NOTIFICATION OF DEMOLITION AND RENOVATION (contin_u‘egj___‘_——-—-—
|

EDF(

:‘vtii ccp a0 2016

DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

Xi.

L WL ~ =
DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EM'ISS‘C&KTS OF ASBESTOS AT THE DE‘\ﬂOLI'[ ION |

AND RENOVATION SITE:
%}: ESTOS CONTF{OL

Removal to take place using negative pressure glove-bag method. Prior to removal, work area to be isolated. negative air units to be putjin place zsoea_ Apdiibe saturated

with a surfactant/warer mix. All waste to be double bagged, sealed and affixed with appropriate warning labels and plac.d in closed/locked gw%ﬁm or all

surfaces where removal took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuming and/or wet wiping of all surfaces..

xil WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
| Contact Person: Nicholas Fernicola
l WASTE TRANSPORTER #2  Name;
Address:
| City: State: Zip:
Contact Persomn:
xiii. WASTE DISPOSAL SITE Name: T.R.R.F.
Location; Bordentown Road
i. City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv. [F DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Narmne: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY):
XV, FOR EMERGENCY RENOVATIONS
. Date and Hour of Emergency (MM/DD/YY):
i Description of the Sudden. Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable fmancial burden:
xvi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
xvil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE
AVATLABLE FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required after November 20, 1951)
Nicholas Femicola / Project Manager e B ! September 27, 2016
(Printed Name/Title) (Signature of Owner/Operator) {Date)
. *Viid, I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. - /
Nicholas Femicola / Project Manager o —-—-—,--'_/ September 27. 2016

(Printed Name/Title) (S ignamf*e"of O‘Wnera’Operatcllr) {Date)




State of NJ

/’] 1 Q N r/ ']
A ) U/{_}/ Notification of Asbestos Abatement
B&Gproj# 2016-146 /" (Pursuant to NJAC 8:60-7 and 12:120-7) WV B =
Date of Notification (1) Name of Building Owner/Operator (2) H o i o thog i
19191/1218 /1116 Estate of Ernest Ryan b L Cr = S
Agencies Notiied | Type Nofification TV .
EPA i ==
Initial Si=i=al O A X
[] oep L ' : . e
City, State, Zip Code =
[x] poL [] Amendment Nutley, NJ 07110
DOH - Name of Contact Telephone Number
Canceliation ) !
O oca Jeanette Padillo ’l
AT —

FACILITY INFORMATION

Name of facility where abatement is

Estate of Ernest Ryan

taking place (3)

Street Address

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

Other (Private/Commercial
Bldgs./Homes, eic.

City (5)

County (6) County Code (7)

Square Feet | # of Floors Bldg. Age

{State use only)

Current Use (Prior if being demolished)

Nutley, NJ 07110 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

treet Addrass

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)
10/10/2016

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

10/11/2016 Street Address

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

[] Abatement performed outside
Describe:

105 Ryerson Road

City, State, Zip Code
of normal facility hours-

] other-Describe:

LincolnPark, NJ

07035

Scope of Work (check all that apply)

] Demoiition Renovation [ Full Containment winegative pressure Glovebag procedure
>3sfor>3 if ] 2160 sfor 260 If Mini-enclosure [] Non-friable procedure
: : R
ey [Pty JHEE
asbestos-containing s*yaff(12) ) Description of asbestos-containing AEU mip|ec |M
material to be E material (ACM) (Specify SF or o |a |4 | €
abated in facility (13) Vs No N/A LF) v | e L
e | .
basement ! | [ X || pipe insulation 66 If mjngin
S — OO 00
| | OO [0 [O
Cubic Yards of Waste |Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID#

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/11/20186 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 09/28/2016




(LG

Notification of Asbestos Abatement

State of NJ

L e

B & G proj. #: 2016-144 (Pursuant to NJAC 8:60-7 and 12:120-7) I/ [E PEINIWV l@ =N

RS 85 e eckle 8038 == mk

Date of Nofification (1) Name of Building Owner/Operator (2) H - '1 ‘JIJ
10 191/1218 /11161 Bayonne Board Of Education J il ®SEf SU =
AgiesEI;itiﬁad Type Notification rect Aodress | i ___-:—::__::__:_:___;l ,‘

] oep Initial 667 Avenue A | ASBESTCS L-T'ﬁ-x.__‘.-.‘ L& 1

City, State, Zip Code e o
ooL [J Amendment Bayonne, NJ 07002
E DOH D Name of Contact Telephone Number
Canceliation . e S
[ opca Leo Smith, Jr. / Scott Nolan

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John M Bailey School

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

Other (Private/Ccmmercial

[] subchapter 8 (Other than K-12)

Street Address

75 West 10th Street Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bayonne, NJ Hudson
yonne, N udso SUB 8
ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm H
n/a

ired by Bldg. Owner (8)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10)
10/14/2016

Sched. Compietion Date (11)
10/17/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacate

d during entire period of abatement.

Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

weekend Work

[X] other-Describe:

Scope of Work (check all t
] Demolition

hat apply)
[X] Renovation

E Full Containment w/negative pressure

[ Mini-enclosure

D Glovebag procedure
] Non-friable procedure

[1>3sfor>31f >160 sf or >260 If
—— is location normally used solely RITRI|E{_
= - by maintenance/custodial : e e =
asbestos-containing sgafful;) ne R Description of asbestos-containing Amount m | p i
material to be material (ACM) (Specify SF or a | & er ol
abated in facility (13) Mg N i LF) i i : L
= r 5 o
Basement Room G2 [ 1 X ]| Floor tile multiple layers 750 sf e i B0 N
[ oot
A mjmlinlin
[ [ | [y,
— oogc
Regisiered VWaste Hauler NJDEP Hauler ID# UBic Vards of vwaste [Name of Registered Landfill
B & G Restoration, Inc. 19563 15 Tullytown Resource & Recovery Center
Cm." State Disposal Date City, State
Lincoln Park, NJ 10/17/2016 Tullytown, PA
Completed by (Print or Type) Title Signature & — Date
Gordana Luna Secretary/Treasurer Gordana Lina 09/28/2016




—

117 |
NS

J NOTIFICATION OF ASBESTOS ABATEMENT
y (Pursuant to NJAC 8:60 and 5:186)

State of New Jersey

[rirl

| Date of Notification (1)

Name of Building Owner/Operator (2) =
Township of Little Falls 1

:j 09 / 28 | 16
| == g =
i Agencies Notified Type Notification
B EPA & Initial
B poLwD 1 Amended
B poH Amendment #
| ] DCA [1 Emergency (including
{NJAC 5:23-8) justification)
[ Cancellation

Strest Address S T |
225 Main Street
City, State, Zip Code

Little Falls, NJ 07424

Name of Contact
Cynthia Kraus ]

Telé‘ﬁhone Number

FACILITY INFORMATION

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

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

Street Address

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

homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Little Falls, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being He_molished)
| Passaic

MName of.Moniloring Firm Hired by BUiidinQ Owner (8)
Bio Terra Solutions

ASCM Na. Name of Abatement Contracior (9)

‘ALL PRO MANAGEMENT LLC

Street Address

Street Address

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

Project Manager for Monitoring Firm
Rick Eustaquio

Teiephdne Na.
973-494-3762

Telephone Nao. License No.
973-928-4888 1188

Start Date (10)

10 / 07 / 16

Scheduled Completion Date (11)
5 - T O

Name of OSHA Monitor _ . [
ALL PRO MANAGEMENT il e

Occupancy Status During .Abatemer:t (Che.ck only one)
K Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: A=

P/ Pivi- AM

Strest Addréss
27 Outwater Lane
City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1>3sfor=31f
| & =160 sf or 260 If

[1 Renovation
Demoiition

[ Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

(X Non-Exempled (*) and Non-Friable Procedure
|

Is Location Abatement Type
Location of Normally Description of o e =y =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18512313
TO BE ABATED Ma'”t‘?f‘-ame’? (i.e., thermal systems insulation, (Specify SIE S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e
(13) (12) other miscellaneous) o ®
Yes | No | N/A
i :
| Exterior (] |0 [B |Transite Siding 2800F (X | O|0O|0O
? O |0 |0 O|o|0o|a
O |0 (0O Ooog
O |0 |O u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: | Hauler ID No. Waste
Century Waste Services LLC [ IESI Bethlehem Landfill
d 32797 As Needed
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethlehem, PA
o
Completed By (Print or Type) Title Signatarg™ 2 e e Date / b4
i A W S 1Py
Zvonko Veskov - President e /_/Jf//,,-f"f).; _7;, o< /)
ASB21 = = : -
JAN 13 * Do not use this form for asbestas ﬁcenéﬁfe/ exempted aciivities.



