address
100 Fidelity Plaza

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

Square Feet # of Floors

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

75,000 2

Bldg. Age
45+

Banking Offices

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

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
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
9/20/18

Scheduled Completion Date (11)

9/21/18

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:

5:00PM to 1:30AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
] =23sfor=31f <] Renovation [] Mini-Enclosure
[0 =2160sf=260If [[] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) » L [
TO BE ABATED Maintenance or (i.e., thermal systems el 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| B| 8
(13) (12) or other miscellaneous) 8| ¥ 5| 3
Yes | No | N/A @
Cafeteria X[ Pipe insulation 56 LF imiimiin
—_——— o 1
(][ LT[ [ mlimjinjin]
SRS e S8
mEInEIn mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/21/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature - Date
Gino Pizzigoni Project i l : / ¢ |9/20/18
A R i /] b2 A) ’ ! N
Manager g_)(;m ,,{/1’7@49@“ /jﬁ

T /1%)93




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

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

9/4/118 Wells Fargo Bank
Agencies Notified |Type Notification Street Address
(] EPA One South Broad Street
] DEP & Initial City, State & Zip Code g
DOL Amended R#1- 9/14/18 |Philadelphia, PA 19107 PO, s .
DOH [] Emergency Name of Contact Telephone Number
0 DcA [] Cancellation Gordon McGill 732-565-4504

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

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

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo NBOC
Street Address

100 Fidelity Plaza

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)

Banking Offices

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection
Street Address

120 North Warren Street

City, State & Zip Code

Trenton, NJ 08010

Project Manager for Monitoring Firm
Rollie Jones

ASCM No. |Name of Abatement Contractor (9)
Bristol Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007
Telephone Number
(215)788-6040

Name of OSHA Monitor
Bristol Environmental Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

License Number
00509

Telephone Number

609-392-4200

Scheduled Start Date (10) Scheduled Completion Date (11)
ON HOLD 9/15/18

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

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

Describe:  5:00PM to 1:30AM
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
> =3sforz3If [ Renovation [J Mini-Enclosure
[0 =160sf=z2601If [[] Demolition X] Glove Bag Procedures
- [J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (L.e., thermal systems | M B &
in Facility Custodial Staff? insulation, surfacing, VAT g B 2 g
(13) (12) or other miscellaneous) gl | a| 3
Yes | No | N/A @
Cafeteria (1| X | [ Pipe insulation 56 LF MILICIL]
L Ll L L LI
T[0T miinlinlis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill -
City, State Disposal Date |City, State
New Castle, DE 9/15/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature _ ) Date
Gino Pizzigoni Project /:{’ﬁ ) //OM - / 77( 9/14/18
Manager <7 /v"}?//,, R
UV /




(Pursuant to N.J.A.C. 8:60 and 12.120)

: State of New Jersey
NOTIFECAT&ON OF ASBESTOS ABATEMENT

JO VS

3%3;

Date of Notificatio

n(1)

Name of Building

Wells Fargo Bank

Owner / Operator (2)

9/4/18
Agencies Notified |Type Notification
1 EPA
0 DEp X Initial
poLF24Y | [ Amended
X DOH‘.?"Z,Q;l [] Emergency
[0 bDcaA [J cCancellation

Street Address

One South Broad Street

MECETVE )

Fal ol Lo B aTal T
City, State & Zip Code OCr 277 CUIg b
Philadelphia, PA 19107
Name of Contact P 1erepﬁcne-hfumber

Gordon McGill

L

: 732~565—4504

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo NBOC

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

Street Address
100 Fidelity Pla

Za

[ ] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)

North Brunswick

County (6)
Middlesex

County Code (7)

75,000 2

Bldg. Age

45+

Current Use (Prior if being demolished)
Banking Offices

Name of Monitoring Firm Hired by Building Owner (8)

Environmental

Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

120 North Warren Street

Sireet Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Rollie Jones

608

Telephone Number
-392-4200

Telephone Number
(215)788-6040

00508

License Number

Scheduled Start Date (10)
9/14/18

Scheduled Completion Date (11)

9/15/18

Name of OSHA Monitor
Bristol Environmental Inc.

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

X

Describe:

5:00PM to 1:30AM
[] Facility Occupied During Abatement

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
Xl =23sforz3If Renovation []  Mini-Enclosure
[] =2160sf2260If [] Demolition X] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing . (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) oL
TO BE ABATED Maintenance or (i.e., thermal systems g = 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT é S| B g
(13) (12) or other miscellaneous) 8| 5| §| £
Yes | No | N/A 2
Cafeteria OIX | Pipe insulation 56 LF X[ [ ]
Oalg mlimlinjin
mEiuiin miimjimiin
L O[] LIC L]
LI Hiinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20880 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 8115118 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project &l ' 5 9/4/18
Manager 1.0 /M7/?" W ;

GTIgI93



NOTIFIC ON
(Pursuant o NJAC GDan 5:18)

\ =

% g,

\l rsez §

TEMENT

ﬂ\i.-i?

Date of Notification (1)
09 / 21 / 18

Name of Building Owner/Operator (2}
Heron View LLC

Agencies Notified Type Notification

X EPA & Initial

DOLWD [ Amended

X DoH Amendment #

[0 bcA [J Emergency (including

Street Address

!I v, 'ale. !||p !o!e

Lambertville, NJ 08530

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Tom Ksiazek

FACILITY INFORMATICON

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

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

(] Subchapter 8 (Other than K-12)

Streat Address [X] Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lambertville 1887 3 128
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunderdon Residential

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

Indoor Environmental Concepts

Name of Abatement Contractor (9)
ELCON Environmental, LLC

Street Address
286 Sunset Road

Street Address
150 Glenwood Dr

City, State, Zip Code
Barrington, NJ 08007

City, State, Zip Code
Washington Crossing, PA 18977

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Menz 609-502-2213 215-313-7427 01225
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 01 [ 18 10 [/ 03 [/ 18 same
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J=3sfor>31f Renovation

[ Full Containment with Negative Pressure
B4 Mini-Enclosure

Andre Gosek

Project Mananger

5

>160 sf or 260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of U hg’g”f“:y 5 Description of 2|3 [m |m
Asbestos-Containing Material (ACM) Sed Solely by Asbestos Containing Material (ACM) Amount g 1813 |2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g s
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawlspace 0 |0 |X |Pipeinsulation 300 LF X OO0
O {Oo|a O|o(oisd
o g g Oio|o|g
O (O g Ooa.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ice Tran Hauler ID No. Waste : dill
Service sport Group SW2117 TBD Minerva Lan
City, State Disposal Date City, State
New Castle, DE TBD ;> /‘Waynes&% OH
Completed By (Print or Type) Title Stgnature ' 7 e .

Daxe ‘g:////a/

ASB-41
JAN 13

f

\._.--

* Do not use this form for asbestos licensure exempted activities.
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Sta.fe"‘aof Néﬁ Jefs

NOTIFI
rsua

S ABATEMENT

s nd 5:16)

Date of Notlf cat:on (1)

09 / 21 / 18

Name of Building Owner/Operator (2)
Walters Residential

Agencies Notified

(NJAC 5:23-8) justification)

[ Cancellation

Type Notification

X EPA B4 Initial

B boLwD [J Amended

[ DOH Amendment #
[Joca [ Emergency (including

Street Address

City, State, Zip Code
Barnegat, NJ 08005

Name of Contact
Victor

Telephone Number
609-607-9500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) :

Residence [ School (K-12)
Street Address % g?r?ecrh (al} Eetfrp?i\{rgt?zziihi;r:r.rgr)cial buildings,
_ homes, etc.)
ity Square Feet # of Floors Bldg. Age
LBI 2500 sf 2 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) | ASCM No. Name of Abatement Contractor (8)
| N/A _ Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-349-9932

License No.
00624

Start Date (10)
10 [/ 05 | 18

Scheduled Completion Date (11)
i0 [/ 09 /

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

Time of Abatement: AM-

P/

Occupancy Status During Abatement (Check only one)

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

Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

[J>3sfor>31f

] Renovation

1 Full Containment with Negative Pressure
[] Mini-Enclosure

B =160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = W) (=g ==
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|35|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O | |0 |asbestos siding 2600 sf XiO|O|a
0 (o o ajoaid
o |0 a Oo|o|o
o (o |d Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
a 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 10/09/18 ‘Tullytown, Pennsylvania
T i ~1
Completed By (Print or Type) Title Signature / Date /
Nicholas Fernicola Project Manager VY el Foxg ! / 5
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




|. |

YEGE ﬂ’r'WFOFF
r—-—-—-——-—-ﬂ—--—nv—---
DA T AT enT A
vl 'r’ {/ | o i
S A ! | §5 L i e SEP 25 2018
Date of Notification (1) Name of Building Owner/Operator (2)
9/20/18 Community Assets i
Agencies Notified Type Notification Street Address
108 Church Street L
] EPA Initial
L | DEP [ Amended City, State, Zip Code
DOL Amendment #__ New Brunswick, NJ 08901
E‘] DOH El Eg%rg:t?g){mdmmg Name of Contact Telephone Number
[] bca [l canceliation New Jersey Community Capital 973-841-2674 EXT 334

FACILITY INFORMATION

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

Street Address

Name of Faci[itl VWhere Abatement is Taking Place (3)

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

10/9/18 10/12/18

etc.)
City (5) Square Feet # of Floors Bldg. Age
i Newark 1379
County (5) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 7
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

=3 sfor 23 If [X] Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:}fpn;ent
Location of U Ndnrsmlailly b Description of
Asbestos-Containing Material (ACM) pj'e. : oy f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a‘tlndgnlagtceﬁ? (i.e. thermal systems insulation, (Specify 51315
In Facility usto ol surfacing, VAT, or SF or LF) SR
(13) (12) other miscellaneous) g 2 = g
= = ]
Yes No N/A @
INTERIOR ' Piping 30LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
NEWARK CARTING o0 g e IESI
City, State Disposal Date City, State
NEWARK, NJ 10/12/18 | BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/20/18

ASB-41 (R-06-08)

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

[ ]



N " = | Sta fN ers
& Uf,\f-r-"i- \f f"\',ﬁ’ NOT !0 EMENT
' Vo S 1Y 20]
1 i I, 1
i\_/‘» f [ “\—'!C[' iL SFP 2 "-} 2018
Date of Notification (1) ~Name of Building Owneu‘Operator
8/20/18 Matt's Construction —_—
Agencies Notified Type Notification Street Address
o 14 Irene ct
[T era Initial _
| | DEP 71 Amended City, State, Zip Code |
ix] DOL . Amendment # Lakewood, NJ 08701 .
Emergency (including |
DOH justification) Name of Contact Telephone Number
] oca 7] Cancellation Matt 908-810-3074

FACILITY INFORMATION

AAA LEAD PROFESSIONALS

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address E:} Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lakewood 1456
[ County (6) County Code (7) Current Use (Prior if being demolished)
| Ocean (STATE USE ONLY) home
f
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.
1200

Telephone No.
732-668-9078

| Start Date (10)

Scheduled Comp
10/5/18 10/10/18

letion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

|
|

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Sireet Address
6 WHITE DOVE COURT

City, Staie, Zip Code
LAKEWOQOD, NJ 08701

Scope of Work (Check All That Apply)
X] >3sfor3if

E Rencvation

Full Containment with Negative Pressure

x
[l =180sfor=2601f Demoalition a Mini-Enclosure
ti Glovebag Procedure
i1 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ﬁpﬁ;ent
Location of T Ndogm?liy 2 Description of ]
[ Asbestos-Containing Material (ACM) r\;’e' : DI 44 Asbestos Containing Material (ACM) Amount I -
' TO BE ABATED & atm dgnlagfeﬁo {i.e. thermal systems insulation, (Specify -
In Facility st 1‘2 ans surfacing, VAT, or SF or LF) 3|22 |8
(13) sk} other miscallansous) 2|z |2 |82
S A I =
Yes | No | N/A ]
INTERIOR Floor Tile 150SF %
i |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| H 1D No. Wast
| NEWARK CARTING Seg e ges IESI
City, State Disposal Date City, State
NEWARK, NJ 10/10/18 | BETHLEHEM PA
Completed by Title | Signature Date
JOSEPH PERLSTEIN OWNER E

