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

2

e s

Date of Notification 9/22/17
Type Notification

Name of Building Owner / Operator (2)
TFH Publications, Inc.

Emergency Notification

Amended Notification

Agencies Notified
EPA
DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address

1 TFH Plaza, 120 Third Ave

Rt et . IS p—. |
ASEES10O8 CONTROL &

City, State & Zip Code
Neptune City, NJ 07753

S Mmoo e
LTINONYA

Name of Contact
John Collazo

FACILITY INFORMATION

[Telephone Number

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

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

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

Street Address
61 Sylvania Ave
City (5) County (6) County Code (7)
Neptune City Monmouth

Square Feet # of Floors
4,000 1

Bldg. Age
70

Current Use (Prior if being demolished)
Former Retail

Envirotactics, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
1330 Laurel Ave

Street Address
443 Schoolhouse Road

City, State & Zip Code
Sea Girt, NJ 08750

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Chris Peschock

Telephone Number
732-449-0077

Telephone Number
732-605-9062

License Number

00714

Scheduled Start Date (10)
10/4/17

Scheduled Completion Date (11)

10/7/17

Name of OSHA Monitor
Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement
Work in mechanical area only

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

X Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

Quantity is =3 SFor> 3 LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

TO BE ABATED

Maintenance or

(i.e., thermal systems

or

X Quantity is > 160 SF or = 260 LF ACM X Other: Non-Friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet [Repair, Encapsulation

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Restrooms N/A Wall mastic 200 SF Removal
Roof N/A Patch/flashing tar 100 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 20 TRRF

City, State Disposal Date City, State
Trenton, NJ 10/7/117 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/22/17

ASB-41 JUN 95 G4667
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NOTIF{CATION OF ASBESTOS ABATEMENT

State of New Jersey

] ey

iy
rsuant to NJAC 8:60 and 5:16) é‘g ;)

u.u-"

A

Date of Notification (1)

By

Name of Building Owner/Operator (2) EE 15

ELEIVED

i i
09 / 25 / 17 New Jersey Schools Development Auth oarniyf SEP 2 8 201? ;

Agencies Notified Type Notification Street Address '

ERA X Initial 32 E. Front St. ASBES |08 CONTHOL &

% gg;‘go U e City, State, Zip Code LICENSING j‘

men
O] DCA [ Emergency (induding Trenton, NJ 08625-0991
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Andrew Oakley

—

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Former Camden High School

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

i [ Other (i.e., private and commercial buildings,
1700 Park Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 175,000 3 +/- 50

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

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services Inc.

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
1805 Atlantic Avenue

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Manasquan NJ 08736

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / _05 |1 17 01/ 26 [ 18 USA Environmental Management, Inc.

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

Street Address
8436 Entperprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[1>3sfor>31If [] Renovation B Mini-Enclosure
B >160 sf or >260 If B Demolition B Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
r'\f‘fiﬂffuﬂdfng‘ﬁawlspace and [0 |0 |X |Air Cell Insulation Debris 40,000SF (X |O|O(0O
Main Building Chase 0 |O | |AirCell Pipe insulation 180 LF X | OO0
O 0K i
0 0B [ CH LD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group kiakiar 10N ngtg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/26/18 Minerva, OH
Completed By (Print or Type) Title Signgtu,re-"" f J Date |
Kevin Meldrum Project Manager ““r!\ Fom Ly A e /25 2

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notrﬁcauon 1)

o 2

Name of Building Owner/Operator (2)

Eag THTECH ConTraCTING

Agencies Notified Type Notification Street Address
'S & Inital IS KT SO 2
Amended Chy, State, Zip Code T

DOL Amend — _—
2 - O Ernergenxt(gﬂtﬂing G{E C,Nr:'l ol 4 O AL D Og ZBO

Do jusﬁﬁcatilon} Name of Contact Telephone Number
O oca [J Cancetiation Reule

FACHITY INFORMATION
Type of Fadility (4) -

Name of Fachity Where Abatement 1s Taking PBce (3)

gesS\DeEN(CE

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

City (5} . Square Feet # of Floors Bidg. Age
OCCAnd  CITY 2000 2 So~
County ((f) . County Code (7) (STATE Current Use (Prior f being demokished)
APE MY USE oL VA CAN T
Name of Monftoring Firm Hired by BUilding Owrier ASCM No. Name of Abatement Contracior (9)
(®) N[A ICLEMCD  TAlC
Street Address ’ Street Address
dbq S SPeuCe Ule
City, State, Zip Code City, State, Zip Code
MAPLE SUUDE AT OFceSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
§Sb-229-0422 oo 4V Y
Name of OSHA Monitor

Start Date (10)

- 10—

Scheduled Completion Date (11)

9~17

N B

Occupancy Status During Abatemeni (Check only one)

[] Other - Describe:

1% Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure
[ Min-Enclosure

[J23 sfor>3H [C] Renovation
£ 2160 sf or 2260 If @ Demalition ] Glovebag Procedure
[\ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaky Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TOBE ABATED Custodil (i.e.. thermal systems insulation, (Specify 2| 5| 8 m
IN Faciity Staff? surfacing, VAT, or SF or LF) 38|zl &
(13) (12) other miscellaneous) g ‘é 2| a
g [
Yes | No | N/A &
SIDIN G X TRANSITE 3300 s¢ | X B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
0 No. of Waste -~ M
((Lemeo  Tnc 504 CM.C M. __|
City, State Disposal Date City, State
MaoLe  SU40€ T WOOD BialE
Completed By Signature _ Dalq
| Meerng Wioma | SO AT N — ~22-10
ASB41

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



Cie® WY

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

Date of Notification (1) Name of Buikding Owner/Operator (2)
q4-71-10 Erg THTECH COMTRACTIAL-
Agencies Notified Type Nofification Street Address
E &PA Inital I§¢ KT SO
NmndEdArnetm-sent # Gy, 2y clpode
B DOH justification) Name of Contact Tetephone Number

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

RESIDENCE

Type of Facility (4)

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

Street Address
City (5) S Square Feet # of Floors Bidg. Age
OCEAM  ( (T% 2000 i Sof
cgungyc{f) ; County Code (7) (STATE Current Use (Prior if being demokished)
APE M AY USE ONLY) \VVACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Nare of Abatement Contractor (8)
(®) N A IKLEMCD TAlC
Street Address ’ Street Address
3bq S SPeuce Ale
City, State, Zip Code City, State, Zip Code
MAPLE SDMDE ALY 08052
Project Manager for Monitoring Firm Tetephone No. Telephone No. License No.
£560-225-0422 oo UMY
Name of OSHA Monitor

Start Date (10)

— —

Scheduled Completion Date (11)

_lo—Jo-1)

N B

| Occupancy Status During Abatement (Check only one)
'@ Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

[] Other - Describe:

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

Completed By
Mecrna \Kioma

Sue.

Ll
a

Signature M

(123 sfor>3t []Renovation Mini-Enclosure
;2160 sf or 2260 If @ Demalition Glovebag Procedure
[g’Non»Exernpted (*) and Non-Friable Procedure
Is Location Abatement
l\bﬂ'ﬂa‘y T'fpﬂ
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
Custodial (i.e.. thermal systems insulation, (Specify 2| ol 8 "g”
IN Facty Staff? surfacing, VAT, or SF or LF) S| 3l2l o
(13) (12) other miscellaneous) g g ‘;é_ 2
- = @
Yes | No | N/A @
SIDIA - X TRANSITE 1500 se |[X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; of Waste -
eemen  TaC 9404 (M. MU
City, State Disposal Date City, State
MavLc Suuoe N T WOOD BIAE
Title

a1

ASB-41

=

* Do not use this form for asbestos licensure exempted activities.
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4 e
j e ——
: A State of New Jersey i = ~ 1
INGTIFICATION OF ASBESTOS ABATEMENT éfD,L-E_‘.@ E MME E":'!:
~~“(Pursuant to NJAC 8:60 and 12:120) 5; r{i I f !I’g
i il Hid
Date of Notification (1) Name of Building Owner/Operator (2) :g’j E p p 8 .! 11
EI;Z?_ - ) Calocal STUTE]" O X a2 14
Agencies Notified Type Notificaton Street Address =
A K iniéal CleERmont | RSBESTOS CONTEST 2
oot Ummmwnd:im# Chy. S@te, Zip Code ORI G |
. ] Emergency (including C ( K@V‘UI.)AI'T NLY (’)E’.Z,‘D
DOH tion
5 bea ] justifica t_m} Name of Contact Telephone Number
T
FACILITY INFORMATION
Name of Fadllty Where Abatement is Taklng Place (3) Type of Facility (4) ,
KES10t al(E [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
City {5) Square Feet # of Floors Bidg. Age
WH(TES BOKO Yoo 2z So t
County (6) _ _ T County Code (7) (STATE Current Use (Prior if being demokished)
CAPE  MIAY USE ONLY) VIACHAL T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Wi /A Klemeo  1TW(
Street Address Street Address
369 S, Sveue
City, State, Zip Code City, State, Zip Code
| IMW[L SHAPL uly OS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
$Sb - NG-0422| _Coydy