AT el State of New Jersey — |¢_= ~E VB
| | |_/' NOTIFICATION OF ASBESTOS ABATEMENT ;. E n \ iz W !;1 i W 15 ] l
\oAa~e|l ! ;_..—~___f (Pursuant to NJAC 8:60 and 5:16) l. =| ':<n I:; .
Date of Notification (1) Name of Building Owner/Operator (2) LTI ceo a0 9MIA | I___,'
09 / 28 | 16 County of Somerset ARG S ._Ji
Agencies Notified | Type Notification Street Address | — ﬁl [
& EPA initial 20 Grove Street, P.O. Box 3000 | ASBESTHD Bhs iR |
X DOLWD [J Amended City, State, Zip Code —
o DO Amendmant ¥___— Somerville, NJ 08876
1 DCA [ Emergency (including :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Al Sharback N S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [[1 Schoal (K-12)
b i % g?r?g' ﬁ?efﬁrp?i\(;(a)t?ear_réhau?nf;;{:ial buildings,
5 Holland Avenue homes, eic.)
City (5) Square Feet # of Floors | Bldg. Age
Peapack, NJ :, )
County (6) County Code {7)(STATE USE ONLY) .| Current Use (Prior if being demolished)
Somerset ,
Name of Monitoring Firm Hired by. Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ) ALL PRO MANAGEMENT LLC
Strest 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 Momtonng Firm Telephone No. Telep.hone No. License No.
Rick Eustaquio 973-494-3762 973-928-4838' 1188
| Start Date (10) Scheduled Completion Dake (1 1) Name of OSHA Monitor '
10 ¢ 07 -+ 16 12 18 16 ALL PRO MANAGEMENT LLC
‘Occupancy Status During Abatement (Check bnly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time ofAbatf;ment AlM- PM/ PM- AM " Garfisld, NJ 070.26
Scope of Work (Check all that apply) ) = :
: : [ Full Containment with Negative Pressure:
[=3sfor>31f [J Renovation 1 Mini-Enclesure
{4 =160 sfor =260 If BJ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
lt‘;\J Locat;'lon Abatement Type
; orma fap
Asbestos—Coh?a?\E:?; I\Taterial (ACM) Used SOMZ by Asbestos Cgf?féigiﬁ,‘]goagierlal (ACM) Amount 2|3 ? %ﬂ
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 v e
(13) (12) other miscellaneous) B @
Yes | No | N/A .
Garage Bay #17 ] |0 | |wWhite boiler fluelwall junction paste 1SF R|O|O|O
Roof O |0 | |Felt Paper 600 SF OO0
Roof [0 |0 | |Fiashing/sealant parapet walls 1,500 SF XiO|O|d
Roof [0 |0 |X |Ftashing/sealant parapet metals 400 SF x| OO0
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of Name of Registered Landfill
Century Waste Services LLC H%”;?fg? i W;E‘;eNee bE IESI Bethlehem Landfill
City, State Disposal Date City, State
Elizabeth, NJ TBD Bethiehem, PA
Completed By (Print or Type) Title Sigr_latb‘ﬂé‘/'j P __:,_.q-?"'j Date /’_ ,fﬁ i
Zvonko Veskov President p P ot 47 ,_g(f'? '?_'_;i}i(}‘:f//é
i ¥, il /"‘\’o" i 4

ASB-41
JAN 13

/
* Do not use this fosm for asbestos licen§uré ex

=



State of New Jersey

Al NOTIFICATION OF ASBESTOS ABATEMENT ["R\ E G B
L\_f: (Pursuant to NJAC 8:60 and 5:16) LT ——
| Date of Notification (1) Name of Building Owner/Operator (2) i i . )
P "
9 / 23 { 16 Verizon | o - -
Agencies Notified Type Notification | Strest Address
EPA O Initial 265 West Main Street a
gg;"sm X i;::ggfnd - City. State, Zip Code
£ ent #1 2
X DCA | [0 Emergency (including Denivilia, NJ 07855
(NJAC 5:23-8) | justification) Name of Contact Telephone Number

‘ [ Canceliation

Alex Baylor

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)
Verizon

| Type of Facility (4)

[J School (K-12)

Street Address % gitjrt:grh agfrpéi\gttg Z;Edhigrlrf;r:ezr}cial buildings,
265 West Main Street homes, efc.)
| City (5) Square Feet # of Floors Bldg. Age
Denville NJ 10000 3 75
County (8) | County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Morris ‘
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. | 57445 JVN Restoration Inc
j Street Address ‘ Street Address
1253 North Church Street 47 Foster Road
City, State, Zip Code City, State, Zip Code
Moorestown, NJ Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Balwin 856-840-8800 718-605-6256 00774

Start Date (10)

w7y 12 /16 1

Scheduled Completion Date (11)

g 1 _18

Name of OSHA Monitor

16 Testor Tech

Time of Abatement:

Occupancy Status During Abatement (Check only ong)
[ Facility Closed/NVacated During Entire Period of Abatement

[J Abatement Performead Outside of Normal Facility Hours - Describe
AM- PM/6:00PM-6:00A

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

|
| Scope of Work (Check all that apply)

|[]33 sfor=31If

X Renovation

B4 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 Homualy Descripfion of o | = ]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 8|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility | ‘Custadial Staff? surfacing, VAT, or SF or LF) 5 @ |
(13) " (12) other miscellaneous) 2 “’
| Yes | No | N/A
Basement O |k (O |VAT 378 SF Ooligoig
O O |0 aOlololo
O O[O sl [=[=[=]
sR=R[= olo[o|o|
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
. | Hauler ID No. Waste
Newark Cartin I IESI
9 | NJ-566 5
City, State Disposal Date City, State
Newark, NJ 10/19/16 Bethlehem, PA
Completed By (Print or Type) Title S'l;;lnature - ) Date
i i rraccino Project Ma %ﬂ / / 7 ' C / G /
gnatius Ma j nager el 2/ —— i & VA