ASB-41 (R-06-08)

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




AL D

F’ﬁ} , i o B = ____ﬁ___ 5 E !
( b ( V1 1 NOTIFICATION Of ASBESTOS ABATEMENT il
\ W LA (Pursuant to"NJAC'8:60 'ahd 12:120) i Al
\/t\ i v Il ! L _! 2 5 ?ﬂm Ll '.’.]
Date of Notification {1) ~ ~ ~ Name of Building Owner/Operator (2) e
9/20/18 Community Asset Preservation Corporation - | :

Street Address i AR, ; |
421 Halsey Sireet B e S|

Type Notification

Agencies Notified

| EPA B initial : :
. DEP Amended City, State, Zip Code
DOL Amendment # Newark, NJ 07102

| E i i
DOH - jug?fffft?::, (ncluding Name of Contact Telephone Number
[7] pca [] Cancellation 973-841-2674

FACILITY INFORMATION

Type of Facility (4)

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

Street Address

[Name of Faciliti Whiri iiiliiirt is Taking Place (3)

etc.)
City (5) Square Feet # of Floors Bldg. Age
| Newark 2300
[ County (6) "7 County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) home |
ASCM No. Name of Abatement Contractor (9)

Name of Monitering Firm Hired by Building Owner (8)
AAA LEAD PROFESSIONALS

Street Address !
6 WHITE DOVE COURT |

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-868-9078
. Mame of OSHA Monitor
AAA LEAD PROFESSIONALS
Strest Address
6 WHITE DOVE COURT

City, State, Zip Code
| LAKEWOOD, NJ 08701

[ Street Address

City, State, Zip Code

| Project Manager for Monitoring Firm Telephone No. License No.
1200

Start Date (10) Scheduled Completion Date (11)
10/4/18 10/8/18
i Occupancy Status During Abatement (Check Only Ong}

-

Scope of Work (Check All That Apply)

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

i 23 sforz3 If X Renovation ;:! Full Containment with Negative Pressure
[ =180 sfor 2260 If [T] Demolition t’ Mini-Enclosure
Xl Glovebag Procedure
L_i Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
| Type
Location of USQLQQE?QE by | Description of
Asbestas-Containing Material (ACM) Maintaraniss Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlodial g;ff,) (i.e. thermal systems insulation, (Specify e e =
In Facility S surfacing, VAT, or SFor LF) 2|18 |2 |8
(13) ( other miscellaneous) 28 = 2 |
b —_— m |
Yes | No | N/A ®
INTERIOR Floor Tile 50SF X
i
| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
H 1D No. f Waste i .

| NEWARK CARTING L bl IES] |
| el 2 '
City, State Disposal Date City. State '
I NEWARK, NJ 10/9/18 BETHLEHEM PA i
| Completed by Title Signature Date ,
' JOSEPH PERLSTEIN OWNER :

ASB-41 (R-06-08)

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



State of New Jersey

28 S la 1

- Notification of Asbestos Abatemént
I\ EE N

. 8:60

@ 2:120-7)

Date of Notification (1)
September 21, 2018

Ll gep 25 08 W
Name of Building Owner/Operator 24
RUTGERS, THE STATE UI\_IIVE RSITY OF NJ

Rutgers University- SCILS- Bldg # 3134

Agencies Notified Notification Type Street Address AGE q L&
X1 Initial Notification ENVIRONMENTAL HEALTH & SAFETY DE 2 sl
i D Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS -
x DOL O Emergency (including City, State, Zip Code
DEP justiﬁcation) PISCATAWAY, NJ 08854
DOH O Cancelled Name of Contact Telephone Number
Michael Smith ENV HEALTH & 848.445.2550
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Street Address
College Avenue Campus

[ school (K-12)

CISubchapter 8 (other than K-12)

XI  Other (ie. private & commercial buildings, homes, etc.)

Sa. Feet: Unknown  # of Floors: 4 Bidg. Age: 80 years

BRIAN KEARNY 609-386-8800

City (5) County (6) County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished): Academic
Name of Monitoring Firm Hired by Bldg, Owner (8) ASCM No. Name of Contractor (9)

0098
ATC ASSOCIATES o GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

City. State. Zip Code Citv State, ZipCode
BURLINGTON, NJ 08016 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

973-492-0477 00840

Scheduled Completion Date (11)
October 8, 2018

Scheduled Start Date (10)
October 5, 2018

Name of OSHA Monitor

Envirovision, Inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
X Other - Describe: 5pm — 5am -24 hrs & Weekends as
Needed

Street Address

20-21, Bidg E Wagaraw Road

City. State. Zip Code

Fairlawn, NJ

Source of Work (Check all that apply)

X z23sfor=3If

> 160 sfor > 260 Demolition

[X] Renovation

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA

216 VAT 130 sf Xl

Name of Reg. Waste Hauler
See Hauler Below # 1 & 2

NJDEP Waste Hauler ID #
See Below

Cubic Yards of Waste: Name of Registered Landfill
5 GROWS North Landfill

NJ DEP # 12561

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

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

Disposal Date City, State

October 8, 2018 100 New Ford Mill
’ Road, Morrisville, PA

19067
215-736-1700

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

Signature Date
Ragmond €. Pedaties|MG | September 21,2018

GAC #2018-060



e
%

D) ja

ﬂ ﬁ”‘.‘i“a
m@%&s&g&ww

ursuant to NJAC 8:60 and 12:120)

)

N

Name of Building Ovmer/Operator (2) I [

Eiae THTECH CONTREBCTING
Poapp—

Date of Notiﬁcatiorclg‘}._& l = lg

Type Notification

Street Address

Agencies Notified

5} EPA Initial
DeP Amended p A =
City, State, Zip Code

DOoL Amend t# i —
gow O Em:ﬁge?az? (inciuding GREENEECD  ALD Q¥ 220
justification) Name of Contact Telephone Number
DCA j s
O (] Canceliation @ ROCE
FACIUTY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatemenit is Taking Place (3}

PES\QENCE

Street Address
———_* homes, elc.)
City (5) Square Fest # of Floors Bldg. Age
BAVIA oal 2000 g So+
Counry&i] ) . County Code (7) (STATE Current Use (Prior if being demolished)
w‘\DE MIA(]’ USE ONLY) \I‘ALﬂU\lT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) NLA ICLEMCD T AlC
Street Address ) Stree! Address
39 S SPrUCe BLE
City, State, Zip Code City, State, Zip Code
MAPLE SHdDE ALY O8eS 2
Telephone No. Telephone Mo, License No.

Project Manager for Monitoring Firm

0137\

§Sb-2%-0422

Scheduled Completion Date (11) Name of OSHA Monitor

[0-5-1% N B

Street Address

Start Date (10)
Dccupancy Stalus During Abatement (Check only one)

[ﬂ. Facdity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

Scope of Work (Check all that apply)

City. State, Zip Code

[J Full Containment with Negative Pressure
I Mini-Enclosure

(] Renovation
(] Glovebag Procedure

[(J23sfor231f

@3‘.‘60 sf or 2260 If @ Demalition
[N Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount -
TO BE ABATED Custodial {i.e., thermal systems insulation, (Specify 2| » 5 m
IN Fadiity Staff? surfacing. VAT, or SFor LF) 3|e|s| 8
(13) (12) other miscellaneous) 2|l a| 2| 2
3| 7| 8|3
Yes No MNIA ©
SIDIA G X TRAN S ITE 17 Snse [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hayler 1D No. of Waste ~
Clemen  Tnc 9509 CM.C MUK
City, State Disposal Date City, State. _ ]
MdeLe Sehdge N T WOJD BIAE
Da )
§-21 -8

Completed By

K gma

™ Q.

N 0o |

M cott B

ASB41

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



-‘b“k.

NOTIF{CATI QF AS
(Pursuan[ to NJAC 8:60 and 12+ [20}

k| il
, .'4 - ,- i

Name of gﬁlding Ovwmer/Operator (2)

RBAOG B DEV ELOPEY

Date of Notificati 1)
021 ~1%

Agencies Notified Type Motification Street Address
O thﬂlnmai Il GLASSBORD @D
; A’“e“de"n Chy, State, Zip Code T ——
ok D é sl Name of C(;g;i E Telephone Number

' FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

RES|DCAICE

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

% Subchapter 8 (Other than K-12)

[[] Other - Describe:

Street Address
homes, etc.)

City (5) _ Square Feet # of Floars Bldg. Age

STonE  LidRBoR (300 4 So+
County (6) : County Code (7) (STATE Current Use (Prior if being demolished)

CAYE Ay USE ONLY) ACART
Name of Monitoring Firm Hired byfuilding Owner ASCM No. Name of Abatement Contractor (9)
®) ¥ KLEMCo T AC
Street Address S Street Address
304 S. Seewce By
City, State, Zip Code City, State, Zip Code ‘_ _
WMPle SHADE AL T psos2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§e NA-0n2 | _ G371\
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(e 10-%-1x M A

Occupancy Staius During Abatement {Check only one) Street Address ‘
&Facﬂﬁy Closed/Vacated During Entire Period of Abatemem
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

[J23sfor>31f (] Renovation [C] Mini-Enclosure
g_ﬂ 60 sf or 2260 If ﬁDemmon Glovebag Procedure
Norn-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement
- Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material {ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2 ol 3 L)
IN Facility Staff? surfacing, VAT, or SF or LF) slels| g
(13) (12) other miscellaneous) dlo|g|e
2 213
Yes No | N/A 5
SIVING ¥ TRANSTE L{S0se [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
T D of Waste
Kiewmeo Twe Yoy \D C. M. MUA
City. State Disposal Date City, State - -
Muz) e Suuor W .3 | Won) BIAE W
Compieted By Tite '_g%)ture Datq .
|_Meura [Crowm | SUlER D00 Z.\ lS’
ASB41

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



e,
Y

nﬂ .

.
1 QM*\

D A I
E“_ﬁr’é ;A 33 i i i 1
N+ f : i ;'é-r:ﬁ £ E g e | P —
DALY 7] Gadrb bl ) |
[ (| WIU? < NOTIFICATION OF ASBESTOS ABATEMENT fii g
o g & £ A (Pursuant to NJAC 8:60 and 12:120) |ty OEP 25 2018
Date of Notificath 1) 3 . Name of Building Owner/Operator (2) ; . : ;
mﬁ?“Z( :‘_?/ TRIAA iﬁgd-mmfow -5 s P e e

Aggncs'e.s Notified Type MNotification Street AddreCs C
O erA 0X] Intiai ol \J. CARKS LMUJ.OW-G- &0
%ggz ~E1Amender;1m# Chy. State, Zip Code e

justification) Name of Contact Telephone Number =
Joca Canceliat

on Tom (04 - 9bT= 7498

FACILITY INFORMATION

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

Res iptnl(r [ School (K-12)
Street Address Subchapter 8 (Other than K-12)

homes, etc )
City (5) ; Square Fee! # of Floors Bldg Age
Milw (AT € Byete) 1 ‘ SO+
County (6) _ County Code (1) (STATE Curent Use (Prior f being demokished)
Ay i \IAC it
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(@) N/A IKewmCo  TatC.
Street Address f Street Address
S. Seevce Wue
City, State, Zip Code City. S-ate Zip Code |
MU SHane ALY 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
B -729=bUz2. | © 371 B
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor o
(O] - ¥ 6= 7-1¥ YD

Occupancy Status During Abatement (Check only onej Street Address !
(PRFaciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Fadiity Hours City, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

[]>3sfor23H

] Renovation

] Full Containment with Negative Pressure

(] Mini-Enclosure
[[] Glovebag Procedure

X 2160 sf or 2260 It [3g Demoiition
[5q Non-Exempted (*) and Non-Friable Procedure |
Is Location ‘ Abatement
L Nomaly Type
Location of Used Solely by Description of e
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containng Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity ol |2 m
IN Facity Staff? surfacing, VAT, or SF or LF) § 8|3 =
(13) (12) other miscellaneous) 3 ?‘_; 2| e
g Bl g
Yes | No | NIA )
DO LW X TRWOALS (TE o0 e | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler D No. of Waste 7
KLomMCO  LAIC BN AC YW
City, State Dsposal Date City, State; -
MAPLE SHIAQE N D PLeasanTyLE N Y
Mignne W OWA 721
Mignsa Clemw J SOLERISOR. ‘ YA \5?