Start Date (10)

— —

[] Other - Describe:

Scheduled Completion Date (11)

| 0=

1D —19

Name of OSHA Monitor

Wi /a

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[Jz3sfor>3K [[] Renovation [] Mini-Enclosure
'@ >160 sf or 2260 If E Demaiition [[] Glovebag Procedure
14 Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| » ﬁ m
IN Facity Staff? surfacing. VAT, or SF or LF) S|l el &
(13) (12) other miscellaneous) E BlE|¢2
2 Blg
Yes | No | N/A o
SO X THRAMSICE 1750 5k X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
of Waste
Clomee  DAKC [RELYA VI -
City, State Disposal Date City, State
MAPLL SHAQE N T _ Wi ALY
pleted By ] Tite Stgnalurg Danq\_
WIQHAQ G ot VN4 4 AT (A %‘—Q@L —2-1)
ASB-41 '

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

(Pursuant to NJAC 8

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
160 and 12:120)

| Print Form

| Date of Notification (1)
9/25/2017

Name of Building Owner/Operator (2)
Corning Pharmaceutical Glass, LLC

Agencies Notified Type Notification
EPA X1 initial
i ] oep ] Amended
ix] DOL Amendment #
[] Emergency (including
ix] boH justification)
|0 bca ] canceliation

Street Address

563 Crystal Ave.

City, State, Zip Cod

e

Vineland, NJ 08360

Name of Contact
Bob LaMastro

H

FACILITY INFORMATION

| EHS Environmental, Inc.
1

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Corning Pharmaceutical Glass, LLC [1 School (-12)
Street Address [] Subchapter 8 (Other than K-12)
563 Crystal Avenue Other (i.e. private & commercial buildings, homes,
etc.)
| City (8) Square Feet # of Floors Bldg. Age
Vineland 140 (1) 60-70
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATE USE ONLY) Pump House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Services, Inc.

Street Address
411 Southgate Court

Street Address
42 Ridge Road

City, State, Zip Code
Mickelton, NJ 08056

City, State,

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856 224-0080

Telephone No.
610 933-

Zip Code
Phoenixville, PA 19460
License No.
4332 00836

Start Date (10}
10/08/2017

Scheduled Completion Date (11)
10/11/2017

Name of OSHA Manitor
Neuber Environmental Services, Inc.

-

Other — Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address
42 Ridge Road

City, State,

Phoenixville, PA 19460

Zip Code

Scope of Work (Check All That Apply)

]

. 23 sfor=3 If El Renovation Full Containment with Negative Pressure
] =160 sfor 2260 I ] Demoiition L] Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;:i;ent
Location of i Ndorsmlaélly ) Description of
Asbestos-Containing Material (ACM) nj'e_ : qlery },Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & a,'Q d‘?;‘laé‘feﬁ,, (i.e. thermal systems insulation, (Specify 2l=|3 J
In Facility L= 1’2 e surfacing, VAT. or SF or LF) 3 |& |3 |
(13) (12) other miscellaneous) g 2 =4 Z
Lo — w
Yes | No | N/A ®
| Diesel Pump House X Corrugated Transite Panels 240 SF X
j Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
| i . Hauler ID No. of Waste
C & H Disposal Services, Inc. 07930 ~5Cu. Y Cumberland County Improv. Auth.
City, State Disposal Date City, State
Elmer, NJ 10/2017 Millville, NJ
|' Completed by Title =S+gn§£gr_e.__..;_ w Date
| Patrick Larney Project Manager A\Tooaad,  Aaanc~ U 09/25/2017 !

ASB-41 (R-05-08)

* Do not use this fonﬂ___ch_asbestoé\licensure exempted activities.

)



State of New Jersey

i NOTIFICATION OF ASBESTOS ABATEMENT = l
MO#24499206786 N (Pursuant to NJAC 8:60 and 5:16) @ = ﬂ L? ig ”‘\ii
™D A TEw = =] ;
g : e i
Date of Notification (1) S Name of Building Owner/Operator {2) H }’
9 , 25 _ !
' ' Kevin Faulkner i epp 28 2017 i<
Agencies Notified Type Notification Street Address Lai =
CJEPA X Initial i, |
1 e o T
X poLwp [ Amendeq ” City, State, Zip Code ASBESTUS CUNThEw l
Xl DHSS Amendment # ; LIGENSING
[Jbca [] Emergency (including Plainfield, NJ 07062
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[] Canceliation Kevin Faulkner ’ —
FACILITY INFORMATION
Name of Facility Where Abatement s Taking Place (3) Type of Facility (4)
Private house School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
X Other (i.e.. private and commercial buildings,
homes, etc.)
ity (5) Square Fest # of Fioors Bldg. Age
Plainfield, NJ 07062
County (8) County Cade (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Cwner {8) [ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC =
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 i
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
973-638-1777 01127
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor
I 6 17 5o
LB ¢ | M i g 0T Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[J Abatement Performed Outside of Normal Facility Hours - Describe . ;
: City. State, Zip Code
Time of Abatement: AM- P PM_ AN ;
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontaminafion with negative pressure
Fuli Containment with Negative Pressure
% >3 sfor >3 If X Renovation Mini-Enclosure ‘ ‘
> 160 sf or >280 If 1 Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure -
Is Location Abatement Type
Location of Normally Description of e
: PR . A0 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material {ACM) Amount @ la (2|2
TO BE ABATED Mamtgn‘ancefﬂ (i.e., thermal systems insulation, (Specify 218 |2 2
IN Facility Custodia! Staff? surfacing. VAT, or SIF or LF) 57 |E |5
(13) (12) other miscellaneaus) = &
Yes | No | N/A
Basement 00 |X Pipe insulation 70 LF XiO|O|O
O |0 |0 00| OO0
l O |0 |0 aigongin
0 (0 |d Oajold
Name of Registered Waste Hauler NJDE® Waste Hauler 12 No.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City. State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner tuﬂ'c w(:-mq/ 09/25/17
ASB-41 v

MAY 11

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



Print Form

. State of New Jersey
*» NOTIFICATION OF ASBESTOS ABATEMENT
J {Pursuant to NJAC 8:60 and 12:120)

" Date of Nofification (1) Name of Building Owner/Operator (2)
09-20-17 Caravella Demolition
Agencies Notified Type Notification Street Address
40 Deforest Ave,
EPA 1 initial i _
DEP ] Amended City, State, Zip Code
DOL Amendment # East Hanover NJ 07936
Eme includi
EI DOH E ius‘iﬁ?:t?sgj(lncu g Name of Contact | Telephone Number
[0 bca [C] Cancellation Jhon Caravella :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ school (-12)
Street Address |:| Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Robbinsville
County (6) County Code (7) Current Use (Prior if being demolished
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (9)
N/A Delfa Coniracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-22-17 09-26-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 522 7th St.
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Union City NJ 07087
Scope of Work (Check All That Apply)
i:l 23sfor=30f D Renovation Full Containment with Negative Pressure
[<] 2160 sfor 2260 If [] Demolition Mini-Enclosure

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

Is Location Alciaimont
; Normally . Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) Maint oty b,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ag!od?n[agtceﬁ? (i.e. thermal systems insulation, (Specify Il 5 5 %1
In Facility - e surfacing, VAT, or SF or LF) -NERE-21 -
(13) 12) other miscellansous) (e |E |8
2 I
Yes | No | N/A >
Entire Property X Demolition Asbestos Debris b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
c ila D lifGR ] Hauler ID No. of Waste IESI
arave emoilition Inc 35685 80
City, State Disposal Date City, State
E. Hanover, NJ 07936 09-26-17 Bethlehem,PA
Completed by Title Signature /] Date
Jaime Delgado Proj. Manager. o 09-20-17
< J

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

§ I rusin

N ERAEIWVE |
Date of Notification (1) Name of Building Owner/Qperator (2) il J E B T W S
09/26/17 Summit Oaks Hospital L s I!
Agencies Notified Type Noiification Street Address U L{; SEp ) 2 20
& aLr i e
EPA o 19 Prospect Street 17 =
DEP ij Amended City, State, Zip Code
DOL Amendment # Summit, NJ 07802 ST pres
1 Emergency (including - ASBESTOS CONTROL &
DOH justification) Mame of Contact F Ielephone Nulfabe¥SING
1 pca L1 Canceliation Kris Dahl

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place {3)
Summit Caks Hospital

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

S & S Environmental Sciences, Inc.