ASB-41
MAY 11

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



State of New Jersey )
¥ NOTIFICATION OF ASBESTOS ABATEMENT -

Y hl{ [/ (Pursuant to NJAC 8:60 and 5:16) N E R
/)u/ L_/_,,-—J.?'I Z

Name of Building Owner/Operator (2)

[Firn]

Datﬂ of Nmmcal:on (1)

<] / 28 [ 16 Verizon

.- Agencies Notified Type Notification Street Address
| & EPA Initial 265 West Main Street fooe

% gi;\;vD £ i:enged - City, State, Zip Code ~SDD

] endmen : ! B
| Bd bca [J Emergency (inciuding Denville, NJ 07834
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Alex Baylor S i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Verizon [ School (K-12) ‘

Stigetviidress % g?r?:? ;Fﬁ?{p?iégz]zaghzgnfgiciai buildings,
265 West Main Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Denville NJ 10000 3 75

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

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

TTI Environmental, Inc. i 57445 JVN Restoration Inc

' Street Address
47 Foster Road
City, State, Zip Code

Street Address
1253 North Church Street
City, State, Zip Code

Moorestown, NJ

Staten island NY 10309

Project Manager for Monitoring Firm
Harold Balwin

Telephone No.
856-840-8800

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

10 /03 / 16

Scheduled Completion Date (11)
10 / 14 / 16

Name of OSHA Monitor
Testor Tech

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
10 59 Jackson Avenue

City, State, Zip Code

Time of Abatement: 9:00AM-7:00PM/ PM- AM LIC, NY 11101
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[d=3sfor>31f B Renovation (] Mini-Enclosure
>160 sf or 2260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type |
]I Location of Normally Description of == =R g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & 2|3 i
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o &8 3|
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g |
(13) (12) other miscellansous) o |
Yes | No | N/A %
Basement O K (O |vAT 378 SF X OO O
A O0i0|0.
O O (0O | 000
sl [=RER olojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Cartin Hauler ID No. Waste IESI
o NJ-568 5
City, State Disposal Date City, State '
Newark, NJ 10/14/16 Bethlehem, PA !
P
Completed By (Print or Type) | Title Signature = 3 | Date
Ignatius Marraccino Project Manager 77)’7' 2ol ﬁ/
Ll j o P2 sts tramsn. | A —2~/4
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempted activifies.
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\‘_’{-\\‘-’ U/ | "

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

| Date of Notification (1)

9/29/2016

Name of Building Owner/Operator (2)

TWO CENTER STREET URBAN RENEWEL, LLC C/O DRANOFF PROF

Agencies Notified

Type Notification

Strest Address
755 SOUTH BOARD STREET

City, State, Zip Code

EPA E1 initial
DEP [x] Amended
DOL Amendment #3
[[[] Emergency (including
DOH ‘ justification)
DCA i B Cancellation

PHILADELPHIA PA 19147 e

Name of Contact

JIM SHERMAN

| Telephone Number

FACILITY INFORMATION

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

ONE THEATER School (K-12)

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

36 PARK PLACE Bl oo |

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

NEWARK NJ >50,000 2 >50 |

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

ESSEX (STATE USE ONLY) |

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

PENNONI ASSOCIATES, INC

DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE 1B

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm

RAYMOND ALAN LLOYD

Telephone No.
856 547-0505

License No.

00783

Telephone No.

215 322-2900

Start Date (10)
3/29/2016

Scheduled Completion Date (11)
10/31/2016

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check Only One)

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

"
|
ix| Other — Describe: MON-SAT. 7AM-11PM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

EH =3sforz3If Renovation Full Containment with Negative Pressure
[x] =160sforz2601f [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
. Normally — ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) r;e_ R e ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?nﬁsnfif? (i.e. thermal systems insulation, (Specify 7o § ?n:
In Facility —— 1‘32‘ a surfacing, VAT, or SF or LF) 3 [& |5 ¥
(13) (12) other miscellaneous) g = n::T §
- = | @
Yes | No | N/A &
PLEASE SEE ATTACH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP 20990 MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688 '
Completed by Title .@\nature 7 Date
Xy PN &
DAMIAN LAVELLE PROJECT MGR VYo " Lo ol 9/29/2016 |
| |t AR —~Cn P K |
— v