ASB41

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



Ce ¥ Nevp

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

Name of Building Owner/Operator (2)

Date of Notification (1) .
d-7 -8 Hucone~ € Lenaidk o

Agencies Notified Type Notificaton Streel Address =

[ ePa % inital 700 Hddew Wz -

o et el e _ —

[% DOH 03 Emergency (ding Ol CiTy ALY OF2206

& oca 0 j laum} Name of %on:ﬂ(a;: - Telephone Number

FACHITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Reswpence : [ School (K-12)
Street Address j Subchapter 8 (Other than K-12)
] Pomes.aig) - o O
homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
OCErund (1Y (00D l Yo M
County (6) — “_ _ County Code (7) [STATE Curent Use (Prior If being demolished)
(;Lﬁ O Whdi/ USE ONLY) Vb CANT

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N /A Klewmco INC,

' Street Address

Street Address
369 S .Serixe Aue
City, State, Zip Code - City. State, Zip Code
Marce Suuve NLT 03052
Project Manager for Monitoring Firm Telephore No. Telephone No. License No_
| $S6-229-0422 | _ <ol 3714
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

0-72-1% 0-9-IX% N B,
Occupancy Status During Abatement (Check only ong) Street Address

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

City, State, Zip Code

[J Other - Describe:
Scope of Work (Check all that apply) ;
) -] Full Containment with Negative Pressure
>3 sfor 231f ] Renovation (] Mini-Enclosure
>160 sf or 2260 If ‘g Demctition Glovebag Procedure
KZL Nor-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2l o ﬁ =
IN Faciity Staff? surfacing, VAT, or SF or LF) g izl o
(13) (12) other miscellaneous) el B £l g
= —_— @
Yes No | N/A o
SIDIN G Y TRANSITE [ 730 5=]X
!
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler o sl
Hauter X of Waste

iomen INC, 12 G DY % M. ¢ MU A
Disposal Date City, State - E

City, State N;T ' OO DB?NE

MlA‘DLE SH‘MDE Signature Dat
“sop. NG~ -2

Completed By
ASB41 o
* Do not use this formm for asbestos licensure exempted aclivities.

by

MicHiel A




Cict Y52

Date of Nodﬁatktiﬂ) Name olj‘jja-ng Owner/Operator (2) e
=7 \-1% Mgz il CONSTKOETDAT™ 000
Aggndes Notified Type Notification Street A%ess w - _ e o
Osa Iniéal 75 \wiiep€ BodBle P e
K Dol Amendment # ! (o o . )
1 Do [J Emergency }{Iirx:*ud:ng Bl ALY 5037
justification Name
O pca (] Cancettation dwﬂfﬂ}{.} Telephone Numbet
5 FACIUTY INFORMATION
Name of Faciity M)ere-Aba:ementis Taking Piace (3) Type of Faciity (4)
KESIDEW (e [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
i Y i
| - homes, etc.)
City (5) o Square Feet # of Floors Bidg. Age
OCtwnd  C Yy [So0 Vi Yol
County (s&_ . County Code (7) [STATE Current Use (Prior f being demokshed) |
APE p A ke \[ACANT
Name of Monitoning Firm Hired by Building Owner ASCM No. Name of Abalement Contracior (9)
(8) N LA KemCo LINC
Street Address . Stree! Address
G S SPRUCE AL
City, State, Zip Code City, State, Zip Code ~
_ MUAP(E SHADE AlLJ 0507 L
Project Manager for Monitoring Firm Tetephone No. Tetephone No. License No, __ :
SSk=229-422 | & 0131
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_lo-2-~1¥ lo—- 9-15 N A
Dccupancy Status During Abatement (Check only one} ' Street Address
I Faciity Closed/Vacated During Entire Period of Abatement )
(] Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code
[J Other - Describe:
Scope of Work (Check all that apply) ) )
] Full Containment with Negative Pressure
>3sfor23Hf Renovation ] Mini-Enclosure
%5150 sfor 2260 If Demciiton Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
|s Location : Abatement
Nomaly Type
Location of Used Solety by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| o E 2
N Faciiy Staff? surfadng, VAT, or SF or LF:I g s 'g =)
(13) (12) other miscellaneous) g g £ g
Yes | No | N/A __ *
<0 INC= X | TRANSITE 7So0se X
Name of Registered Yvaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. of Waste . <
Clewco INC _ |®aad |°4 _ CMCMUA -
City, State Disposal Date CETY State ,: = : . :
ﬂ Al g,qm_’)g N. T \ODQIO Binle W 2 |
Compieted By Tite Sloraus Jf-_Daé% _
Meuan ¥V lcam PresS T /T i ) ) S

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



|
|
|

(e Misy,

2:120)

B

s e SEP 2 £
Date of Notificatiop-41) . ) Name of Building Owner/Operator (2) i -
E:i "2 = lg T, k- R COM"{LHQ U(‘J‘I ’RfL’"?I:;ﬂ':(T‘:._‘ """""" |
Agencies Notified Type Notification Street Address ' ii trias o = f
8 A %Ini&ai P o ‘&)X gb . l = N < U o S |
DeEP Amended p .
City, State, Zip Code
DO #
z - L ey g MOOKESTOWN AT ORI
DOH justification) Name of Contact Telephone Number
] oca [J Canceliation M I &(t
FACILITY INFORMATION
Type of Fadiity (4)

Name of Facility Where Abatement is Takmg Place (3)
KESIDENCE : [ School (K-12)
Subchapter 8 (Other than K-12)

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

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

OCCAM 1 TY iS00 _ 1 SO

Coun (6) _ County Code (7) (STATE Current Use (Prior if being demolished)
APE Ay USE ONLY) VIACIAALT

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
o N [A KLEmCco TAC,
Street Address ! Street Address

39 S. Serice Aue
City, State, Zip Code : City, State, Zip Code

WMaPLe S HARE AN .Y OFo52
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 3SL-19-04722 0139\
Start Date (1_0} Scheduled Gompienon Date (11} Name of OSHA Monitor
~1~-iy 16-% -1y N A

| Occupancy Status During Abatement (Check only one) Street Address

I Faclity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
. - Full Containment with Negative Pressure
[(J=3sfor>31f (] Renovation (] Mini-Enclosure
[342160 sf or 2260 If [ Demaiition ] Glovebag Procedure
£¢] Non-Exempted (*) and Non-Friable Prooedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Custodisl (i.e., thermal systems insulation, (Specify 2l 5 § 2
IN Facility Staff? surfacing, VAT, or SF or LF) RN s
(13) (12) other miscellaneous) g Bl 2
2 ol 3
Yes | No | N/A e
SIDIAI (= X TRIAMSITE 036 |X
NJDEF Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler - ;
o te
Klemco  Talc, [740Y C.MC MU A

City, State . Disposal Date- City, State
WMAPLE SHADE ALY WooBINE

Completed B Title Signature_ Dat

M&me_! Sue. hﬁq JL(O‘](,__#— 42\ I3

ASB41

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



State of New Jersey 7
& ¥ NOTIFICATION OF ASBESTOS ABATEMENT M)
{’Xi \j J\% (Pursuant to N.J.A.C. 8:60 and 12:120) A
! ) i 1
Daté of Notification (1) Name of Building Owner / Qperator (2) ' -,'_r{!
9/4/18 Wells Fargo Bank |
Agencies Notified |Type Notification Street Address o d
EPA One South Broad Street {
] DEP X Initial City, State & Zip Code :
<] DOL X Amended R#3- 9/21/18 Philadelphia, PA 19107
X DOH ] Emergency Name of Contact Telephone Number
L] DCA [] Cancellation Gordon McGill 732-565-4504
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo NBOC [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Fidelity Plaza [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Banking Offices
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
ON HOLD ON HOLD Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
E[ 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:  5:00PM to 1:30AM Bristol, PA 19007
[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X] =23sforz3If BJ Renovation [] Mini-Enclosure
[0 =2160sf22601If [[] Demolition X]  Glove Bag Procedures
[ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Tl m
TO BE ABATED Maintenance or (i.e., thermal systems ® 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT o| 8| 2| &
(13) (12) or other miscellaneous) g S & 3
Yes | No | N/A o
Cafeteria = [] Pipe insulation 56 LF X0
e E L__ - = -
LT mlimliniin
L] L] L L L
miInEEE Hlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/21/18 Wayneshurg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 4 /7 % B e Bl 9/21/18
’ vanager | Mine oy gond /e

GI/519%



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

Date of Notification (1)
9/4/18

Name of Building Owner / Operator (2)
Wells Fargo Bank

Agencies Notified |Type Notification Street Address
[] EPA One South Broad Street
[] DEP I Initial City, State & Zip Code
X bpoL X Amended R#2- 9/20/18 |Philadelphia, PA 19107
DOH [] Emergency Name of Contact Telephone Number
[0 Dca [] Cancellation Gordon McGill 732-565-4504

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Wells Fargo NBOC

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

Street Address
100 Fidelity Plaza

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex . Current Use (Prior if being demolished)

Banking Offices

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Bristo! 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
Rollie Jones

Telephone Number
(215)788-6040

Telephone Number
608-392-4200

License Number
00509

Scheduled Start Date (10)
9/20/18

Scheduled Completion Date (11)

Name of OSHA Monitor

9/21/18 Bristol Environmental Inc.

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

DX Abatement Performed Outside of Normal Hours — 7am to 3pm
5:00PM to 1:30AM
[] Facility Occupied During Abatement

Describe:

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[ ] Full Containment with Negative Pressure
X] =23sfor=3If Renovation [ Mini-Enclosure
] =>160sf>260If [[] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) Ll
TO BE ABATED Maintenance or (i.e., thermal systems gl @ 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2 2| B 8
(13) (12) or other miscellaneous) 5| 5| 5|5
Yes | No | N/A &
Cafeteria (1| X | [] Pipe insulation 56 LF XTI
l_l — D — — —— —
D — g — — — =
LI LT LT
LI L[] mlimlimiin
L] [ Eii=fim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/21/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project I ; ; 9/20/18
; wareser | o otz /O

T /%92



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

|Date of Notification (1) Name of Building Owner / Operator (2)
8/4/18 Wells Fargo Bank

Agencies Notified |Type Notification Street Address

LI EPR One South Broad Street

[l DEeP <] Initial City, State & Zip Code

DOL I Amended R#1- 9/14/18 |Philadelphia, PA 19107 :

X DOH [1 Emergency Name of Contact Telephone Number

[0 DCA [ Cancellation Gordon McGill 732-565-4504

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo NBOC [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
100 Fidelity Plaza XI Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 75,000 2 45+
North Brunswick Middlesex Current Use (Prior if being demolished)
Banking Offices
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 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ON HOLD ON HOLD Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code

Describe:  5:00PM to 1:30AM Bristol, PA 19007
[] Facility Occupied During Abatement

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

X] =3sforz3if X Renovation D Mini-Enclosure
[] =160 sf=2260 If [] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = s
TO BE ABATED Maintenance or (i.e., thermal systems ol @ 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g 2 E 8
(13) (12) or other miscellaneous) s| 5| 8| 5
Yes | No | N/A o
Cafeteria (1| X [ [ Pipe insulation 56 LF Jimiimiiml
— — — — |,|= —_—
= = | = —_—t
L1000 LI LI [LT L]
S = L
miinkin Hiimiimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/21/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project in, p . f 9/14/18
Manager [‘%m/{, {'26’47//}4 ?‘c/}{/f ,ﬁj%

CZ(8143



i ¥§

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

Date of Notification (1)

Name of Building Owner / Operator (2)

One South Broad Street _ o i

Philadelphia, PA 19107 s

9/4/18 Wells Fargo Bank
Agencies Notified |Type Notification Street Address
[] EPA
[0 DEepP X Initial City, State & Zip Code
X poLF24Y | [ Amended
XI DOH ?‘3;[ [J Emergency Name of Contact
[ bcaA [J Cancellation Gordon McGill

Telephone Number
732-565-4504

FACILITY INFORMATION

Wells Fargo NBOC

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
100 Fidelity Plaza

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

City (5)
North Brunswick

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
75,000 2 45+
Current Use (Prior if being demolished)