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

19 Prospect Street B gt';h;er {i.e. private & commercial buildings, homes,
City (5) Square I;ee'z # of Floors Bldg. Age
Summit 45,000 3 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor ()

F Bako Construction & Restoration, inc.

Street Address
98 Sand Park Road

Sireet Address
265 Route 46 Suite 3D

City, State, Zip Code
Cedar Grove, NJ 07009

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Prakash Khaitan

Telephone No.
973 256 7010

Telephone No.
973 857 7188

License No.

00666

Start Date (10)
10/07/17

Scheduled Completion Date (11)
| 10/08/17

Name of OSHA Monitor
Bako Construction & R

estoration, Inc.

=

Occupancy Status During Abatement (Check Only One)

3 Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied Sat. Spm-iam Sun 9am-1om

Street Address
265 Rouis 48 Suite 3D

City, State, Zip Cede

Totowa, NJ 07512

Scope of Work (Check All That Apply)
%] >3sforzaif

Renovation

Full Containment with Negative Pressura

ASB-41 (R-06-08)

| | 2180 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted ("} and Non-Friable Procedure
is Location Abatement
= Type
Location of " N dorsmlaiiy b Description of
Asbestos-Containing Material (ACM) w?e' tao e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED briionts (i.e. thermal systems insulation, (Specify Zlxnig|d
In Facility HRLO ,:3 - surfacing, VAT, or SE or LF) 1219 |5
(13) (= aother miscelianeous) g o |22
£ 9|3
Yes l No l N/A =
1st Floor Boiler Room X TSI Fittings 35LEF X
Name of Registered Waste Hauler NJDEPR Waste i Cubic Yards Name of Registered Landfill
. A Hauler 1D No. of Waste = -
Bako Construction & Restaoration, Inc. 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
L
Completed by ‘ Title Signatyre - Date
Goran Kajic F Project Manager Lé:S’i@fu— : ?\{—r?; 09/26/17
'\“‘* ¥

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



Y

& =

Yt

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

EQEFE

-“_h‘__*_-"——“-*"““——w———_*
CEIVER

|
]

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) !‘;@ f
9 / 26 [ 17 Robert Wood Johnson Hospital  /Job !-5219 S Check 2 #9526 7 f_

Agencies Notified Type Notification Street Address L
X EPA Initial One Robert Wood Johnson Place ASBESTOS CONTROL &
DOLWD L] Amended City, State, Zip Code LICENSING
X DHSs Amendment #__ New Brunswick, NJ 08901
Cdbca [J Emergency (including i

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

[ Cancellation Kristen Bell g =

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 6 /17 10 /7 15 | 17 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-3: 30PM!1 0PM-6:30AM
i In Fi’n

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

Street Address
200 Route 130 North

S(.L‘r & S&abi'-}

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply) L

[d>3sfor>31If

B Renovation

[J Full Containment with Negative Pressure
[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 |= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g (213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 [
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
1958 Building G Level O | |[O |Floor Tile & mastic 600 SF XOgig
O o |gd oa|iod
0 0O (g Ogoio
o (o (g a|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
’ 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/16/17 Tullytown, PA
Date

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

o

Qlaw/17

ASB-41
MAY 11

* Do not use this form for asbestos licensure Lg(empted activities.




Crre

[

N we . State of New Jersey
) ' _iﬁi PR NOTIFICATION OF ASBESTOS ABATEMENT
N B (Pursuant to NJAC 8:60 and 5:16) | D] E @ E [] W E R
: i
Date of Notification (1) Name of Building Owner/Operator (2) iy
9 / 22 / 17 JCP&L/FirstEnergy Company / Job #1 3 21 CrBEE’g #9525 2017

Agencies Notified Type Notification Street Address
& EPA & Initial 10 Legion Place- Building A —ee
E DOLWD D Amended - = rSB._u T T LT
1 DHSS Amendmeni City, St?te, Zip Code LICENSING
] DCA Y] Emergency (in_clu ding Morristown, NJ 07960

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

[ Cancellation John Greco S

FACILITY INFORMATION

JCP&L.- Substation

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 07960

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

1 Source Safety & Health, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
140 8. Village Ave., Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State; Zip Code ——
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Brian Hovendon

Telephone No.
610-524-5525

License No.
00529

Telephone No.
609-265-2107

Time of Abatement: AM-

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

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

PM-

AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8| @25 4 47 9 29 | 17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[]1>3sfor>31If

Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

Tl

>160 sf or =260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 13 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] c |5
(13) (12) other miscellaneous) 8
Yes | No | N/A
3" Floor Plenum Area O |K |O |Sprayed on material 4200 SF Ogx|0O
OO |a og|oig
O[O |O ooia\o
O |o g aooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 9/29/17 Tuglytown, PA
Completed By (Print or Type) Title Date

Al a1 7

ASB-41
MAY 11

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




State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 12:120) A4

Date of Notification (1) Name of Building Owner/Operator (2) Py ﬁ EREN ﬁ? E fal
9/22/17 Environmental Liability Transfer !J;é EG sl ﬂ ;
Agencies Nofifled Type Notification Street Address 1 SEP 2 g 2017 T
. -~ 1650 Des Peres Road, Suite 306 ot i
IX{  EpA Initial : : $iit i s |
| DEP Amendad City, Stata, Zip Code el t
B ool Amendment #___ St. Louis, MO 63131 ! J
B pow O JUET!EWFE;E% (ncluding Name of Contact | Telephone Number
DCA I Cancelition Adam Pestz, ELT
e FACILITY INFORMATION i
‘ Name of Facllity Where Abatement i Taking Placs (3) Type of Facility (4)
Bullding #13, Perth Amboy 1180, LLC Sehool (K-12)
Street Address Subchapter 8 (Other than K-12)
1160 State Street Other (i.e. private & commargial buildings, homes
efc.)
Chty (5) Square Feet # of Flgors Bldg Age |
Psrth Amboy na na na
County (6) County Code (7) Current Use (Prior I being demalished)
Middlesex (STATE USE ONLY) none
Name af Monltoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Conlraclor ()]
Enterprise Network Resolutions Contracting, LLC
Streat Address Street Address T
874 Piney Hallow Road, PO Box 70
City, State, Zip Code City, State. Zip Code
Winslow, NJ 08095
Praject Manager for Monitaring Firm Telephone No. Telephone No. License No.
809-567-0800 01263
Slart Date (10) Scheduled Completion Dafe (11) Nams of OSHA Monitar
9722117 10/15/17 EMSL Analytical
Occupeancy Status During Abaterment (Check Only One) Streel Address
%] Fecilly ClosedNVacated During Ertire Perlod of Abatement 107 Haddon Ave.
i Abatement Performed Outgide of Normal Facility Haurs City, State, Zip Code
L 1 Other - Describe Westmont, NJ 08108
Scope of Work (Check All That Apply)
23sfor23If D Renovation Full Containment with Negative Pregsure
2180 of or 2260 If Demolition Minl-Enclosure
Glovebag Procadure
Non-Exempted (%) and Non-Friable Procedure
{2 Location Abatement
Normally Type
Location of Used Solely b ‘Description of
Asbestos-Containing Material (ACM) ke .'y Asbestos Containing Material (ACM) Amoynt l m
TO0B TED B “13‘}?“'“;;%, (i.e. themmal systems Insulation, (Specify (g5
In Facility U 1; . surfacing, VAT, or SF or LF) 312 |8|8
(13) e other miscellaneous) 2lelg|le
2 8|3
Yes No NIA @
Building #13 X | Miscellaneous debris on ground | 3000 s.f |« o
around slab
Name of Reglsterad Wasts Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
i Hauler ID No, of Waste
Bull Waste & Recycling Inc. 21435 20 Salem County Landfill
| City, Stata Dlsposal Date Chty, State
Berlin, NJ 1011517 W
Completed by Title Slgnature | Date
| Theodore S Budzynski President/CEQO / 972217
P

ASB-41 (R-08-08) “* Do not uae this farm for asbestos licensure exempted aclivities.