LOCATION OF 15 LOCATION DESCRIPTION OF AMOUNT  JREMOVAL JREPAIR |ENCAPSULATE |ENCLOSURE
ASBESTOS-CONTAINING MORMALLY ASBESTOS CONTAING MATERIAL {ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY {IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED mainTENANCES  [SURFACING, VAT, OR
IN FACILITY CUSTODIALSTAFF? JOTHER MISCELLANEGUS)
YES INO|N/A
ROOF, WEST AND SOUTH X PITCH POCKET TAR 22 5F X
2ND FLOOR UNDER CARPET
AND EXPOSED X FLOOR TILE /MASTIC 4,280 SF X
BASEMENT BDILER X PIPE INSULATION /BOILER BREECHING 85 SF X
BASEMENT BOILER AND
EXISTING ADJOINING ROOMS X CORRUGATED PIPE INSULATION 195 LF X
BASEMENT THROUGHOUT
AND FB LINES X PIPE FITTINGS 141 LF X
OVER HANGS AT BUILDING X EXTERIOR PLASTER OVER HANG 1105F %
ENTRANCES
ELEVATOR FLOOR X FLOOR TILE/MASTIC 205F X
X
1STFLOOR BOTTOM LAYER
ELEVATOR HALLWAY X FLOOR TILE /MASTIC 180SF X
BASERENT X FLOOR TILE 1000 ST




C!MQC’?“D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Hi

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

f":.'

Date of Notification (

Name of Building Owner/Operator (2)
TWO CENTER STREET URBAN RENEWAL LLC C!O DRANOFF PROE""

]

Street Address

755 SOUTH BOARD STREET

City, State, Zip Code
PHILADELPHIA PA 19147

Name of Contact

JIM SHERMAN

| Telephone Mumber

3;"I 5/2016
| Agencies Notified Type Notification
- EPA | X initial
DEP {[] Amended
DOL D Amendment #
Emergency {including
DOH justification)
|[] DcA [] cancsllation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ONE THEATER

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

| Street Address
| 36 PARK PLACE

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

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

PENNONI ASSOCIATES, INC

DELTA/BJDS, INC

eic.)
City (5) Sguare Feet # of Floors Bidg. Age
NEWARK NJ >50,000 2 | =50
ad
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
I Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
515 GROVE STREET SUITE 1B

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code

| HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON PA 18366

Project Manager for Monitoring Firm
Raymond Alan Lioyd

Telephone No.
856 547-0505

License No.

00783

Telephonzs No.

215 322-2800

Start Date (10)
3/25/2016

Scheduled Completion Date (11)
5/31/2016

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check Only One)

|_| Faciiity Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours
| {x] Other - Describe: MONDAY-SATURDAY 7AM-1T1PM

Street Address
3370 PROGRESS AVE

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check All That Apply)

|:| z3sforz3 if E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [ pemoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfprzent
Location of i Ndogn?l!'y . Description of
Asbestos-Containing Material (ACM) m::_nte‘;:n‘;m}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t' B (i.e. thermal systems insulation, (Specify 31512 |%
In Facility il 05’1“:'2 cUiL surfacing, VAT, or SF or LF) 318|818
{13) (12) other miscellaneous) 22 g &
& I ]
Yes No NIA i
PLEASE SEE ATTACHED
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
Hauler ID No. f Wash
SERVICE TRANSPORT GROUP 20990 orthaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by Title —| Signature &) Date
DAMIAN LAVELLE/CDV PROJECT MANAGER : f %Jj/g\ 3/15/2016
N —— i

ASB-41 (R-08-08)

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



LOCATION, OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL ;mm@ax _Mzg_umcrﬁm ENCLOSURE
>wmmmqom-moz.ﬁ>_2_zm NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USEDSOLEY BY  (IE, THERMAL SYSTEMS INSULATION SFOR LF
TO BE ABATED MAINTENANCE/  [SURFACING, VAT, OR
IN En__r__i _ CUSTODIAL sTAFF? |OTHER MISCELLANEOUS)
| |
_ YES INO |N/A
ROOF, WEST AND SOUTH X PITCH POCKET TAR 22 SF X
2ND FLOOR UNDER CARPET
AND EXPOSED X FLOOR TILE /MASTIC 4,280 SF §X
BASEMENT BOILER X PIPE INSULATION /BOILER BREECHING 85 SF X
BASEMENT BOILER AND
EXISTING ADJOINING ROOMS X CORRUGATED PIPE INSULATION 195 LF X
BASEMENT THROUGHOUT
AND FB LINES X PIPE FITTINGS 141 LF X
OVER HANGS AT BUILDING X EXTERIOR PLASTER OVER HANG 110 SF X
ENTRANCES
ELEVATOR FLOOR X FLOOR TILE/MASTIC 20SF X
X
1ST FLOOR BOTTOM LAYER
ELEVATOR HALLWAY X FLOOR TILE /MIASTIC 180 SF X




s
d%mo%

NOTIFICATION OF ASBESTOS ABATEMENT

““PrintForm "

State of New Jersey

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

.—..\'
In}

[ Date of Notification (1)
5/24/2016

Name of Building Owner/Operator (2) !
TWO CENTER STREET URBAN RENEWAL LLC Cr'O DRANOFF PROP