Banking Offices

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

‘ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

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

Rollie Jones

Project Manager for Monitoring Firm

Telephone Number
608-352-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
9/14/18

Scheduled Completion Date (11)

9/15/18

Name of OSHA Monitor
Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

X]  Abatement Performed Outside of Normal Hours — 7am to 3pm  [City, State & Zip Code
Describe:  5:00PM to 1:30AM Bristol, PA 18007
[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[C]  Full Containment with Negative Pressure
X] =23sforz3if X] Renovation [0 Mini-Enclosure
[0 2160 sf2260 If [] Demolition X]  Glove Bag Procedures
[J  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T == = =
Material (ACM) Solely by Material (ACM) SF or LF) - Lo I
TO BE ABATED Maintenance or (i.e., thermal systems @l » 81 3
in Facility Custodial Staff? insulation, surfacing, VAT g g E a
(13) (12) or other miscellaneous) 8| T | 5
Yes | No | N/A s
Cafeteria X[ Pipe insulation 56 LF LI O]
U0 miinlinlin
LI LT L
OO0 mlimjimiin
OO O[O0
LT[ O]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
. Hauler ID No. |of Waste
Service Transport Inc. 20990 1CUYD Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 9/15/18 Waynesburg, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project - B 9/4/18
g Manager {?%W / QK

GLIF195
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D

OTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Name of Building Owner/Operator (2)

Date of Notification (1) MERCK SHARP & DOHME CORP. = E:—‘I ﬂa E " 7 E T
- {6 = !
T 21 /18 Street Address H  f——=1 i
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RYZ q-;{lj\-l_‘l : I' |
EPA X |Initial Notification City, State, Zip Code T P
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-T
| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

Street Address

126 EAST LINCOLN AVENUE - BUILDING 80 L

X __|Other (ie. private & commcl. bldgs., homes, etc.)
Square Fest # of Floors Bldg. Age
15,000 2 53

City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA

. NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 5 18 Tof 5 /19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

Street Address

X__|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: FRIDAY -SUNDAY 7AM-12AM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X__|Full Containment with Negative Pressure
Demalition [X__JRenovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X _|>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount O [Z|lm |m
- ; ; m |m(z |=
Material (ACM) solely by (ie. Thermal systems (Specify = |T||o o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) g % % (@]
in Facility (13) Staff (12) or other miscellaneous) p= a2 |
Yes |[No [N/A - |2
2ND FLOOR MER X DUCT INSULATION 3,600 SF X
Name of Registered Waste Hauler, NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE!
825 HIGHWAY 33 15939 447 ALEXANBER DRIVE/ROUTE 15
City, State ‘ Disposal Date Gity, State/ /
FREEHOLD, NEW JERSEY | 10/5 - 1/5/2019 /IMONTGOMERY , PA 17752
Completed by (Print or Type) [ [Title ;

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

2
-

Signaturj //’3\&

7

23 / : / 2
Date //2///&
r t,[ 1 c



WA

State of New Jersey

CATION OF ASBESTOS ABATEMENT
rsuant to NJAC 8:60-7 and 12:120-7)

= JAY u
Date of Notification (ﬂ-/ H

!

P

G5

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

9 /21 /118
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X |DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-47

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

Name of Contact

PATRICIA JOHNSON

Telephone
732-594-77

L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X | Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 M 26,220 2 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEWJ JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 1090’5

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number i

License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 5 118 11/ 5 /18 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X __|Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __ |Other - Describe: FRIDAY -SUNDAY 7AM-12 AM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demalition Renovation Mini Enclo ,
X |>3SFORLF X |Glovebag Procedure
>160SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A |;|m |m
. : A m (m|Zz |Z
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) g % % 5
in Facility (13) Staff (12) or other miscellaneous) = 2 |12
Yes [No [N/A .
2ND FLOOR MER ROOM X |PIPE INSULATION 6 LF X

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Waste

Name of Registered Landfill

0

FREEHOLD CARTAGE, INC. Hauler ID No. 1 LYCOMING COUNTY RESQURCE MANAGEMENT SE!
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State /
FREEHOLD, NEW JERSEY 10/6 - 11/5/2018 MONT,G@MERY PA 17752 G
Completed by (Print or Type) Title Signature o (&(\\ Date © }7 o / :
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS LR /] S’
? 7 ot ‘/ i
e ,

/



at
NOTI MENT
uant

Name of Building Owner/Operator (2)
Patricia Corchado

; Y "}‘
P o f I
N U
\ A \ L\ -
Dat& ot Notification (1)
9/14/2018
Agencies Notified Type Notification
EPA Bl initiat
DEP [] Amended
DOL Amendment #
] Emergency (including
%] DpoH justification)
] oca [Tl canceliation

Street Address

City, State, Zip Code
East Brunswick NJ 08816

Name of Contact

Marko Stankovic, Project Manager

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E’J Other (i.e. private & commercial buildings, homes,
etc.)
City (5) ! Square Feet # of Floors Bldg. Age
East Brunswick 1460 2 1980
Cognty (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

License No.
01334

Telephone No.
973-570-2645

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor
Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E z3sforz3Kf E Renovation Full Containment with Negative Pressure
Ec: =160 sf or 2260 If m Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&_!;_t;;‘reent
Location of U N dorsm!allly b Description of |
Asbestos-Containing Material (ACM) hi:int ﬁen};e fy Asbestos Containing Material (ACM) | Amount o
TO BE ABATED G d‘? IaSt - (i.e. thermal systems insulation, (Specify 2lo|8 |3
In Facility Lato g Atk surfacing, VAT, or SF or LF}) 3|8 2|0
(13) (12) other miscellaneous) 2l |c |8
2 [
Yes | No | N/A | »
!
basement X 9"x 9" 1000 SF | x
|
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Atlantic Carting HauleeiD e, of Wanto Waste Management
City, State Disposal Date City, State
Wayne NJ Tulleytown PA
Completed by Title Signature » | Date
Corey Stankovic CEO Smk.w(_/ | o401

ASB-41 (R-06-08)

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



~D&S Proj. # 18-192 ya!
(VY L/ /)

LY |

g | £ - 1

Date of Notjﬁca“ﬁon (1i | Name of Building Owner/Operator (2) !
019 117 18 i
Pl l Ir{l - Ic! l’:_' L lﬁ brookdale school e
gencies Notifie ype Notification Street Address :
EPA  |[Jinitial R
[] oep [] Amended 1230 broad street
Amendment #: City, State, Zip Code
X poL — )
X Emergency bloomfield, nj 07003
X poH {including Name of Contact Telephone Number
justification)
PCA 0 canceliation tomas kusz 201-456-3738
FACILITY INFORMATION 5‘ 3

&

Name of facility where abatement is taking place (3)

brookdale school

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

X Subchapter 8 (Other than K-12)

Street Addrass

1230 broad street

] other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

bloomfield essex

County Code (7)

(State use only) Current Use (Prior if being demolished)

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

hillman consulting llc #00023

ASCM No.

Name of Abatermnent Contractor (9)
D & S RESTORATION, INC.

Street Address
1600 Route 22 East, Suite #107

Street Address
20 California Ave.

City, State, Zip Code

union, nj 07083

City, State, Zip Code
Paterson, NJ 07503

Phone Number

908-514-0620

Project Manager for Monitoring Firm

Vojislav Tesic

License Number
01169

Telephone Number

973-345-8020

Start Date (10)

09/21/18 10/19/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

20 California Avenue

City, State, Zip Code

X4 other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
[J>3sfor>31f X Renovation

X] >160 sfor >260 If ] Demolition

X Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Location of Is loca_tion normally use:d solely R RI|E E
asbestos-containing by e ienance il Description of asbestos-containin Amount md 5 12 |5
material (acm) to be stafi{12) materigi (ACM) . (Specify SF or :)n o I
abated in facility (13) Yes No Nk LF) v ia ﬁ L
e

room #311, #211 and Room 111 | | | || wall and ceiling plaster 700 sq ft X ]j HRIN
[ ] OooO

—— O (0

o [ ] OOoOd

[ | | | OO (O[O

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 10 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 09/24/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/17/2018

ACD A4

*Nin nnt ies this farm for achestne lireneiire avamntad activitiae



P AT

State of New Jersey

OF ASBESTOS ABATEMENT [ K
nt to NJAC 8:60 and 5:16) :

il -
{"K A [20]
ke BT 570

Date of Notification (1)

Santander Bank, N.A.

ame of Building Owner/Operator (2)

09 ! 24 / 18
Agencies Notified Type Notification
X EPA Initial
X boLwD [ Amended
Xl DHSS Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
75 State Street

R —

City, State, Zip Code
Boston, MA

Name of Contact
Susan Peck

FACILITY INFORMATION

Santander Bank

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

e < Other (i.e., private and commercial buildings,
620 Main Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Towaco, NJ 2,000 2 45

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

Hillmann Consulting

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
62252

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address

47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Tammy Lomax

Telephone No.
908-577-6171

Telephone No.

718-605-6256

License No.
00774

X Facility Closed/Vacated During Entire Period of Abatement

X1 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-Saturday 2:00PM/12:00PM-Sunday

Start Date (10) Scheduled Completion Date (11) Name of OQSHA Monitor
10 [/ 06 [/ 18 11 / 30 [/ 18 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

12:00 am to 4:00 pm

AM

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)

[d>3sfor>31If

[ Renovation

B Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If [J Demolition ] Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = | o |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |0
i Custodial Staff? ; < || = | o |8
IN Facility surfacing, VAT, or SF or LF) = e £
(13) (12) other miscellaneous) z [
Yes | No | N/A
Basement X |0 |0 |Pipe Insulation 30 LF X 1OIgig
Basement [0 |O |contaiminated Soil 4cyY Ooigia
B B [ Oooooa
O O (O Ooooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
9 NJ-566 10
City, State Disposal Date City, State
Newark, NJ 10/15/18 Bethlehem,PA
Completed By (Print or Type) Title Stgnai,ure " Date
P A O =20 - {2
Ralph Barnhardt Project Manager ff_’?’;‘t// __‘V,/ OY9-24 - (¢

ASB-41
MAY 11

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




o RTESY £irinag 11! N6 8y

State of New Jersey
p-l / NOTIFICATION OF ASBESTOS ABATEMENT
a\ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1 N f Buildi / t i
o S VN e O o oy BEF £5 4B
A Cas 3 IS Tore oty LEGE
Agencies Notified Type Notification Street Address - )7
B . ks B " , -
%EPA PR R Smao JENE Kiver
DOLWD Amended - =
Clly_ Slate. Zip Code
[ DoH Amendment # B i ) .
JbcA O Emergency (including m L leoC ’C‘( AN /O e (J
(NJAC 5:23-8) justification) Name of Contact Telephone Number
7 e T Y A
[ Cancellation /‘F{E/::) {-’/5‘5;_(?7.-"} — /V { ELd 'L/ jc, - Q{.’L{ o ?{’;4 <
FACILITY INFORMATION
Name of Facility Where Aba%emenl is Taklng Place (3) Type of Facility (4)
%a,?{‘_f.:_{ e/V)avis / i P [ School {K-12)
[] Subchapter 8 (Other than K-12)
Street Address ['; Z [ Other (i.e.. private and commercial buildings,
S5 /f ENCNE / ; ot homes, etc.)
City (5 } e ; Square Feet # of Floors Bldg. Age
£ - o
j""C;/‘!’ LC_"‘_, /\vu
County (6) - County Code (7)(STATE USE ONLY) | Current Use (Prior if belng demolished)
/55.(_53 £ ,‘((J(’) . )/Lr_»/“)
Name of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9) ,.?
U I 2 D s - F7 o
72*-;»: cEnvironmoneta /Y )ierwtech Contr&Ci10g L 84 o
Stregf Address P Street Address S \‘/
e - y fo o . L
2L X5 A€ ) g Yoo :_3/‘
City, State, Zip Code City, State, Zip Code .
,(l., Ok, fU} 625 / ::)L/ L s [jzx,‘,b;! jon, Y /0
Project Manager for Monitoring Firm Te{e_ghcge N? Telephone No. License No.
i il L. " ”L R I O 3 —_
ey LOalAer S T | (037-243-55S T 01631
Start Date“(iO) .- ? Scheduled Compcgon Date (1{) Name%f OSHA Monitor
’ g ) ,
V{8, )/ /2 D LI EES (haveE.
Occupancy Status Durmg Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement. AM- P PM- AM
Scope of Work (Check all that apply)
: = . [ Full Containment with Negative Pressure
F >3sfor=31f 3. Renovation [] Mini-Enclosure
>160 sf or 2260 If [ Demalition [] Glovebag Procedure
: [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of n|lo|(m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl lg |2
TO BE ABATED Malnte_mancef (i.e., thermal systems insulation, {Specify g |8 9 g
IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) 9 c |3
(13) (12) other miscellangous) =
Yes | No | N/A
] = i) I s I . . — T
~lasing r'“ﬁ O (O X Flexzd fAREN A TS SF | B Efm .
- aER= = sj[=][=l=
O (O |d o|o|a|d
O (O |g o|o|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill é} [4.! ) {
P ) Hauler ID No. Waste £ 1(“1 ,H,-'Tf_f?? ! /Sl !
K. CIABE D (H’V ¢
City, State — Disposal Date City, State _}
N ;g 5 S - a —
Joce Hanven, 1 TR0 | feniFg)ls ! A
Completed By (Print or Type) Title Signature Date / ¢
n . ; ; - 3 S LS /
Tveton Mo | (fce/Manager | Pt /1%
I+ —— I
ASB-41 -
* Do not use this form for asbestos licensure exempled aclivities.