State of New Jersey

: ;\)OL'\ NOTIFICATION OF ASBESTOS ABATEMENT E @ E H M
\ (Pursuant to NJAC 8:60 and 5:16) ;D —= E ﬂ
=] ——= [
Date of Notification (1) Name of Building Owner/Operator (2) ’ i ” ’ l
9 I 25 1 17 Omar and Michelle Ricketts | SEP 2 8 2017
Agencies Notified Type Notification Street Address L
X EPA Initial ]
g DOLWD % Py ASBESTOS CONTREIE
cHee City, State, Zip Code LICENSING
X DOH Amendment#_ & ki 07086 —— B
O bca [J Emergency (including range,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Jamal Talib - Community Builders, LLC } -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ricketts Residence E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Orange 4,300 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /09 [/ 17 5 S " SO O T EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O {\rpatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
X >3sfor>31If X1 Renovation [ Mini-Enclosure
BJ =160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HE-NE -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout O IX |0 |Plaster 10,412 SF Oogoig
0o |d O|o/a|c
O oo oofoo
O (OO O|o(omd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ROWS North Landfill
Freehold Cartage 15939 120 G
City, State Disposal Date City, State
Freehold, NJ 10/27/2017 Morrisville, PA
Completed By (Print or Type) Title Signatur ) Date
Christina Lynch Vice President of Operations /)‘ﬂﬂ E)S!J,QJ \be__-__-‘i_‘f_‘_"_”_"'“h q /{25/5?,

L
ASB-41

JAN 13

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




b i

State of New Jersey

}‘I' ,\Hid NOTIFICATION OF ASBESTOS ABATEMENT
\} \ (Pursuant to NJAC 8:60 and 5:16) 'm ECEIVE m
Date of Notification (1) Name of Building Owner/Operator (2) =
9 / 25 / 17 Metro Development of SJ, LLC D o B
SEP 2 & 907
Agencies Notified Type Notification Street Address L U T o
X EPA O Initial 53 Covington Lane
X poLwD B Amended . : TROL &
X DOH Amendment #4. City, State, Zip Code AsBESTOSNCCl}SG
Voorhees, NJ 08053 LICENS
[J bca [J Emergency (including !
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nick Aspras o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Future Wawa

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

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

Street Address & Other (i.e., private and commercial build ings,
900-912 Haddonfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 1 50

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

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

PARS Environmental, Inc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Firoz Jan 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07 + 05 [ 17 10 7 27 | 17 EMSL Analytical, Inc.

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

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3If [] Renovation

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

BJ >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |
(13) (12) other miscellaneous) =
Yes | No | N/A
Meinke Exterior O [X | |RoofFlashing 600 SF XiOag
Rodi's Exterior 0 [K |[O |Roofing and Flashing 7,750 SF XiOIO|IO
Rodi's Exterior O [0 |Window Caulking and Glazing 50 LF X|O|O|g
O[O (O gona|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste Disposal Service Hi”;gfo'f No. Wg;‘e GROWS North Landiill
City, State Disposal Date City, State
Voorhees, NJ 10/27/2017 Morrisville, PA
Completed By (Print or Type) Title Si natuh a Date
Christina Lynch Vice President of Operations ( }/‘}/LB]/\_Q//C”W__\ Q/I95/1 +
) AL _

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8) justification)

[ Cancellation

(Pursuant to NJAC 8:60 and 5:16) r}““ |
Date of Notification (1) Name of Building Owner/Operator (2) lu;: fi,‘i; StP- 28 2017 L
08 / 21 / 17 Adam Fret L
e;;fs Notified gpli i:;tlﬁcahon Street Address ASDEEJL]I‘CC:JE;\‘%?SGTRQL &
% gg;\éVD ] m:gg;i - City, State, Zip Code
[0 Dbca X Emergency (ir?ding Haddon Township, NJ

Name of Contact
Adam Fret

Telephone Number
o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Resident

Place (3)

Street Address

Type of Facility (4)

[] School (K-12)

] Subchapter 8 (Other than K-12)

B4 Other (i.e., private and commercial buildings,
homes, etc.)

US; Camden CO.

Resident

City (5) Square Feet # of Floors Bldg. Age
Haddon Township, NJ 1,500SF 2Flcors 1950
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address

Street Address

958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm

Telephone No. Telephone No.

609-561-1301

License No.
01158

Time of Abatement: TAM-11:30PM/

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6e / 25 1 17 os v 27 | 17 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address

858 Jackson Rd

PM- AM

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[J=3sfor>31f

[ Full Containment with Negative Pressure

X Renovation

B Mini-Enclosure

[J>160 sf or >260 If ] Demoiition [] Glovebag Procedure
[ 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 ela =3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Gustadiel Staf? surfacing, VAT, or SF or LF) 5 e | c
(13) (12) other miscellaneous) H|®
Yes | No | N/A w
Basement [0 | |O |Ductpaper 12SF XiOnggig
Bl Ll e 0 E s
o 0o a Og|a|a
O o (g Oa|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%nggsnoga Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal}ate City, State /7
14 Read Drive Sicklerville, NJ 08081 / 1513 Broglentown Rd. Morrisville,PA
Completed By (Print or Type) Title ignature /,_ i Date, . : ..”7
Vernice Graham President [ l A é, § f/ ,,_-\_IL«' i _,-""*x, ) [
ASB-41 / o
MAY 11 * Do not use this form for asbestos licerisure exempted activities.




Jan 21 2000 04:02AM NJ Asbestos Control 609.633,0664 . page 1
B3/25/2817 11:04aM 185622437499 ASSURED SERVICES

4 a
n:ﬁln'

F

_ | 5 Stete of New Jersey F1 gme
A NOTIFICATION OF ASBEST)S ABATEMENY | |
(Pursuant to NJAC 8:60 ang 120 [

Data of Noflficaton [{)] Name of Bulldlp merﬁmulorfii i
00/2g/2017 STEVEN F('fﬁ LINE
Agantivs Nobfied yee Notiteaban

Initial
Amended
Y Amaidmant #

EPA
Q DEP
ooL - I
Emargency {inchuding
E Justification)

ok
E Do [J Cancaation STEVEN FORLINE

n< 0
5T PR OUES
- . P — FACLLITY : _ {Wr
ame af Fg & ment ls Taking Placs (3 f Faeild
HESIDEE%AL i) i%ormww 1
Schogl (K.13)
|

i
Qity, State, Zip Coda { i
BROCKLAWA Nd 08030 L

_l Ofar (e, private & semmercis| bulldings, hornes,
aic.
Chy (5) Equare Fagt % of Flogem | Bldg. Ags
BROCKLAWN 1.848 2 70 °
uniy County Coda (7) Current Use (B rif being demaolishea)
LGAMSEN ETATE USE OHLY) VACAN'T{ " R

T Comraciar (5 '
ACER A ABSURED ENWHONME‘I\%T&L SERVICES INC.
Streat Addrasg J Strast Addrass

Namg of ”‘é"‘s%'?f Firm Hired by Bullding Gwner & [ ABCM Na. ‘ N«ru'um.mtamun

1012 INDUSTRIAL DRIVE 570 CLEMS RUN

|
Chy, Stela p Code City, Slats, Zip Codg
\E’EBT BERLIN NJ 08091 ULLICA HILL MJ 0&0s2 i
Projact Mansger for Monitaring Firmn _ Telephene No, Telephona s, Liconsg Na, ]
MATT DERFALMA 855-805- 1202 610-304-48 4] 01145 |
" Start Dale (10 Schedulad Tarmmietion Dats (17 Narma of GSFA Mommr
0B/28/201 '; I’ 0B/27/2017 EMSL !
Oscupancy Stalus During Abalamant (Chack Cnly Oney Strpet Afdrgsg
i ; 200 RT. 130 NORTH
Facillly CloasdN\asatea During Enlire Peniod of Abatampn;
Abatement Performed Outskg of Normal Fscility Hourg City, Stats, Zip Cadg i
Other - Dageribe: ez CINNAMINSON NJ 08077 i
§nnp= of Work (Chack 21l Thag Applyy 1
3 afgrad | Renovation 1 Full Comtainmant with Negativa P regsure
=180 8 or 2250 it Camalition = Minl-Enclasure
' Glevabag Procadyrs
J Non-Eﬂmm ("! and Non-Friablg Procedure ’
; Is Losation [ Ab;;":m
Lacation of u N"g“r"f Deacription of |—-“'——’
- AsbastosContaining Matorial (AcMy | Used Soleiy by | Asbestos Contmining Material (A0My Amoun)

Wimintenancs/ |

| (1.8, thermal ayatema iheulatlon, {Spani :
i Faclly cmm::u Staf? suracing, VAT, of SFor L% E '
) (12) other miscelianesus) - g
Yos | No | NA

X DUCTINSULATION 21 LF ¥

AMS05uy

S (9% S |00

Name of Regitarad Wasts Hicie) NJOEF Wests T CUbEVarts Nam of RegisTsrea Candfii
ASSURED ENVIRONMENTAL SERVICES OB Ne. g Waste I MINERVA LANDFILL
Wy, St Disposal Dats Oy, S —
l MULLIGA HILL NJ 12772017 WAYNESBURG, OH ‘4
Compiated by Tifie . ; Dale
RON 8WANSON ' GENERAL MANAGER M@W | 08/25/2017 J

ABB-41 (R-06-ba) * D6 not use this form %or asbesios ficanswrs oxervipted activiiiaa.