Agencies Notified Type Noiification Street Address | | ] S
' 755 SOUTH BOARD STREET |  ASBESTCS CONTROL
Kl era O3 In = Y
i | DEP ‘=l . City, State, Zip Code B B S
DOL _ ““Ameéndmient#1__ PHILADELPHIA PA 19147
DOH = E?ggggg)(mcludmg Name of Contact | Telephone Number
[ Dca [ Cancellation JIM SHERMAN | )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ONE THEATER [l school (K-42)

Street Address

36 PARK PLACE

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

eic.)
City (5) Square Feet # of Fioors Bldg. Age
NEWARK NJ >50,000 2 >50
County (6) County Code (7) Current Use (Prior if being demolished)
| ESSEX (STATE USE ONLY}

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

PENNONI ASSOCIATES, INC

Name of Abatement Contractor (8)
DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE 1B

Street Addrass .
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Raymond Alan Lioyd 856 547-0505 215 322-2800 00783
Start Date (10) Scheduled Co pletmn Date (11) Name of OSHA Monitor

Facility Closed/Vacated During Entire Period of Abatement

=
F_ | Abatement Performed Outside of Normal Facility Hours
ix| Other — Describe: Monday-Saturday 7TAM-11PM

3/28/2016 4 408/317201E CRITERION LABS
Occupancy Status During Abatement (Check Only One) Street Address
3370 PROGRESS AVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check All That Apply)

E =3 sfor=3 K Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [£] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ar‘t:prr‘:ent
Location of Us:dognia“y Description of
Asbestos-Containing Material (ACM) Maint 2 ewc;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" ;?"lag oA (i.e. thermal systems insulation, (Specify 5|85
In Facility st ;a Zz surfacing, VAT, or SForLP) 3|8 1s|8
(13) () other miscellaneous) 212 -
- — (a1}
Yes | No | NA ®
PLEASE SEE ATTACHED
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP L il MINERVA LANDFILL
City, State Disposal Daie City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by Title Signature Daie
DAMIAN LAVELLE/CDV PROJECT MANAGER 512472016

ASB-41 (R-D6-08)

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



(=

1)
ﬁ. |

_.009102 OF 1S LOCATION DESCRIPTION OF AMOUNT  [RemovaL [REPAIR [EncAPSULATE |ENCLOSURE
>mmmm40m,nozq>_z_2m NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
USED SOLEY By (IE, THERMAL SYSTEMS INSULATION 5F OR LF

ITO BE ABATED |mainTENANCE/  |SURFACING, VAT, OR

IN En?ﬁ‘ cusToDiAL sTAFF? JOTHER MISCELLANEOUS)

.__ -
= YES [NO[N/A
~|ROOF, WEST AND SOUTH X PITCH POCKET TAR 22SF X

2ND FLOOR UNDER CARPET _

AND EXPOSED X FLOOR TILE /MASTIC 4,280 SF {X
BASEMENT BOILER X |PIPE INSULATION /BOILER BREECHING 85 SF X
BASEMENT BOILER ~ AND _ _ _

EXISTING ADIOINING ROOMS X CORRUGATED PIPE INSULATION 195 LF X
BASEMENT THROUGHOUT

AND FB LINES X |PIPE FITTINGS 141 LF  |X
OVER HANGS AT BUILDING X |EXTERIOR PLASTER OVER HANG 110SF X
ENTRANCES _

ELEVATOR FLOOR X |FLOORTILE/MASTIC 20SF X

X
1ST FLOOR BOTTOM LAYER
ELEVATOR HALLWAY X FLOOR TILE /MASTIC 180 SF X




)

AL
’ State of New Jersey Hi )] =

' (CJ k \ O }\ {\ NOTIFICATION OF ASBESTOS ABATEMENT [y
3 = i 2 {Pursuant to NJAC 8:60 and 12:120) i o
O : "S—Q\f- — |

Date of Notification (1) Narme of Building Owner/Operator (2) ]
8/1/20186 TWO CENTER STREET URBAN RENEWEL LLC C/O DRANOFF PROP
Agencies Notified Typ= Noiification Strest Address e e
. 755 SOUTH BOARD STREET TS g MR i

<X epa O3 _injtial ]
[1 DEP é@%@%‘gﬁm City, State, Zip Code

x| DOL FEAmendwenttle., PHILADELPHIA, PA 19147
DOH jimrg;;;g)(mdudmg Name of Contact | Telephone Number

DCA [3 Canceliation JIM SHERMAN
FACILITY INFORMATION

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

ONE THEATER E1 school (K-12)

Strest Address E Subchapter 8 (Other than K-12)

36 PARK PLACE Other (i.e. private & commercial buildings, homes,

efc)

City (5) Square Fest £ of Floors Bldg. Age

NEWARK NJ >50,000 2 =50

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

ESSEX (STATE USE ONLY)

Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Coniracior (9)