JAN 13
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State of New Jersey
STOS ABATEMENT

N

_ J.

n :60 and 12:120)

; f 7(1‘2?

TV E

Date of Notifi cation (1)

Nam of ButldrngT'Owner / Operator (2)
Old Bridge Township Board of Education

9/13/18
Agencies Notified |Type Notification
[0 EPA
[] DEP X Initial
X bpoL [ Amended
XI DOH [0 Emergency
[ bca [] Cancellation

Street Address

Patrick Torre Administration Bldg, County Rg uteL51

SEP 25 2018

City, State & Zip Code
Matawan, NJ 07747

ASEES T(\"*r.‘ Arre ;

Name of Contact

Mr. Frank Frazzitta

b msart -

Telephone Nurnber | . =
732-360-4507

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Torre Administration Building

Street Address
4207 Route 516

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

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

Square Feet

City (5)
Matawan

County (6)
Middlesex

County Code (7)

4000

# of Floors
1

Bldg. Age

40+

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

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
Rollie Jones

Telephone Number
609-392-4200

(215) 788-6040

Telephone Number

00509

License Number

Scheduled Start Date (10)
9/14/18

Scheduled Completion Date (11)

9/15/18

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:

5:00PM to 1:30AM

[] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =23sforz3if X Renovation [] Mini-Enclosure
[] =2160sf=260If [] Demolition X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Mmoo
TO BE ABATED Maintenance or (i.e., thermal systems & Pl 8| a
in Facility Custodial Staff? insulation, surfacing, VAT s| 8| 2| 8
(13) (12) or other miscellaneous) 5| S| 5| 3
Yes | No | N/A @
Pipe Chase X[ L[] ACM Pipe Fittings 8LF XTI
= = E = I:I = ;—-
—— l: —-—I; = D =
= — = — [:I_ L] L]
L] T Elimimiimy
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/4 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
|[New Castle, DE 9/15/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project 1% ‘onC 9/13/18
Manager | /A WA | M) n ?Jé”v’ /

&T 8208




State of New Jersey

) /a\ a IFICATION OF ASBESTOS ABATEMENT i
=\ | LPursuant to N.J.A.C. 8:60 and 12:120) Cl & %\13“?
' ' TN EMAE N W1
Date of Notification (1) Name of Building Owner / Operator (2) 549 5 TV
9/13/18 ART YARD § =<
Agencies Notified [Type Notification Street Address o
(] EPA 62A TRENTON AVENUE i SEP 25 2018
[] DEP B Initial City, State & Zip Code
X boL [0 Amended FRENCHTOWN, NJ 08825 ; - b
X DOH [] Emergency Name of Contact ASHTeléphdne Nurriber:
0 bca [] Cancellation KANDY FERREE e | 202-256-2107. . . | ...

FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

ART YARD D School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
13 FRONT STREET [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10000 1 70 +/-
FRENCHTOWN HUNTERDON Current Use (Prior if being demolished)
UNOCCUPIED SPACE/WAREHOUSE

ASCM No. |Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007
Telephone Number
215-788-6040

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC
Street Address

1123 BEAVER STREET

City, State & Zip Code

BRISTOL, PA 19007

Name of Monitoring Firm Hired by Building Owner (8)
CRITERION LABORATORIES INC.
Street Address
400 STREET ROAD
City, State & Zip Code
BENSALEM PA 19020
Project Manager for Monitoring Firm
MIKE PANEPRESSO
Scheduled Start Date (10) Scheduled Completion Date (11)
9/24/18 9/26/18
Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

License Number
00509

Telephone Number
215-244-1300

[] Full Containment with Negative Pressure

X] 23sforz23if [J Renovation X Mini-Enclosure
[] =2160sf=22601f [X] Demclition DX Glove Bag Procedures
X| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - oo
TO BE ABATED Maintenance or (i.e., thermal systems | I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 E §
(13) (12) or other miscellaneous) FE I T =
Yes | No | N/A @
Middle Bay — Mens Restroom 00X Vat/Mastic 80 SF qimiimiin
Main Entrance Bay (columns) DA White paper 8 SF LTI L
Main Entrance Bay IX IO Pipe insulation 3LF DAL LT[ L]
Rear Bay — Rear Room [ ] Z ; White door caulk 8LF g LIL L]
miinlin miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro PROJ. MGR.| /) & e i t -' 9/13/18
Faluicke 7.0l Y

PD18076



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

Date of Notification (1)
7 /

30 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified
X EPA

X boLwD

& DOH

[0 bcA
(NJAC 5:23-8)

Type Notification
4 Initial
Amended

Amendment #4-9/13/18
[ Emergency (including

justification)
[0 Canceliation

Street Address
51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number
215-365-5870

FACILITY INFORMATION

ASB-41
JAN 13

D0 | 50,0

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [J School (K-12)
RiteatAddress % gfl?gr ngrp?i\g(a?ttzztdhign}:;:gcia[ buildings,
51 Old Ledgewood Road homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-68040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 13 / 18 CA/1 Ho ) BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
[0 >3sfor=31f X Renovation ] Mini-Enclosure
<] =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of S ] [P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount L AL = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2l13|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |s
(13) (12) other miscellaneous) g%
Yes | No | N/A
Ice #7 Fios Room O |0 | | VAT/Mastic 350 SF XiOOg
Fios Maintenance Room #6 O |0 |K® |VAT/Mastic 300 SF RiOgig
SSADC Room #5 O |0 |K | VAT/Mastic 250 SF 1 2
CFO Office #2 O |0 |K |VAT/Mastic 300 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;*g;rg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signatunre X Date
Dillan DeCaro Estimator D&M/L Qﬁ(:é?uw /E};% (? = (5 _ {?

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

ECEIVE

“Date"u‘? Notlf' cation (1)

Name of Building Owner/Operator (2)
Verizon Communications

& ,;'r

i / 30 ! 18
Agencies Notified Type Notification
X EPA & Initial
< DOLWD B Amended
X DOH Amendment #4-9/13/18
[ bca [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

51 Old Ledgewood Road

City, State, Zip Code
Flanders, NJ 07836

Name of Contact
Mark Jenkins

Telephone Number

215-365-5870

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

8 / 13 |/ 18 ON

Scheduled Comp!etlon Date (11)

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

B4 Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

& Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13|33
TO BE ABATED Mamtgnanceiv (i.e., thermal systems insulation, (Specify 2 |20 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g =
(13) (2 other miscellaneous) 2 -
Yes | No | N/A
Room #1 O |O |K |VAT/Mastic 150 SF XiOgia
Construction PPM Room #13 O |0 K | VATIMastic 200 SF XiOOd
Hallway O |10 |K | VATIMastic 320 SF Ooig
Room 15 O (O |K® |VvAT/Mastic 220 SF RIEE O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘ggfglg’ No. Wasto MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature ,\) Date
Dillan DeCaro Estima D LL K g - —/
imator Wan DeCaro| P~ |9-I5AF

ASB-41

JAN 13 D[? f{b{/ 8

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

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

Date of Notification (1)
7 / 30 / 18

Name of Building Owner/Operator (2)
Verizon Communications

Agencies Notified Type Notification
X EPA X Initial
X poLwDp Amended
X bOH Amendment #4-9/13/18
[ bca [0 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
51 Old Ledgewood Road

City, State, Zip Code i
Flanders, NJ 07836

Name of Contact
Mark Jenkins

215-365-5870

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 073336 +-10,000 1 +-50

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
8 / 13 | 18 ON

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

B4 Abatement Performed Outside of Normal Fagility Hours - Describe
PM/5:00PM-2:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>3If

X] Renovation

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 oo |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount /313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 25|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) = &
Yes | No | N/A
Room 12 0O O |K |VAT/Mastic 100 SF X OOlOg
LP Storeroom 0 O K | VAT/Mastic 180 SF XiOOg
O |0 (O O|o|o|d
O (OO Bl B E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;;‘g hg: | iVeste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature ate
Dillan DeCaro Estimator DdeﬂM / )QC&% /W /(3 _//JV
ASB-41 N7
| ,
JAN 13 DFQ { 5,0 b O * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

lo.|

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

Date of Notification (1)

Name of Building Owner/Operator (2)

T / 30 ! 18 Verizon Communications
Agencies Notified Type Notification Street Address
X EPA X Initial 51 Old Ledgewood Road
X DOLWD B Amended Citv. State. Zio Code
5 DOH Amendment #3-9/10/18 ‘;"I' P Aot
[ DCA [l Emergency (including Aner,
(NJAC 5:23-8) justification) Name of Contact
[J Cancellation Mark Jenkins

Telephone Number
215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0O. E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 FoMg s 18 10/ 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Ai_aatement PeﬁO@ed Outside of Normal F;cti][iéy Ho;r; ljJDescribe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0>3sfor>3If [ Renovation [ Mini-Enclosure
X >160 sf or 260 if [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213183
TO BE ABATED Ma“"t‘f‘”ance’? (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Gusiodial Stafy surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) ! o
Yes | No | N/A
Ice #7 Fios Room O |0 |K |VAT/Mastic 350 SF XO(O(0O
Fios Maintenance Room #6 O O |IK |VAT/Mastic 300 SF KOO O
SSADC Room #5 O |O | |VAT/Mastic 250 SF X(OO|O
CFO Office #2 O O K |VAT/Mastic 300 SF X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "';”0'3;5’ No;  |'Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si “ngture Date
Dillan DeCaro Estimator f / /3; 7 4 / Qﬁ]/\_ i
DLl g 1Cape [ (-(0-(&

ASB-41
JAN 13

PDIF0G0

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




.g@j;l

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

B ____:_____’ |

v DOIE0GO

Date of Notification (1) Name of Building Owner/Operator (2) 3
7 /I 30 / 18 Verizon Communications I
Agencies Notified Type Notification Street Address
X EPA Initial 51 Old Ledgewood Road i~
] DOLWD Amended City, State, Zip Cod ?
DOH Amendment #3-9/10/18 EFYI' sy ]'L J 0;836 :
[0 bcA [ Emergency (including AROCHS, ) Py
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.0. E School (K-12)
Subchapter 8 (Other than K-12)
Strest Address X Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 13 [ A8 10 7 1 / BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X ?palerrfient Perforn;ed Outsiifn of Norm:;;gs:{i]l‘%y }l;lno;rso 6E:ﬂscribe City, State, Zip Code
L L : 00PM-Z: BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31If B Renovation [J Mini-Enclosure
& =160 sf or 2260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
I?\I Location Abatement Type
Location of ormally Description of 2] o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el2|2ig
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | c
(13) (12) other miscellaneous) 2 ¢
Yes | No | N/A
Room #1 O |0 |K® |VAT/Mastic 150 SF Ogig
Construction PPM Room #13 O |0 |K |VAT/Mastic 200 SF P RN B
Hallway O |0 |K |vAT/Mastic 320 SF KiOnolig
Room 15 O |0 |[K |VAT/Mastic 220 SF X|iOOog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ%%;'E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator D MM Delano / O}}( A0 (&
1 [=