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

Date of Notification (1)
09/25/2017

STEVEN FORLINE

Name of Building Owner/Operator (2)

P AT E
A

Agencies Notified

Type Notification

B

] SEF 7% 27

ASBESTOS CONTROL &
LICENSING

EPA Initial
DEP H Amended City, State, Zip Code
@ DOL Amendment # BROOKLAWN NJ 08030
Emergency (including
DOH justification) Name of Contact
1 bca Cancellation STEVEN FORLINE

BE

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RESIDENTIAL
[ | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
~ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BROOKLAWN 1,348 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address

1012 INDUSTRIAL DRIVE

570 CLEMS RUN

City, State, Zip Code

WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
MATT DEPALMA 856-809-1202 610-304-4676 ’ 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/2017 09/27/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

/]

Other — Describe:

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

| 23sforz3f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If || Demolition Mini-Enclosure
Glovebag Procedure
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_t;:;ent
Location of i N dorsmlalily . Description of —
Asbestos-Containing Material (ACM) nje, ; olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d“?”laé‘f“'f‘p (i.e. thermal systems insulation, (Specify 21 o|3|5
In Facility usio 1"';_ 2l surfacing, VAT, or SF or LF) 3|28 v |8
(13) (12) other miscellaneous) 22| |
= 5|3
Yes No N/A @
BASEMENT X DUCT INSULATION 21LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ASSURED ENVIRONMENTAL SERVICES | Haulet D No. of Waste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 09;’273’2017A WAYNESBURG, OH
Completed by Title Signatufe Date
RON SWANSON GENERAL MANAGER 09/25/2017

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Forn

Date of Notification (1) Name of Building Owner/Operator (2) ! ) <
9/21/2017 Residence ] ﬂ e s ﬁ
Agencies Notified Type Notification Street Address Iu ] =) ZO?* 3 &f
g oEP % i City, State, Zip Cod !

DEP Amended ity, State, Zip Code e |
x| DoL Amendment # Kearny, NJ 07032 AS'ﬂ‘ESJOS CONTROL &

[] Emergency (including CENSING

x] poH justification) Name of Contact ‘ Telephone NUbEr s ___ | !
[] bca [ Ccanceliation Villa Ventura -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ school (K-12)
Street Address {j Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 2150 2 88
County (8) County Code (7} Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
A. Seine Lighthouse Solutions

ASCM No.

Name of Abatement Contractor (9)
Brinks Tank Services

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.
201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/5117 10/11/17 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

-

Other — Describe:

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

City, State, Zip Code
South Orange, NJ 07079

Scope of Work (Check All That Apply)

E 23 sfor23 If D Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art;;;ent
Location of U Ndognlalgy b Description of
Asbestos-Containing Material (ACM) r\:eint ge Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusato d?aiaggzeff'? (i.e. thermal systems insulation, (Specify § o] 2 | T
In Facility 12 : surfacing, VAT, or SF or LF) 3|3 § B
(13) = other miscellaneous) gl 2|2
< 2|
Yes | No | N/A ®
Basement X Pipe Wrap 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Wast
Newark Carting DH:ggélD e oHiants Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ o Penn Argyle, PA
Completed by Title S__igé‘iét_drei' AN X Date
Alison Lamers Office Manager ~;U= E‘_}\“ | ,’AJ,.;.-'; ™ 9/21/17

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure

exempted activities.

|



/ i) B State of New Jersey E B M E
~ i NOTIFICATION OF ASBESTOS ABATEMENT D Ao
(Pursuant to NJAC 8:60 and 12:120) H{ Y\ ’
. E 1 1 [ .
Date of Notification (1) Name of Building OwnedlOperator (2) U(éi SEP 2017 E L)
< )17 He. ~oH Waeeu2
Agencies Notified Type Notification Strost Address
3 T
O EPA (Ei/lnm:;ll : _ A ASBEST ,‘CF;)EUC:}?”ROL -
00 DEP Amended City, State, Zip Code
- DOL | Amendmenct____ Mevtctawt . BRI . 07042
DOH § ﬂ%lnc g Name of Contact I Telephone Number
O DCA O Cancellation M. WhEcuve =

FACILITY INFORMATION

‘Name of Facility Where Abatement is Taking Place 3)
M. Tor WhEcyTer

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

Strest Address 00  Subchapter 8 (Other than K-12)
- B
City (5) . Square Feet # of Floors Bldg. Age
; (OMTCL_AH’L ) 2260 z r73 58
County (6) ] County Code (7) Current Use (Prior if being demolished)
E‘%EX (STATE USE ONLY) ,5"06‘—'\-} cﬂ-“
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
Best Removal Inc
Street Address Sn'eeIAddresa
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) ! Scheduled Completion Date (11) Name of OSHA Monitor
10 "J{ /‘Of ’»'7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
13 Faci]rryCIosedNacamdDungmrePenodofAbatement 280 Huvler Street
ent Performed Outside ofNorma] Facility Ho City, State, Zip Code
— Describe: _ 730 A 250 ﬁ"
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
>3sfor>3 If BT Renovation O Full Containment with Negative Pressure
O =>160sfor>2601f O Demolition B Mini-Enclosure
B~ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
s ion Abatement
Normall ; Sare
Location of 14t Sol 13‘ Description of
Asbestos-Containing Material (ACM) e ely by Asbestos Containing Material (ACM) Amount w |
TO BE ABATED & ‘ml. i S“;ﬁ, (i.e. thermal systems insulation, surfacing, (Specify Fle|2|F
In Facility 12 : VAT, or SForLF) g S |2 |5
(13) ) other miscellaneous) 188 Z
Yes No N/A e
Shmmgi= s T LTl A 18SO T o) Sé6LF | X
Bpsaisoi~< A AT | o SF | X
Name of Registered Waste .Hauier NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Tnc 17109 '2/?‘0‘7 Minerva Enterprises, TLILC
City, State Disposal Date City, State
Hackensack, NJI 07601 QIZS}") Wayneshurg, OH 44688
Completed by Title @mj( Date ?
J. Maiorano Estimator &"9@ /25117

ASB-41 (R-06-08)

Mmm&mﬁxmmllmempmdMVmes
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State of New Jersey

MOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

(Pursuant to NJAC 8:60 and 12:120) 'T:?,
Date of Notification (1) Name of Building Owner/Operator (2) : t i
9/25/2017 Corning Pharmaceutical Glass, LLC il |
Agencies Motified Type Naotification Street Address E B |
563 Crystal Ave.

] epa Xl initial —— e i
. | DEP ] Amended ity, State, Zip Code e ]
X ooL Amendment # Vineland, NJ 08360 ASBED10S CONTROL &

| [l Emergency (including PICENSING

i DOH justification) Name of Contact f umber

|] pca 1 cancellation Gene Volpe

FACILITY INFORMATION

| Name of Facility VWhere Abatement is Taking Place (3)
| Corning Pharmaceutical Glass, LLC

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

Street Address Subchapter 8 (Other than K-12)
| 563 Crystal Avenue El Other (i.e. private & commercial buildings, homes,
| eic.)
City (5) Square Feet # of Floors Bldg. Age
Vineland 33,000 (3) 60-70
| County (8) County Code (7) Current Use (Prior if being demolished)
| Cumberland (STATEUSE ONLY) Office Building
| Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| EHS Environmental, Inc. Neuber Environmental Services, Inc.
| Street Address Street Address
| 411 Southgate Court 42 Ridge Road
City, State, Zip Code City, State, Zip Code
Mickelton, NJ 08056 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Jack Carney 856 224-0080 610 933-4332 00836

Start Date (10)
10/10/2017

Scheduled Completion Date (11)
10/12/2017

Name of OSHA Monitor
Neuber Environmental Services, Inc.