PENNONI ASSOCIATES, INC DELTA/BJDS, INC

Street Address Sirest Address
515 GROVE STREET SUITE 1B 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RAYMOND ALAN LLOYD 856 547-0505 215 322-2900 00783
Start Date (10) Scheduied Co"n !etaon Date (11) Name of OSHA Monitor =22
3/29/2016 Sz CRITERION LABS
Occupancy Status During Abatement (Chack Only Ong) Street Address
|_{ Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
i_{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other —Describe: MON-SAT. 7AM-11PM BENSALEM, PA 19020
Scope of Work (Check All That Apply)
[ =3sfor23f E} Renovation Full Containment with Negative Pressure
Kl =160sfor=280K -1 Demolition = Mini-Enclosure
Glovebag Procadure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab:_art;pr‘r;ent
Location of u h{tjogn;a!iiy & Description of -
Asbestos-Containing Material (ACM) N?e. ; ey J}’ Asbestos Containing Material (AGM) Amount -
TO BE ABATED & at"" f’ﬁagt“ip (i.e. thermal systems insulation, (Specify 2lzl83|T
In Facility - i surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12 other miscellanzous) g g :cn_J g
Yes | No | NA s | °
PLEASE SEE ATTACH
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP M MINERVA LANDFILL
City. State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completad by Title Signature Date
DAMIAN LAVELLE/CDV PROJE R T MM B
A JECT MANAGE c__D{f"“u 8/1/201

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempled activities.
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LOCATION OF | IS LOCATION DESCRIPTION OF AMOUNT REMOVAL [REPAIR |ENCAPSULATE |ENCLOSURE
IASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
JIMATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
TO BE ABATED MAINTENANCE/  ISURFACING, VAT, OR
IN FACILITY cusToDiAL sTAFF? JOTHER MISCELLANEQUS)
i YES INO|N/A
ROOF, WEST AND SOUTH X PITCH POCKET TAR 22 SF X
2ND FLOOR UNDER CARPET
AND EXPOSED X FLOOR TILE /MASTIC 4,280 SF |X
BASEMENT BOILER X PIPE INSULATION /BOILER BREECHING 85 SF X
BASEMENT BOILER AND
EXISTING ADJOINING ROOMS X CORRUGATED PIPE INSULATION 195 LF X
BASEMENT THROUGHOUT
AND FB LINES X PIPE FITTINGS 141 LF X
OVER HANGS AT BUILDING X EXTERIOR PLASTER OVER HANG 110 SF X
ENTRANCES
ELEVATOR FLOOR X FLOOR TILE/MASTIC 20 SF X
X
1ST FLOOR BOTTOM LAYER
ELEVATOR HALLWAY X FLOOR TILE /MASTIC 180 SF X
I




SR VIV NOTIFICATION OF ASBESTOS ABATEMENT | -~
(N OV~ (Pursuant to NJAC 8:60 and 5:16) |

State of New Jersey NN} 5w I& & U

)
II
i
)

-

| Date of Notification (1)
8 / 27 / 16

Name of Building Owner/Operator {2) : _ T
Robert R. Jr. & Colleen Boselili / Job #1609:—5068 Check #8614 _ i
T 24

[ Canczliation

Ageancies Notified Type Notification
XI EPA X Initial
X DOLWD ] Amended
| B DHSS Amendment #
| [0 DCA ] Emergency (in
(NJAC 5:23-8) justification)

|
|
|
i
l
|

Streat Address ~ =

City, Staie, Zip Code
Ventnor, NJ 08406

cluding

Name of Contact ‘ Telephons Number
Patrick Carr |

FACILITY INFORMATION .

| Name of Facliity Where Abatameant is Taking Place (3)
Former 8J Gas-Block 387 Lot 2 & 10

Type of Facility (4)

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

i Shset/ddpess [X] Other (i.e., private and commercial buildings,
|' 2420/2424 Sunset Avenue homes, stc.)
| City (5) Square Feet # of Floors Bldg. Age
| Atlantic City, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Former SJ Gas Site

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Confractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm | Telephone Ne. Telephone No. License No.
Jim Proctor % 609-839-2432 609-265-2107 00529
| Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10 [/ 10 [/ 18 10 [/ 28 [/ 16 EMSL Analytical
| Street Address

| Occupancy Status During Abatement {Check only ong)
[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PI- AM Cinnaminson, NJ 06077

200 Route 130 North

Scope of Work (Check all that apply)

[0=>3sfor>31If

[ Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

X =160 sf or 2260 If X 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 (AGM) Amount 812 (3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2 | & = |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) |8 | c |5
(13) (12) other miscellaneous) [ =
: Yes | No | N/A |
| Please see attached highligted [0 I |[O |Please see attached highlighted See attached I O
LT HET | EL Oo(oyog
L [ O L PERPEL [
il \o|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill .
Hauler ID No. Waste |
AbateTech, Inc. A.C.U.A. Landfiil -
- ’ 18750 40 |
City, State Disposal Date City, State !
Lumberton, NJ 10/28/16 Atiar;:tic City, NJ