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



¢y,

5

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

LH2
oot 2433

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

Ty e e
s S el o S D A O
Date of Notification (1) Name of Building Owner/Operator (2) i ,} = _'L'::S S W =

7 1 30 / 18 Verizon Communications ) "'"_"F
Agencies Notified Type'l‘jlotmcatlon Street Address i i. 1 SE p 2 5 ;-}.G,[_ 0 !
X EPA & Initial 51 Old Ledgewood Road Ly 9 iy g
X DOLWD BJ Amended City, State. Zip Cod ;
X DOH Amendment #3-9/10/18 le!r de, T\” 0;836 pres i, b

] DCA [ Emergency (including Sngers: i e :

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

FACILITY INFORMATION

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

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

Street Address

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code

Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement:

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

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

AM-

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 18007

(] >3 sfor>3if

Scope of Work (Check all that apply)

Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

>160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) T
Yes | No | N/A
Room 12 O |O (K |VAT/Mastic 100 SF XO|OlO
LP Storeroom O [O |X |VAT/Mastic 180 SF N
0 o A & B e O
04 (0 O OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “%Z’g’{? No: Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date
& - - 7 —_— -
Dillan DeCaro Estimator Df&@ﬂ/l Q@W/ 9% CE{ /0 /aV

L
ASB-41
JAN 13

D700

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



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

Date of Notification (1)

Verizon Communications

B 1
Name of Building Owner/Operator (2) b A

7 / 30 ! 18
Agencies Notified Type Notification
EPA Initial
X DOLWD Amended
] DOH Amendment #2-9/5/18
O oca [J Emergency (including
(NJAC 5:23-8) justification)
(] Cancellation

Street Address
51 Old Ledgewood Road

———
e — e o,

City, State, Zip Code
Flanders, NJ 07836

F T
S

Name of Contact
Mark Jenkins

Telephone Number
215-365-5870

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [] School (K-12)
Rl domes % i ﬁﬂfrp?iigﬁiﬁhhigﬁﬁffcia1 buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address i
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 13 | 18 t-;k‘ 10 / 1 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Apatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply) -
B4 Full Containment with Negative Pressure
[0>3sfor>31If Renovation [ Mini-Enclosure
& >160 sf or >260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Usgjorsrgfg:y " Description of 2| ol m|m
Asbestos-Containing Material (ACM) : Y Dy Asbestos Containing Material (ACM) Amount O LT =] =)
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify = IR -y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <c.
(13) (12) other miscellaneous) E‘E @
Yes | No | N/A
Ice #7 Fios Room 0[O |[X [VAT/Mastic 350 SF X(O|O| O
Fios Maintenance Room #8 O |0 |X® |VATIMastic 300 SF gigig
SSADC Room #5 O (O |XK |VAT/Mastic 250 SF BT ({ELE
CFO Office #2 O (O |X |VAT/Mastic 300 SF ga|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ“&;'QE Wo..  (Miasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator é:%n L/.,,Z&aJ /_yg /5/ 75
- Fi
i:l? 14 31 Ppr/806 0 * Do not use this form for asbestos licensure exempted activities. J

¥¥ — NOTE! BACK
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State of New Jersey e

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Telephone Number
215-365-5870

7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
EPA X Initial 51 Old Ledgewood Road
X boLwD & Amended Citv. St :

, State, Zip Code
X DoH Amendment #2-9/5/18 I:I d ';“ 07836
[J bcA [J Emergency (including anders,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Mark Jenkins

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

teaet AddrEss [X] Other (i.e., private and commercial buildings,
51 Old Ledgewood Road homes, etc.)

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

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

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

USA Environmental Management, Inc.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5870

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
8 /

Scheduled Completion Date (11)

13 /7 18 %410 / 1 | 18

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1=3sfor=>31if X Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

4 >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 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |8Q
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | g
(13) (12) other miscellaneous) ES #
Yes | No | N/A
Room #1 O |0 [K |VAT/Mastic 150 SF X(O|O(O
Construction PPM Room #13 O |O |X |VAT/Mastic 200 SF X(O|O|O
Hallway 00 |0 |K |VAT/Mastic 320 SF X(O|O|O
O o g [ E1 IV ED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg*;;'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature ) Date .
Dillan DeCaro Estimator ? &g&m ‘? 5
zr Y24 L L
ASB-41 7
JAN 13 pe s E0¢ O * Do not use this form for asbestos licensure exempted activities.
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. State of New Jersey
: \ NOTIFICATION OF ASBESTOS ABATEMENT
Vg (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address { .
EPA E Initial 51 Old Ledgewood Road ‘ T
X] DOLWD X] Amended : :
5 oo Amencment #1.a/201g | O S1e. 2 Code
Ibca [J Emergency (including Flanders, NJ 07836
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION

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

Verizon Netcong C.O. [ School (K-12)
e, Ad;!ress % g':l?s? ngrp?iégt?zgghzzr:;t?ciaf buildings,

51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Flanders, NJ 07836 +-10,000 1 +-50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mark Jenkins 215-365-5870 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 P M3 . 18 / &Q_ BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM!S:OOPM-&AM BRISTOL, PA 19007

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

[>3sfor>3If Renovation [J 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] lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2121313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s -
(13) (12) other miscellaneous) gl
Yes | No | N/A
Ice #7 Fios Room [J (O |X |VAT/Mastic 350 SF olnolo
Fios Maintenance Room #6 0 |0 |K |VAT/Mastic 300 SF X OO0
SSADC Room #5 O (O [K |VAT/Mastic 250 SF XiOOD
CFO Office #2 O |0 |K |VAT/Mastic 300 SF X O|Og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg';;’g L Wasio MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title | Signature Date

Dillan DeCaro

Estimator ’DL&&M Q@E@/M}/% 5-20-(8

ASB-41
JAN 13 D ﬂ / 90 (’J g * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Nofification (1)

Name of Building Owner/Operator (2)

7 / 30 / 18 Verizon

Communications

Agencies Notified Type Notification

Street Address
51 Old Ledgewood Road

Zip Code

[J Cancellation

Mark Jenkins

Telephone Number
215-365-5870

B EPA X Initial
DOLWD AmEHded Ci Stat
Xl DOH Amendment #1-8/20/18 I't:yl'__ de, NJ 07836
[JDCA [J Emergency (including anaors,
(NJAC 5:23-8) justification) Name of Contact

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

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

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

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

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

USA Environmental Management, Inc.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215-365-587

Project Manager for Monitoring Firm
Mark Jenkins

License No.
00508

Telephone No.

0 215-788-6040

Start Date (10)

8 / 13 / 18 on) i

Scheduled Completion Date (11)

L

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

CI=3sfor>31f [ Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213138
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |lc
(13) (12) other miscellaneous) |
Yes | No | N/A ®
Room #1 O |0 (R |VAT/Mastic 150 SF X OO0
Construction PPM Room #13 O |0 |KX |VAT/Mastic 200 SF XiOlO|O
Hallway O |0 |} |vAT/Mastic 320 SF X OIOlO
O |0 (O S B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg;fg'g hl: Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator DW’I Q{Cﬁ/w /QZ\ g’/&o *(' ¢

ASB-41
JAN 13

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




State of New Jersey

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

i DD12060

[ Date of Notification (1) Name of Building Owner/Operator (2)
T / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
K EPAGZ9S ” X Initial 51 Old Ledgewood Road
X SSI:WD 951 |0 )‘:Q::S;im 4 City, State, Zip Code
% DCA S:ZO(D [J Emergency (ir;:ﬁing Flanders, NJ 07836 Pt
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [ School (K-12)
Diech NGRS % (S)?r?:? Z.p;frpari\ggleh Z;glignfr-\:;r)ciai buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /13 /7 18 8 /I3 ! 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: — AM-____ PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>3 < Renovation [J Mini-Enclosure
[X =160 sf or 260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 2| & (2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|5 E a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|7 |2|¢s
(13) (12) other miscellaneous) D |®
Yes | No | N/A »
Ice #7 Fios Room O (O | |VAT/Mastic 350 SF X OO|o
Fios Maintenance Room #6 O |O (K |VAT/Mastic 300 SF XiOOlO
SSADC Room #5 O |0 (K |VAT/Mastic 250 SF XK (Oid O
CFO Office #2 O 10 K J_VAT!Mastic 300 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlgg[;[[)’ ND. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature o Date
Dillan DeCaro Estimator Dm Mm/ 91/(_ ’7 o SO - / b %

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




State of New Jersey
pa,g_g ; - NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 18 Verizon Communications
Agencies Notified Type Notification Street Address
EPA X Initial 51 Old Ledgewood Road i
g gg;wn - iﬁ:ﬁﬁfﬁm # Clty, Stats, Zip Code
[ DcA [J Emergency (ir?ding Flanders, NJ 07836 S LA .
(NJAC 5:23-8) justification) Name of Contact Teléphone Number =T
[0 Cancellation Mark Jenkins 215-365-5870
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Netcong C.O. [] School (K-12)
Street Address % gltjr?g:] ?gfrp?iéggearntdhign]?;:r)cial buildings,
51 Old Ledgewood Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Flanders, NJ 07836 +-10,000 1 +-50
County (6) County Cade (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Morris Verizon
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /13 1 18 8 J 31 [/ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:00AM BRISTOL, PA 19007

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

[>3sfor>31f Renovation [J Mini-Enclosure
X =160 sf or 2260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) USGF‘ Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 21e
(13) (12) other miscellaneous) B &
Yes | No | N/A
Room #1 O |0 |XK |VAT/Mastic 150 SF X OOd|1O
Construction PPM Room #13 1 10 |IX | VAT/Mastic 200 SF X (OO0
Hallway O (O |X |VAT/Mastic 320 SF XiOOIO
O[O O Ooo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&;fglg No. Wese MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Dillan DeCaro Estimator ,[OL{ZM MW/W ’7-'_?5 // 00

ASB-41
JAN 13 D 0 f DV 0 b O " Do not use this form for asbestos licensure exempted activities.



e of New Jersey

FIGATI ASBESTOS ABATEMENT Ay 4k 2YZE
(Pars 0 NJAC 8:60 and 5:16) UJL# 34

0 .\

%

Date of Notification (1) Name of Building Owner/Operator (2) h E @ E e s
= B 5
9 ! 13 / 18 Verizon Westwood Co f D ’ n w E
1
Agencies Notified Type Notification Street Address ¢ ™ ,
X EPA & Initial 175 Broadway ii % i
4 b SEP 2 5 ?ﬂlﬂ {
g Bg;wo o ime“ge" % City, State, Zip Code = -
mendmen i
[JDca [J Emergency (including Hlllsdale, NoJ 7642 L ey e i ¢
(NJAC 5:23-8) justification) Name of Contact T =iephon§‘N’$Fnb:e,!:: 2 OL &
[ Cancellation Renzo Contreras Q739512054 oo e e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Westwood C.O. % School (K-12)
Subchapter 8 (Other than K-12)
i O Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Hillsdale 32,775 3 +-50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Verizon Communications
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 1 /[ 18 11 7 2 /18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
APaterr;Tt Perform_ed Outside of Normal Fgcgisy Hcr;rs‘]| [-]Desc:ribe City, State, Zip Code
Time of Abatement: __ AM-___ PM/5:00PM-2:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[(1=3sfor=31f Xl Renovation ] Mini-Enclosure
X =160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | £
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Boiler Room O O |KK |Exterior Boiler Insulation 90 SF XiOgiQ
Basement Boiler Room 0 |10 |K |DuctiInsulation 90 SF ELEE [
Basement Boiler Room O (O |[K |[Pipe Fittings 60 LF XiOQgid
Basement Boiler Room O |O |KX |Pipe Insulation 315LF Oogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. qué‘;f;g’ No. Viete MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
- - fl| ] (._,\ ;
Dillan D g ll e DNl mae U CZ»- "
eCaro Estimator 0 bd- AN g_)} Léi/ffb / \'ﬂ’ /g / 37

ASB-41 —:
JAN 13 Dﬁ { J/ G ﬁ * Do not use this form for asbestos licensure exempted activities.