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

%] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
L]

Street Address

42 Ridge Road

City, State, Zip

Phoenixville, PA 19460

Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation ’ Full Containment with Negative Pressure
[0 =160sfor=2601f [] Demolition X! Mini-Enclosure
L] Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTt:;;ent i
Location of U r\:jorsm;'::llly b Description of
Asbestos-Containing Material (ACM) Nfe_ ; ey f Ashestos Containing Material (ACM) Amount m
TO BE ABATED e an d‘?”lagfeﬁ,, (i.e. thermal systems insulation, (Specify Zlpl3|Z
In Facility LSt 1“; alts surfacing, VAT, or SF or LF) 3| B § 2
(13) (12) other miscellaneous) g B e |2
= L |3
Yes No NIA @
Bldg. 42 Old Restroom 1 X Floor Tile 112 SF X
Bldg. 42 Old Restroom 2 X Sheet Flooring 80 SF X
|
} Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
C & H Disposal Services, Inc. 07930 ~ 4 Cu. Yds. Cumberland County Improv. Auth.
City, State Disposal Date City, State
Elmer, NJ 10/2017 Millville, NJ
Completed by Title Signature _r’ B Date

Patrick Larney

Project Manager

¢ Rl
| WA

panAA | 0912512017

ASB-41 (R-06-08)

\

* Do not use this form for asbesgqs-!ioenép re exempted activities.

—t
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

c e 428>

Date of Notification (1) Name of Building Owner/Operator (2) B
2s )17 "ﬁ{. CHtisTiAN  THOHES = e
Agencies Notificd | Type Notification Street Address T EGE [V Bl
O EPA £ nitial _ _ I !
O DEP O Amended City, State, Zip Code o Hiie A [ ;
i E i 2 el & |
ek R i Uhstaoucx Melowrs NT . BRedL017 L))
& DOH justification) Name of Contact | Telephone Number i 5
O DCA O Cancellation AL .~ o A W — 4 |
: FACILITY INFORMATION S e B g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N TN
cHlsTAY  ~ftHOHA B O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
B Other {i.e. private & commercial buildings, homes, etc.)
City 5 ] < ey e % offioon Bldg, Age
Uas ptova.  Hergdrs Zoco zZ /750
County (6) County Code (7) Current Use (Prior if being demolished)
Betoeard SXEATE LR CNEN Lesi 0ED &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Remnwval Inc
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o/
/ '-9/ /7 /10)79)17 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huvyler Street
a batement Performed Qutside of Normal Facilify Hor City, State, Zip Code
,G/li}ﬂ‘ter—Dcscﬁbe: SoAd. o & too PA
South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =3sfar=31f = Renovation £ Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Ugd"gf‘?? Description of
Asbestos-Containing Material (ACM) il 2 Asbestos Containing Material (ACM) Amount -
TO BE ABATED C fal Staff? (i.e. thermal systems insulation, surfacing, {Specify 7l = é g
In Facility “S“’di et VAT, or SF or LF) 21 lg |8
(13) (12) other miscellaneous) = E.| = |2
Yes No N/A °
SASEfET AT 3003F ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Best Removal Inc 17109 Z°T> |Minerva Enterprises, LLC
City, State Disposal Date ...| City, State
Hackensack, NJ 07601 ‘a}m’} 7 |Wayne shurg, QH 44688
Completed by Title Sign Date o /
J. Maiorano Estimator Tn{‘“eaﬁaﬂﬂfé : 2«5/,7
]

ASB-41 (R-06-08)

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



“0 CX‘V\ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

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

Sept 22, 2017 PSEG Fossil, LLC
Agencies Notified Notification Type Street Address
80 Park Plaza
(X) EPA ( ) Initial Notification
(X) DEP ( X) Amended Certification City, State, Zip Code
(X) DOL ( ) Canczlled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact [ Tal Numher
Domenic Fiorino S e ———
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUDSON GENERATING Station { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
DUFFIELD & VAN KUEREN ST
Sqg.Feet 1000000 #ofFloors 8
City (5) County (6} County Code (7)
JERSEY CITY HUDSON (State Use Only) Bldg. Age 68 )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295
City. State Zip Code City State, ZipCode
FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 26, 2017 Dec 15, 2017 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/VVacated During Entire Period of Abatement 5 Linwood Ct
() Abatement Performed Outside of Normal Facility Hours -
City. State. Zip Code
Describe Hamilton, NJ 08690
Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that appiy)

(X ) Demolition (X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
(X) _Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell.) Rem. Rep. Encap Enclose
Unit 1 and Unit 2 X Boiler Insulation & Pipe 1,000sf X X X X
Basement- 11fll Insulation & Encapsulation
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey 17273 30 Tullytown Resource Recovery
City. State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature ™\ Date
ROBERT GROGAN VP ' 9122117




Print Form

T State of New Jersey
\\-] = NOTIFICATION OF ASBESTOS ABATEMENT
K% {Pursuant to NJAC 8:60 and 12:120) . N
DA Y Tl £ Ul { MR {0 =T e
Date of Nofification (1) Name of Building Owner/Operator (2) 5 O o TV IEin
07-07-17 Neighborhood Planning and Arch:tectura{ DeS|gn I
Agencies Notified Type Notification Street Address 5 6 HF K
55 Madison Ave. SFp 25 s
EPA Ol initia : # : - Ll -
DEP [c] Amended City, State, Zip Code ]
DOL Amendment # 1 Morristown, NJ 07962 : ol
E includi SREST INTBO
=] obon I:] J-u';}fgfjt?:g)(“ - Name of Contact Te|ephoneﬂumbep
] bca [] Cancellation Roland Whitley Jr. S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Martin P. Thomas Charter School

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

Street Address 1 Subchapter 8 (Other than K-12)
308 9th Street D Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
| 522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No. Telephone No. License No.
201 216-9603 01206
Name of OSHA Monitor

Start Date (10)
07-17-17

Scheduled Completion Date (11)
07-24-17

Delfa Confracting LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 7:00 am - 5:00 pm

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

Street

522 7th St.

Address

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

E 23sforz31f EH Renovation Full Containment with Negative Pressure
I ] =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_ter:ent
: Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\ie‘nt ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & all ;ﬂlaéltcem (i.e. thermal systems insulation, (Specify | 5 § o
In Facility LSt 1’; 2l surfacing, VAT, or SF or LF) 3 2lsiB
(13) 2 other miscellaneous) 2|2 |22
2 S ]
Yes | No | N/A 2
1st Floor X Wall Plaster 2 8F ¢
2nd Floor X Wall Plaster 2 SF X
3rd Floor X Wall Plaster 2 SF X
4th Floor X Wall Plaster 2 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H No. # -
Delfa Contracting LLC atg%rzlgo i of Wa;e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 07-21-17 _/'[uilytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. S — 07-07-17
7

ASB-41 (R-068-08)

.

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



‘osnzial

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

Date of Notification {1} hName of Building Owner/Operator (2)
gM12/17 Kish Kush LLC
Agencies Notified Type Notification: Street Address
477 1ith
EPA =} initial 3 i : _St ‘
DEP E Amended City, State, Zip Cede
3! DOL - Amendment # Cresskill, NJ -
Emergency (inciuding :
&= poH justification) Name of Contact Tplaphone Number
i] DCA L1 Canceilation ASBESTOS CONTROL &
FACILITY INFORRMATION Lt o iNG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House Scheol (K-12)

Street Address Subchapter 8 {Other than K-12)

%i Other (i.e. private & commercial buiidings, homes,
sic.)
Bldg. Age

£SO

City (5} Square Feet # of Floors

Cresskill 2000 2 50+
County (8) County Code {7) Current Use {Prior if being demolishad)

Bergen (STATEUSEONLY) | Residential House

Name of Menitoring Firm Hired by Buiiding Owner (8) ASCM Neo. Name of Abatement Coniractor (8)

n/a n/a Harmony Contracting Inc
Street Address Street Address

n/a 360 Palisade Ave
City, State, Zip Code City, Staie, Zip Code

n/a Garfield, NJ 07026

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

nfa n/a 973480.6026 01255

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

/25117 9/28/17 Harmony Contracting Inc .
Ccecupancy Status During Abatement (Check Only One) Streat Address ]
] Faciiity ClosedVacated During Entire Pericd of Abatement 360 Palisade Ave
Abatement Perfermed Outside of Normal Faciiity Hours City, State, Zip Code

B GherDesce: - Garfield, NJ 67026

Scope of Work (Check All That Appiy)
m 23 sfora3 Iif Ej Renovation E Fuil Containment with Negative Pressure
B%] 2180 sforz280 ¥ %l Demoiition Mini-Enclosure