Yoy

State of New Jersey
OF ASBESTOS ABATEMENT

Sjnt to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)
Verizon Westwood Co

9 / 13 ! 18
Agencies Notified Type Notification
EPA B Initial
X DOLWD [0 Amended
X DOH Amendment #
O bcA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
175 Broadway

e L

City, State, Zip Code
Hillsdale, NJ 07642

Name of Contact
Renzo Contreras

Telephone Number

973-951-0542

FACILITY INFORMATION

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

School (K-12)

Type of Facility (4)

[] Subchapter 8 {Other than K-12)

ShuetAddess [] Other (i.e., private and commercial buildings,
175 Broadway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hillsdale 32,775 3 +-50

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Kris Smith

Telephone No.
609-313-8218

Telephone No.
215-788-6040

License No.
00509

Start Date (10}

10 [/ 1 /18

Scheduled Completion Date (11)
11 /

2 |/

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>31f

X Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If [ Demolition [1 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l o[ m|m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g £l 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 312|883
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement Power Room O |0 |K |VAT/Mastic 2,200 SF XiOIO| O
20 B I i L0 3
i O|og|g
o a0 5 )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”3“{;‘;;5’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature - Date
Dillan DeCaro Estimator 0 1l am &gﬁ%fa /97‘»« G{ . [3 / ?
ASBAT v~ 7 o 7
JAN 13 QO / X0 ? ? * Do not use this form for asbestos licensure exempted activities.



[ Date of Notification (1)
9/20/18

Name of Building Owner/Operator (2)
Ruben Villa

Project Manager

| Agencies Notified Type Notification Street Address
’ 202 S. Main St.
EPA Xl initial : _
[] oep [0 Amended City, State, Zip Code
DOL Amendment # Manville, NJ 08835
inciodi
([0 ooH D E?l%rg;t?:g) Unchuding Name of Contact Telephone Number
[] opca [0 canceliation Ruben Villa 908-295-7548
- FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
) :
3 i_%\ore_Frq_nt Business O school k-12)
Street Address Subchapter 8 (Other than K-12)
202 S. Main St Other (i.e. private & commercial buildings, homes,
| ) ) efc.)
City (5) Square Feet # of Floors Bldg. Age
Manville 8000 3 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Store Front Business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

5 Sireet Address

Street Address
280 N. Midland Ave.

| City. State, Zip Code

City, State, Zip Code

| Project Manager for Monitoring Firm

Saddle Brook, NJ 07663
Telephone No. Telephone No. License No.
201-600-3184 01305

| Slart Date (10)
10/6/18

Scheduled Completion Date (11)
10/11/18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
“Scope of Work (Check All That Apply)
[J =3sfor23if [X] Renovation Full Containment with Negative Pressure

[¥] =160 sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;:gent
Location of . I\ifognlafly " Description of
Asbestos-Containing Material (ACM) Je. t Oel);ely Asbestos Containing Material (ACM) Amount mf
TO BE ABATED o a;“ de,”lagt e (i.e. thermal systems insulation, (Specify 2 o33
In Facility i surfacing, VAT, or SF or LF) 28 5|8
(13) (12) other miscellaneous) E 2 e g
b —_ @
Yes | No | N/A o
Bridal Shop X VAT 1,613 SF X
2nd Fl Living Area X VAT 303 SF X
' 2nd Fl Hallway/Bedroom X VAT 230 SF X
2nd FI Kitchen X VAT 128 SF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Wast . .
All Stages Abatement 03;;55?2 © 2 aste Grand Central Sanitary Landfill
City. Slate Disposal Date City, State
' Saddle Brook, NJ TBD Pen Argyl, PA
| Completed by Title Signatu:e A /}é:___é:____-._. Date
Richz i [ A A
Ri 1ard Cristofol President G 9/20/18

ASE-41 (R-05-08)

* Do not u&a/ this form for asbestos licensure exempted activities.




N0 CA

State of New Jersey

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

Drmt Eorm._

Date of Notification (1) Name of Building Owner/Operator (2) 016
9/19/2018 Rutgers University
Agencies Notified Type Notification Street Address
332 Knightsbridge Road
[X] EPa L1 nitial i e r
| | DEP [X] Amended City, State, Zip Code
[x] DOL Amendment #_2 Piscataway,NJ 08854
[0 oo E‘;ﬁ{g:t?:g) (Icluding Name of Contact Telephone Number
[] pbca Cancellation John Fritzen 848-445-2842

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Language Laboratory Bldg 3036

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

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

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

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

New Brunswick 3500 1 50+

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

Middlesex (STATE USE ONLY) Unoccupied

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group

ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.

Street Address
3 Terri Lane

Street Address

135 Kinnelon Rd Suite 102

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No. Telephone No.

908-218-0880

License No.

01228

Start Date (10)
10/1/2018 10/156/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

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

135 Kinnelon Rd Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

E] 23 sfor23 If E] Renovation B Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i Ndoggzgy b Description of
Asbestos-Containing Material (ACM) Mse‘nt Y }" Asbestos Containing Material (ACM) Amount oo
TO BE ABATED o atl d‘?nlagf’eﬁ? (i.e. thermal systems insulation, (Specify Plol8 |3
In Facility e 1'32 ik surfacing, VAT, or SF or LF) ERE-TN =0
(13) (2) other miscellaneous) % =) = 2
o o |3
Yes | No | N/A ¥
Mailbox Room, Womens Rest Roogg X VAT 2003 sf X
Through out X TSI 2400 If
Corridor 100, Boiler Room X TSI fittings 1251f X
& Bathroom X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Waste A .
Yannuzzi Group, Inc. 173;66-; 2 e 80a Growa/ Fairless Hills
City, State Disposal Date City, State
Kinnelon, NJ 10/ 5@018 Falrless Hills, PA
Completed by Title Slgnatufe / Vl Date
LJohn Mucha Sr. Project Manager ‘J‘-‘*V\ [ 9/19/2018

ASB-41 (R-08-08)

L

/}’Do nBt use this form for asbestos licensure exempted activities.

=N
3




State of New Jersey
FICATION OF ASBESTOS ABATEMENT
' APursuant to NJAC 8:60 and 5:16)

O TE 394

Date of Notification (1)

Name of Building Owner/Operator (2)

[
!
E ;_,
i

NWEGCETVE]

9 / 20 / 18 Caldwell Public Library TP |
Agencies Notified Type Notification Street Address i '; Fl I
] EPA X Initial 268 Bloomfield Ave Ul SEP 25 208
g BS;WD g ﬁmz:g;d - City, State, Zip Code ]
I en - —
[ bcA il Ermergency (in_ciuding Caldwell, NJ 07006 ASBESTOS COntor
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Matthew Battle 201-927-9118 i

FACILITY INFORMATION

Caldwell Public Library

Name of Facility Where Abatement is Taking Place (3)

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

] Subchapter & (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
268 Bloomfield Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +-75

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

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address

1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dominick Dercole

Telephone No.
609-392-4200

Telephone No.

215-788-6040 00509

License No.

Start Date (10)

10 /8 [/ 18

Scheduled Completion Date (11)
10/

26/ 18

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 8:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
< Full Containment with Negative Pressure
[J=3sfor>31If 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 22| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213123
TO BE ABATED Maintenarice/ (i.e., thermal systems insulation, (Specify 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g B
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement Corner Offices O |0 |K | ACM Mastic 625 SF X OO0
Basement Server Room O |10 |[K |VAT & Mastic 80 SF XiOOo
Basement Bathroom Wall [0 |0 |K |ACM Glue Daubs 20 SF X OO
Basement Janitors Closet O |0 | |VAT & Mastic 20 SF XiOgn
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazua‘;f;g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
. w c sy 2 ;
Dillan DeCaro Estimator /%W/Z’?/E U( éz T/U/ })k 7 :?(; /J}

ASB-41

JAN 13 f) 7(?03:«

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




State of New Jersey

OTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
9 !

20 / 18

Name of Building Owner/Operator (2)
Caldwell Public Library

Agencies Notified

Type Notification

Street Address
268 Bloomfield Ave

] EPA B4 Initial

DOLWD [J Amended

& DOH Amendment #

O bca [J Emergency (including

(NJAC 5:23-8) justification)

[] Cancellation

City, State, Zip Code
Caldwell, NJ 07006

Name of Contact
Matthew Battle

Telephone Number
201-927-9118

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Caldwell Public Library [ School (K-12)
StizetAddnees % cs)ttjl?:rh S%frp?i\ggg]z;ghzgr:;ggcial buildings,
268 Bloomfield Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Caldwell +-20,000 2 +-75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Library

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitering Firm
Dominick Dercole

Telephone No.
609-392-4200

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
10 / 8 / 18 10 /

Scheduled Completion Date (11)
26 |/

Name of OSHA Monitor
18

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

B Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[]>3sfor>31If

[ Renovation

Full Containment with Negative Pressure

(] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g /3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|38 1|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Stairwell Landing 0 |O | |VATONLY 112 SF XiOIOg
Basement Mechanical Room O |0 |K |Plaster Wall 14 SF OO
El a0 T o|go|o|o
£l JEd Ooojo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hé‘zut]'gf;g No: Wiaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature 5 P Date
Dillan DeCaro Estimator r,‘/)- ¥ A Qg&};w/ :BDJL LZ/Q 0 -/f
ASBA1 oL = "
JAN 13 é.’) (} 5/ U ;’ f/ * Do not use this form for asbestos licensure exempted activities.




D) A ) State of NJ
Notification of Asbestos Abatement
B & G proj. & 018-T88 (Pursuant to NJAC 8:60-7 and 12:120-7)
e Check # 9194
Date of Notification (1) Name of Building Owner/Operator (2) E @ E ” WF I,_; lw‘!
(0 191/1211 /1118 Peter Capodice IR
Agencies Notified | Type Nofification TR Ty
O era i
Initial |
] bep | :
City, State, Zip Code - SRR : ] =
EI DOL D Amendment Union, NJ 07083 SEEaT GERITROL A
[X] poH - Name of Contact Telephore Number -
Cancellation
] oca Peter Capodice
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
P . [] school (K-12)
e
Lol s [] subchapter 8 (Other than K-12)
Street Address [E Other (Private/Commercial
I e
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) |
’ X (State use only) Current Use (Prior if being demolished)
Union, NJ 07083 Union | Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (3)
nfa B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 ;
o P fe B & G Restoration, Inc.
10/04/2018 10/05/2018 e
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[XT Facility closed/vacated during entire period of abatement. City, State, Zip Code
DAbatement performed outside of normal facility hours-

O %et;::tl’ae;scﬂbe: Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] Demoiition [X] Renovation [ Full Containment winegative pressure  [X] Glovebag procedure
Xl >3sfor>31f [1 =160 sf or 2260 if [¥] Mini-enclosure [[] Non-friable procedure
osiona Bl TRy et o SHEE
asbestos-containing sgaffm 2) Description of asbestos-containing Amount miplec |D
material to be material (ACM) {Specify SF or o = c
abated in facility (13) ; LF) v |5 : L
e |r ;
basement boiler room, laundry pipe insulation 57 If o0 [
room, storage area & closet O|a|a 0
under the stairs O | {0 O
O[O {083
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/05/2018 Pen Argyle, PA

Date

Completed by (Print or Type) Title Signature
Cortine Laina 09/21/2018

Gordana Luna Secretary/Treasurer




B & G proj. #: 2018-193

A

State of NJ

&i‘é tion of Asbestos Abatement

(PUrsuait to NJAC 8:60-7

and 12:120-7)

Check # 9193

Date of Notification (1)

Name of Building Owner/Cperator (2)

t

LVE R

ECEL

(0191/12114/1118 | Fran Goggin | S
Agencies Notified | Type Notification Street Address = Jf i
A &
O g o || UL seposame |
City, State, Zip Code
[X] poL [1 Amendment Paramus, NJ 07652 ; T
[¥] poH = Name of Contact “Felephore-Numbsr. TR NN
Cancellation
] oca Fran Goggin p

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Fran Goggin
99 ] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial

Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)

(Stete use only) Current Use (Prior if being demolished)
Paramus Bergen . ;

Residential

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor ()
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
10/01/2018

Sched. Completion Date (11)
10/05/2018

Occupancy Status During Abatement (Check conly one)

IE Facility closed/vacated during entire period of abatement.
[C] Abatement performed outside of normal facility hours-

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

[ other-Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

|:| Demolition
D >3sfor>3if

[¥] Renovation
>160 sf or >260 If

EE Full Containment w/negative pressure [:] Glovebag procedure

[] Mini-enclosure

[1 Non-friable procedure

Locaton o e o e oy T TETE .
asbestos-containing sfaﬁ(;z) PADREICHERE Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o |al|a |¢€
abated in facility (13) Yes No NIA LF) v i P L
e r % I
finished basement side | | [ ¥ || VAT / mastic (2 layers) 425 sf L0
i mjinjinlin
[ ] 010 (00 [0
H— — O (00040
Il Il | 010 (04
Registered Waste Hauler NJDEF Hauler ID£ Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 6 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/05/2018 Pen Argyle, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %M s 09/21/2018




te ofriNJ %
Not n bestos E’brpent
D&S Proj. # 18190 _, ~— (Pur: (o) 8160 a 2:120)
Y e s
o s F G B S
AL e bt
Date of Notification (1) Name of Building Owner/Operator (2)
0 |9 1 |4 18 : '
PR E ] martin grosso !
Agencies Notified | Type Notification Street Address T 5 f
[ epa B initiat R — -
O o ([Oameec || I
Amendment #: City, State, Zip Code
XK poL - ; :
[ Emergency clifton, nj 07012
g DOH I(:nc_tudm_g Name of Contact Te!ephone Number
justification) '
[ oca [ cancellation martin grosso .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

martin grosso

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

[ subchapter 8 (Other than K-12)

SHcckdesG Other (Private/Commercial
Bldgs./Homes, etc.
B Square Feat | FofFioos | 506 A6
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
clifton PASSAIC

Name of Monitoring Firm Hired by Bldg. 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)

Name of OSHA Monitor
D & S Restoration, Inc.