Gilovebag Procedure
Xl Non-Exernpted (*) and Non-Friable Procedure

+
Is Location Abammen.
: ot Normally s w type
Location of Usad Soleiv by Description of _ T
Asbestos-Centaining Material {ACIV} ?\if’.“‘ & __‘5 f' Asbosios Containing Matenal (ACM) Amount : o
TO BE ABATED & "'t'f € "'Iaét";% {i.e. thermal systems insulation, (Specify 2lg13 |5
In Fachlity 4a “G;g i surfacing, VAT, or SF or LF) ERE-RE- -
(13) (*2) other miscellanecus) BC:: g £ g
= N
| Yes | No | N/A *
Exterior , X Transite SHingles 1000 SF |«
] |
Narme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauter ID MNo. of Waste -
Harmony Contracting inc 033058 TBD GROWS Landfill
City, State Disposal Date City, State
| Garfield, NJ TBD Morrigville, PA
["Completed by Titie | Signature Date
| . . . I = LS
i Tina Caporinz Secretary | @_@ %uw 8/2517

ASB-41 {R-08-08) * Do not use this form for asbestos licensure exemptad activities.
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State of New Jérsey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

ReS1otAI(E

[] School (K-12)

Street Address

E Subchapter 8 (Other than K-12)

Other (i.e., private & commercial bulldings,

Date of Notificatiog (1), MName of ing Owner/Operator (2)
(=72-11 BRBAOG-H DRV Y

Agendcies Notified Type Notificaton Streel Address -
| LTEPA I inisa 3L GLASSBORD D

B0 A, Ry 5.2 022 =

[ Emergency (indioding WO0ORVRY He16uTS N, 08099
g&H - ;wuﬁaam; Name cf%e Telephone Number
- “FAGILITY INFORMATION
Name of Faciity Where Abatement is 1aking Place (3) Type of Faciity (4)

homes, etc.)

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

Stoal e Haeéor (300 7. So+
County (6) County Code (7) (STATE Curmrent Use (Prior if being demolished)

CWWE W AY Use oY VIACART
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) ¥ LMo  TANC
Street Address ! Street Address
304 S. Seruce B
Chty, State. Zip Code Chy. State, Zip Code
W kele skanE AT pgos2
Project Manager for Monitoring Firm Telephone No. Telephone No. Cicense No. ' il
S NA-04172 ocoYY Y
Start Date (10) Scheduled Completion t_)ate (11) Name of OSHA Monitor
0-2-4y .| 10-9-i) A/

Dccupancy Status During Abatement (Check only one) Street Address d
(& Fadiity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faclity Hours Chy, State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure
Mini-Enclosure

)23 sfor>3Hf [] Renovation
@1 60 sf or 2260 If a[)emd:mn Glovebag Procedure
Exempted () and Non-Friable Procedure
Is Location Abatement
: Normatty Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m
TO BE ABA Custodial (i.e.. thermal systems insulation, (Specify v - § Ly
N Facky Staff? surfacing. VAT, or SF or LF) HEIR AR
(13) (12) other miscellaneous) g E 2| g
o o
Yes | No | NiA 5| ©
STDING Y| TeARSITE 70005 | X B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No, of Waste
Kiomeo Twe TS ou & ypS C.m. . mmu4a
City, State Disposal Date City, State .
Murre Suwor W.J Woo bt N T,
Compieted By Tide S'ig}n‘a;tLure Dai?
Meeuwer [(omm | __SOPER ,Aw—}tﬁ, 7.1~17%

ASB41

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



CrM g4

P

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

Date of Notification41) — - Name of Building Owner/Operator (2) S?‘H 5 ')n}! ';‘LJ ;J
'"22—“"1 ékﬁd G ot i(;’ai\} B =
Agencies Notified Type Notification Street Addre: . ;1 |
af= B e *-%’é 105 TrTEATy
bR Amended =Ty et
City, State, ZlDCOdE vul\.,m. B
DoL Amendment # y H‘“*“—*MMJ
DO O e STealC  Hideroe
X DOH justification) Name of Contact Tetephone Number
[Jbca [J Canceiiation o ‘;6 i 6’

FACILITY INFORI_JATION

Name of Faclity Where Abatement is Tak:ng Place (3)

Type of Facility (4)

ResSioencCe [J School (K-12)
Streel Address Subchapter 8§ (Other than K-12)
; Other (i.2., private & commercial buildings,
homes, etc.)
City (9) - Square Feet # of Floors Bldg. Age
o oo W O Ny
DTl HARBOK jopo | | S+
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
CIAPE e USE ONLY) LA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& [A klewmco TNC.
Street Address ! Street Address
369 S . Seexe BAue
City, State, Zip Code City, State, Zip Code
Marce Sumve NL.T 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
aS6-229-0422 ooYd y

Start Date {10)

(62

—{

Scheduled Completion Date (11)

la-9-1)

Name of OSHA Monitor

s

[] Other - Describe:

Occupancy Status During Abatement (Check only one)

{4 Faciity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3 sfor>3 K

[C] Renovatien

- I:] Full Containment with Negative Pressure

(] Mini-Enclosure

%}1 60 sf or 2260 1f g Demoiition Glovebag Procedure
Nor-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 m
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify 2| 5 § m
T Staff? surfacing, VAT, or SF or LF) 3l&lg| s
13) (12) other miscellaneous) g BlE]| 2
2 T
Yes | No | N/A @
SLDIA G X TRAMSITE 2030 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
kiamen INC, 8o M. ¢ MU A
City, State Disposal Date City, State
MAPLE SHAVE  N.J WooDWinlE
Completed By Title Nﬁm Dat\E:! _
Mick e Kioam SUY. l . 2210
ASB41

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



CE.% Yx 14

State of New Jersey r’*:ka i ]fr‘“ I [“
NOTIFICATION OF ASBESTOS ABATEMENT | )3 g b g | E | \" (F' ;’\,‘l
(Pursuant to NJAC 8:60 and 12:120) {7, T 3% ;|
L™ il
Date of Notification41) Name of Building Owner/Operator (2 ,1| i rD A G Wi
4-72.-1) Pty R N L
~Agencies Notfied Type Notficaton Street Address 5
1 E = %W 100 L-ngm I ALY, e TN Ta T
AmERGCH Chy, State, Zip Code LICENSING o
DOL Amendment #
o 3 Emersency (55875 OComst CIT RLY ORIl
justification)
& oca J el Name of %or:;t‘ G. Tetephone Number

FACILITY INFORMATION

RESWDENCE

Name of Faciity Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Start Date (10)

13-2-11

10-9 -1y

N B,

Street Address
Ofther (i.e., private & commercial buildings,
i homes, etc.)
City (5) _ Square ~eet # of Floors ‘Bidg Age
OCEAN  CITY (0O 1 SO+
County (6) County Code (7) [STATE Current Use (Prior 7f being demolished)
CAVE MY USEONLY) _ VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N (A klemco INC,
Street Address E Street Address
3694 S . Serxe Bue
City, State, Zip Code City, State, Zip Code
Marce Suuve N.T 0%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
3S6-229-0422 | _ 004 Yy
Schedued Completion Date (11) | Name of OSHA Monitor

Occupancy Status During Abatement (Check only

[ Other - Describe:

y one)

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[[] Renovation

- [:! Full Containment vith Negative Pressure
(] Mini-Enclosure

>3sforz3H I
% >160 sf or 2260 If ' Demoliton Glovebag Procedure
Non-Exemoted (*) and Non-Friable Procedure
Is Location Abatement
Nomatly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
T TED Custodial (i.e.. thermal systems insulation, (Specify z| o| ¢ Ly
IN Facity Staff? surfadng, VAT, or SF or LF) 3 Bls| &
(13) (12) other miscellaneous) 2 g_ gl g
2 )
Yes Na MNIA _ ]
SIDIA G- 4 TRAMS I TE 275055 |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter D Ng. of Waste
KiomMen I, r 1ok M. ¢ MU A
City, State Disposal Date City, State .
MaeLe SHave N, T WooDWIANE
Completed By Titke gﬁm (, Daﬁ N
Mictner Kionm SuY. \ O 2010
ASB41

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner!QQe(a Or |'2}

9/5/17 Paulsboro Refining Compaoy\
Agencies Notified Notification Type Street Address
800 Billingsport Rd
() EPA (X) Initial Notification
() DEP () Amended Certification City. State, Zip Code
(X) DOL { ) Cancelled Paulsboro, NJ 08066
(X) DOH (X) Emergency
() DCA Name of Contact
Ravi Jarecha

FACILITY INFORMATION ____LICENSING

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Street Address
800 Billingsport Rd

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

3 Terri Lane, Suite 4

Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bidg. Age_ N/A
: Current Use (prior if being demolished)__Qil Refinery
| Name of Monitoring Firm Hired by Bidg. Owner (6) | ASCM No. Name of Contractor (9)
| ATC Associates Mansfield Industrial, Inc.
Street Address Street Address

26 Colonial Ave

Burlington, NJ 08016

City State, ZipCode
Woodbury, NJ 08096

Telephone Number
609-4739-8512

Project Manager for Monitoring Firm
John Lutz

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date {11)
9/6/17 S/8/17

Name of OSHA Monitor
Mansfield Industrial, Inc.