09/24/1818 10/19/18
Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
X >3 sfor>31f Renovation

Full Containment w/negative pressure
Mini-enclosure

(.

D 2180sfior 2200 I D Berndlition ﬁf:?é):egmpgzac;e?“l;r:nd Non-friable procedure
Locstion of Is location normally used solely RTR]E
asbestos-containing :tyafrzf}?izn)tenancefcustodial Description of asbestos-containing Amount fn E n E
material (acm) to be material (ACM) (Specify SF or o | a e
abated in facility (13) Yes No N/A LF) e | "; L

e
BASEMENT [ || PIPE INSULATION 1001 1t X I 00O
| | OO0
mjmpjugn
o T OO[O[0
[ Il | OO (OO

Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/25/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/14/18




(N 207

f Ne er
NOTIF! ATEMENT
rsua :16)

Date of Notification (1)

Name of Building Owner/Operator (2)

09 ! 20 / 18 Muhlenberg Urban Renewal, LLC
Agencies Notified Type Notification Street Address
E EPA O Initial 2 Broad Street, Suite 400
X DOLWD B Amended - -
City, State, Zip Code
Xl DOH Amendment #1
O] bcA [ Emergency (including Bloomfield, NJ 07003
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Warren Sprake 908-670-5711

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Time of Abatement: AM- PM/

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

27 Outwater Lane

Steel Aridress [X] Other (i.e., private and commercial buildings,
1200 Randoiph Road- Building 2- 3 ‘homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 7 _17 /1 _18 10 /7_31 [+ _19 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[O=>3sfor>31f [] Renovation [J Mini-Enclosure
Xl >160 sf or =260 If Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of o :dc'rsmfg:y Description of 212 lmlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g @ =2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 | g
(13) (12) other miscellaneous) -
Yes | No | N/A
1st Floor- Building 2 O (O |K |vAaTr 400 SF H(OO|O
2" Floor- Building 2 O O |X |vAT 100 SF X OO0
2nd Floor- Ceiling- Building 2 O |O | |Pipe Insulation- Wrap and Cut 238 LF X OO0
Basement- Building 2 O |0 |[K |TBD TBD MiOO|IO
Name of Registered Waste Hauler ﬁ;ﬂﬁfgﬂ? ‘C!:\:;bsr;:e Yards of %ﬁggz n?g %egésrﬁ%%s F&ﬁgws North Landfill/
ATCI Century Waste, LLC SW-24310/32797 | As Needed Fairless Landfill
City, State Disposal Date City, State
Shirley, NY/ Elizabeth, NJ TBD Waynesburg, OHI Morrisville, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%}b %’Mé 9/20/18
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




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

7) CONTINUATION SHEET ASDESTON (S
1200 Randolph Rd, Plainfield, NJ Abatement Type
E
Is Location D ioti f Ashestos-Containi E R
Location of Asbestos-Containing | Normally Used eﬁ”i’ I?nl OACM,\E?' o5 thcm ":mg A t (Specify SF R n c
Material (ACM) TO BE ABATED In|  Solely by . e {I | "El:f f’fmfm R L‘F’} : e R c [
Faculty (13) Maintenance/Cust HYplems, ": s 1?"’ ;u acmg}, 2 o m e a o
odial Staff {12] or other miscellaneous 0 p p S
v a 5 u
E] i u r
| r I e
Yes | No | N/A
Building 3- 1st Floor X VAT 18,000 SF X
Building 3- 1st Floor X |Pipe Insulation- Wrap and Cut 1,160 LF X
Building 3- 1st Floor X |Elbows 47 X
Building 3- Basement X |TBD TBD X
Completed by: (Print or type) Title: Project Manager Signature: Date:

Allen Monchik AN ase Wencrib. 9/20/18




_ tate of NJ
{ije :! io 5 sto S Abatement
D&S F'rol # 18193 . i/“ ( : 2,120)
ey ”"‘ ~ Y 1 i
LV \ P i R
Date arﬁonfcanon (1) Name of Building Owner/Operator (2) i
0 |9 177 118 : ; s et o
1= 1/0 /1 LB Jeanette johnson ASPESTOS OO TROL & i
Agencies Notified | Type Notification Strect Address . = _ §
[J epa  |Kinitial . el =
Do (Do ||
Amendment #: ity, State, Zip Code
<] DOL - .
O Emergency rahway, nj 07065
X poH (including Name of Contact Telephone Number
justification) -~
L1 0¢A M Ganceilaion jeanette johnson .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)
jeanette johnson [J subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
rahway union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) S ER T T
D & S Restoration, Inc.
09/27/18 10/19/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X1 other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31if X Renovation [ ] Mini-enclosure
- X] Glovebag procedure
[ 2160 sf or 2260 i [J Demolition [ | Non-Exempted (*) and Non-friable procedure
Cocaton o o e S AHBEE
asbestos-containing styaff(1 2) Description of asbestos-containing Amount m | p " In
material (acm) to be : material (ACM) (Specify SF or o |a |z fe
abated in facility (13) LF) v : ; L
e r
BASEMENT PIPE INSULATION 1001 ft XL O
BASEMENT BOILER boiler insulation 40 sq ft XiO|O | O
mjmjjulin
000
OO0 [O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 09/28/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/17/2018

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



D (N

Date of Notification (1)
9/5/2018

2 Paragon Drive

Name of Building Owner/Operator (2)

Print Forrn

E@EUUE[

Agencies Notified Type Notification

x] EPA E1  initial

| ]| DEP [x] Amended

jx] DOL Amendment #_1
[ Emergency (including

1 oon justification)

[] bca [ canceliation

Street Address
1 Paragon Drive

City, State, Zip Code
Montvale, NJ 07645

Name of Contact
Mark Schaevitz

Telephone Number
201-391-5070

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former A & P Headquarters

Type of Facility (4)
[ school (k-12)°

Street Address Subchapter 8 (Other than K-12)

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

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

Montvale, NJ 200,000 3 50+

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

Bergen (STATE USE ONLY) Abandoned Building

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

N/A

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

9/19/2018 10/5/2018 Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
135 Kinnelon Rd Suite 102

ours

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D =3 sfor 23 If E] Renovation = Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
u Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;tement
; Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N?:.m °a y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bont d‘?; gfeﬁ,? (i.e. thermal systems insulation, (Specify 2lo|3]|T
In Facility = 1'2 A surfacing, VAT, or SF or LF) 3 [ -§ &
(13) (12) other miscellaneous) % g £ %
Yes | No N/A o
Foundation X Mastic 1900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 80 Waste Connection IESI
City, State Disposal Date City, State
Kinneon, NJ 07405 10:‘5!2018 deth ehem, PA
Completed by Title ] Date

John Mucha

Sr. Project Manager

S;g(‘i\\ ?/ J—

ASB-41 (R-06-08)

A not use this form for asbestos licensure exempted activities.

N

|

-]




¥y \

NOTIFICATI
(Purs

ofjiNew Jersey
STOS EMENT
nt to 8:640 an )

CluA 3¢

y4y3

[ Date of Notification (1) Name of Building Owner/Operator (2) r
9 / 21 { 18 Princeton University-Office of Design %}Eﬁn@h [l M IE in\
Agencies Notified Type Notification Street Address ; : .\'\1' i1
X EPA X Initial 200 Elm Dr. il i, ]
DOLWD [ Amended = . — 2508 -
B Driss At ekl lty,'State, Zip Code
X DCA [J Emergency (inm Princeton, NJ 08544 ot
(NJAC 5:23-8) justification) Name of Contact “ﬁb‘t’éﬁhﬁnbﬁﬁumber ‘_" o
[ Cancellation Robert Ortego | eeB09-258-1841. - 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall 4% Floor ] School (K-12)
Steet/ddress % (SD?I:):P Z.pet_? rp?i\ggehz;tdhigrsggr)cfai buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 8 /18 2 / 3 /19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ =3sfor>3If B Renovation ] Mini-Enclosure
B >160 sf or >260 If [1 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlE |2 13
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other miscellaneous) & 2
Yes | No | N/A
Workarea #1(Labs 472,473 &474) X |[0 |[J |Floortile and mastic 620 SF XiOOmg
Workarea #2(Labs 468,469 & 476) |[XI |[] |[] |Floortile and mastic 2,260 SF XiOOg
Workarea #2(Labs 468,469 & 476) |[X] |[J |[J |Pipe saddles 4ea KOgig
Workarea #3(Lab 462) X |0 |0 |Floortile and mastic 100 SF XiO|dig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HT;%? No.  |Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Compieted By (Print or Type) Title S|gnature Date
Brian Scafiro Estimator "’P/'L/[& Y 5 b/Lg /CM f;? ,Q ! - fj?

wav 1 S 811§

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




4 3442

oF Yy r\
{ 7
Y G NOTIF!CAT@ | si%s [BATEMENT Gk
\ (Pursuant to’NJAE 8:60 and 5:16) -
~EPEIVETS
[ Date of Notification (1) Name of Building Owner/Operator (2) i ” LT L ;—\’]
ii SR Tifs
9 / 21 / 18 Princeton University-Office of Design and C 3 nstruction L
Agencies Notified Type Notification Street Address : |\ SEP 25 2018 |-/
5 EPA X Initial 200 Elm Dr. -
g 30;\2"‘0 U imenged - City, State, Zip Code —
H mendmen :
& bcA [J Emergency (including Princeton, NJ 08544 g
(NJAC 5:23-8) justification) Name of Contact TelephomeNamber-— ~ =~
[ Cancellation Robert Ortego 609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall 4t Floor

[J School (K-12)

Street Address
Washington Rd

homes, etc.)

Type of Facility (4)

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

City (5) Square Feet # of Floors Bidg. Age
Princeton 70

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms

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

ASCM No.
00003

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

10 /_8 I 18 2/

Scheduled Completion Date (11)
3 /

Name of OSHA Monitor
19

BRISTOL ENVIRONMENTAL, INC.

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
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PNY/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
BdJ 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|z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
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 Z E
(13) (12) other miscellaneous) =
Yes | No | N/A
Workarea #4(Labs 452, 453 & 456) X |[J | |Floortile and mastic 315 SF RiOgig
Workarea #5(Labs 440 & 442) [0 |0 |Floortile and mastic 485 SF XiOO|O
1 v A B J 4
B L B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H*;“é?;ﬂ'g No.  |Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Slgnature ‘1 Date
Brian Scafiro Estimator f:)”f/? A « zJ]jb / \./f (- a/ Z 2 - '/ &

T BS 1T

" Do not use this form for asbestos licensure exempted acr:wr.'es,