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
area

Street Address
26 Colonial Ave

City, State, Zip Code
Woodbiry Nj 08096

Source of Work (Check all that appl

() Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

(X) Full Containment with Negative Pressure - () Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
Vessel D-203 NHT Unit X TSI Approx 120 SF X

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 1CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER — Mansfield Industrial, Inc

///’///' /Lf/’ﬂ/f —

"Site Pperations Supervisor

i

NJDEP-DSHW-BRRTP
401 E. State St., PO 414
Trenton, NJ 08625-0414

Mail to: Telephone 609-984-6620

C:\WORD\WMYDOCS\ASBESTOS
9/18/00




State of New Jersey | Check #16085

r'fZEOTIFICATION OF ASBESTOS ABATEMENT
[(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

David Case

\“Sate of Notification (1)

9/23/2017

Agencies Notified

F&pe Notification Street Address

[ IEPA [X]Initial
Notifiecatior
[ I1DEP oFrrication | Gity, state, zZip Code
[X]DOL [ ]amended Jersey City,NJ,07305
Notification
[X]DOH Name of Contact Telephone Number

[ 1pca S s bt David Case

[ lCancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)
David Case

Type of Facility (4)

[ 1School (K-12)

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

# of Floors Fldg. Age

Street Addraess

Square Feet

City (5)
Jersey City

County (6)
Hudson

rﬂmum

ounty Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher St.

City, State, Zip Cede
Monteclair, NJ 07042

Name of Meonitoring Firm hired by Building
Owner (B)
N/A

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
10=3=17 10-4-17 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Ft:eet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»
Scope of Work (Check all that apply)
[ ]Full Containment with Negati- -essure
[X]1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glove-bamr ™=--
[ INon-tfricuee awcwee— =
Is Abatement Type
Location of Location Description of E[E
s Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|cle
Material (ACM) Solely Material (ACM) (Specify M| E| a2l L
TO BE ABATED By §a1§t§2a§CE/ (i.e., thermal systems SF or oclile|e
In Facility Start (12) insulation, surfacing, VAT, LF) Mzl2]s
(13) Yos No N/A or other miscellaneous) L ®R| % g
Basement X Pipe insulation 160LF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?gz&num PE Taste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 310=-5~17 Waynesburg, -Ohio 44688
Completed By (Print or Type) [Title Signature, /V 7 Date
Constantine Vivian |President / ;? 3 J/ﬁ;y 9/23/2017
£ Ll L f SIS 5



&

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

EGEIVE

D

Date of Notification (1)

Name of Building Owner/Operator (2)

a

9 1 6 | 17 Trent Todash / Job #1709-22 chiShbA 2 8 2017
Agencies Notified Type Notification Street Address
X EPA O Initial ASBESTOS CONTROL &
X poLwbp & Amended City, State, Zip Code LICENSING
(X DHSS Aaniment 1 Fi NJ 08518
[Jbca [] Emergency (including i)
(NJAC 5:23-8) justification) Name of Contact W Telephone Number
[] Cancellation Trent |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] School (K-12)
Street Address % gltjr?:? 32}9 rp?i\(;gttzrn?igrﬁr}sr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Florence 1800 1 59
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criteron Asbestos and Mold Services, Corp.
Street Address Street Address
Street Road 3859 Sylon Boulevard

City, State, Zip Code
Bensalem PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Mike Panepresso 215-244-1300 609-702-0400 | 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /[ 20 1 17 9 29 | AT EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

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

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ =>3sfor>3If X Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

Bd =160 sfor >260 If [] Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131323
TO BE ABATED Ma'"tﬁ’“anﬂe"? (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2] c |5
(13) (12 other miscellaneous) 2
Yes | No | N/A
Attic [0 |0 |X |Battinsulation & Vermiculite 1,800 SF X (O (0|0
I ™4 X 0|00
O |0 (d o|a|o|d
0 1 ) O|0o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
= 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9/29/17 Penn Argyle, PA
i
Completed By (Print or Type) Title Signaturs, 1 Date o4
: : . . F : Bag R El
Kimberly A. Trumbetti Office Coordinator \j)% t ] ’ ﬂl A i’) fer

ASB-41
MAY 11

“ Do not use this form for asbestos IfcenM activities.




Y

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

ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)
Charles & Shirley Bennett

il

h #1700F2948 JORK. N

9 / 12 ! 17
Agencies Notified Type Notification
EPA O Initial
DOLWD X Amended
X DHSS Amendment #1
0 bca [J Emergency (including

justification)
[J Cancellation

(NJAC 5:23-8)

Street Address

City, State, Zip Code
West Deptford, NJ

ASBESTOS CONTROL &

LICENSING

Name of Contact

Shirley Bennett

| Telephone Number

FACILITY INFORMATION

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

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

| Street Address

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Deptford 1604 2 93
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residential

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

ASCM No.

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

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
9 {28 . AT 9 29 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 U.S. Route 130 North

O A_ba; ent Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/. PM-_ . AM, : ;
| ) W ¥ “Yin LA, 2 unaia bes Cinnaminson, NJ 08077
Scope b#Work (Check dithattapplyyd ¥t 1 1 Yo r ¥ 1 5%

[O=3sfor>3F

B Renovation

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

X =160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) &
Yes | No | N/A
Attic O O | |Vermiculite 625 SF X|O(O|O
O 0 K XiOO|d
O oo o(g(o|g
O (O |0 O|0o|o|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 9129117 l:'lenn Argyle, PA
" Fs
Completed By (Print or Type) Title Signa 7 {1 Date N
Kimberly A. Trumbetti Office Coordinator L ’( f———"" QA'}. b - [V?
| v

ASB-41
MAY 11

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



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

State of New Jersey

@E@[EI]\WE

Date of Notification (1)

Name of Building Owner/Operator (2)

Ocean Bay Developers Job #1

9%;:40 Sk 2483817

9 ! 26 / 17
Agencies Notified Type Notification
[ EPA & Initial
DOLWD [] Amended
[ DHsS Amendment #
O bca ] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

Street Address
1400 Grand Central Avenue

ASBESTOS CONTROL & |

City, State. Zip Code

LICENSING

Lavallette, NJ 08735

Name of Contact
Chris Cooper

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Property [ School (K-12)
Street Add ] Subchapter 8 (Other than K-12)
= s Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ortley Beach 1500 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services,

Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-702-0400

License No.
00862

Start Date (10)
10 / 3] i AF 10 7

Scheduled Completion Date (11)

Name of OSHA Monitor

I 17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31f .

X Renovation

L] Full Containment with Negative Pressure

[J Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify | = § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O |O |X |Transite Siding 1100 SF XiOOio
O[O0 K X \O|O|O
O |0 |O Oo|oig
L e (8 00 (a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 10/6/17 Penn Argyle, PA
Completed By (Print or Type) Title Date .,

i !.ture u’ii

217

ASB-41
MAY 11

* Do not use this form for asbestos licensu

empted activities.
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State of New Jersey

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

Name of Building Owner/Operator (2) 7]
Middlesex County College

Date of Notification (1)
09 / 26 ! 17
Agencies Notified Type Notification
X EPA Initial
DOLWD ] Amended
DOH Amendment #
[ bca [1 Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

2600 Woodbridge Avenue

City, State, Zip Code
Edison, NJ 08818

ASBES.'@SC\ONmrTJ

2

Name of Contact

Donald Drost, Jr. )

W

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old Studio Theater

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

L] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
2600 Woodbridge Avenue homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

[ Abatement Performed Outside of Normal Facility Hours - Describe

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 Estaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 /+ 10 /1 17 11 10 1 17 ALL PRO MANAGEMENT LLLC

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

City, State, Zip Code

Allen Monchik

Project Manager

/\—/’ﬂ

o~

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
L] Full Containment with Negative Pressure
[d=>3sfor>31f [_1 Renovation [1 Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) 12 other miscellaneous) ) @
Yes | No | N/A
Old Studio Theater O |0 |K® |wetDemo X|OO|O
0o |d OOoo|d
0o o mifupimlim
O |o|o O|ojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Caravella Demoliti Hauler ID No. Waste Waste Management
AraesaDemoliton 109430 As Needed g
City, State Disposal Date City, State
East Hanover T Tullytown, NJ j ;
Completed By (Print or Type) Title Date
GloL)17

ASB-41
JAN 13

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