Completed By (Print or Type) Title

Signatﬁ:;‘ j
Gwendolyn Trumbetti Operations Coordinator ; q I 21 [ | W

Date

ASB-41

- i P

]

B R Ll e T R i T A R
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y State of New Jersey
f NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Nofification (1) Name of Building Owner/Operatar (2)
9/28/2016 Englewood Hospital
Agencies Notified Type Noiification Street Address
358 Engle Street
X1 EpA & initial : - :
| | DEP E] Amended City, State, Zip Code
fx] DOL _ Amendment# | Englewood, NJ. 07631
Xl box B f;z;%?;?{;{) (including Name of Contact | Telephone Number
1 opca 3 Canceliation harry Hahn |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Hospital ET school («-12)
Strest Address f] Subchapter 8 (Other than K-12)
350 Engle Strest [x] Other (ie. private & commercial buildings, homes,
atc.)
City (5) Square Fest # of Floors Bldg. Age
Englewood, New Jersey 07631 20,000 6 +60
County (6) County Code (7} Current Use {Prior if being demolished)
Bergen PHREEONLY - . | Hespital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Hillman Environmental 0023 M.A.B. Renovation Group., Corp.
Street Address Street Address
1600 Route 22 East 207 West 102nd Street # 5D
City, State, Zip Cade City, State, Zip Code
Union New Jersey 07083 New York, New York 10025
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Tom Rubino 908-688-7800 917-715-5424 01277
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
10/07/2016 12/07/20186 N/A
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
t | Other — Describe:

Scope of Work (Check All That Apply)

E =3sfor23If E@ Renovation Full Containment with Negative Pressure
BX] 2160sfor22601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location Ab':art;;;em
Location of U :LG;“?’:)" B Description of
Asbestos-Containing Material (ACM) n? 1 te° ely a}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Pt i (i.e. thermal systems insulation, (Specify 2| =8 |8
In Facility HElo 1‘3 aff? surfacing, VAT, or SForLF) ERE-BE-BE
other miscellaneous <= = | = =
(13) (12) th i ) ERE-N-
2 I
Yes | No | na @
3rd Floor Corridor X Floor Tile and Mastic 1000 ¢
Name of Registered Waste Hauler J NJDEP Waste Cubic Yards Name of Registered Landfll
. | : f Wast
Four Aces Trucking, LLC, ’ faulp e of Waste Tullytown RRF
City, State Disposal Date City, State
36 Wickatunk Road Manalapan, NJ. 07726 200 Bordentown Rd., PA.
Completed by Title Signature = Date
LPedro Patrie President r ‘), \ p == | 09-27/2016

ASB-41 (R-05-08) * Do not use this form for asbestos licansure exempted activities.



e = v = I.. .. .--. T
4 State of New Jersey \ % Q‘:r E H \\f_-"f'f E
NOTIFICATION OF ASBESTOS ABATEMENT L
(Pursuant to NJAC 8:60 and 12:120)
f f 0 N

N
Date of Notification (1) Name of Building Owner/Operator (2) | ! bl ¢ E ;.‘J 20 2045
! 9/28/2016 Englewood Hospital e
; gencies Notified Type Notification Strest Address
358 Engle Street
EPA Kl inital c
DEP [l Amended City, State, Zip Code
DOL Amendment # Englewood, NJ. 07631
Emergency (includin =
DOH D jUStiﬁgaﬁC?I}t)( 3 Name of Contact Teleph?:jeqNumber
DCA [0 cancetation harry Hahn ‘ —
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Englewood Hospital [T School (K-12)
Street Address E Subchapter 8 (Other than K-12)
350 Engle Street - Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Englewood, New Jersey 07631 20,000 6 +60
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Hillman Environmental 0023 M.A.B. Renovation Group., Corp.
Street Address Street Address
1600 Route 22 East 207 West 102nd Street # 5D
City, State, Zip Code City, State, Zip Code
Union New Jersey 07083 New York, New York 10025
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Tom Rubino 908-688-7800 917-715-5424 01277
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2016 12/07/2016 N/A
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)
D 23 sfor23 If Renovation = Full Containment with Negative Pressure
[X] 2160 sfor=260 I [0 Demolition | Mini-Enclosurs
|| Glovebag Procedure
%] MNon-Exempted () and Non-Friable Procedure
Is Location Ab?rt:przem
Location of U Ndmsm?uly b Description of
Asbestos-Containing Material (ACM) l\ie. e ?’ Asbestos Containing Material (ACM) Amount ==
] TO BE ABATED & at‘”é?”lasr'feﬂ? (Le. thermal systems insulation, (Specify 2123 |8
| In Faciiity <he ,:32 K surfacing, VAT, or SF or LF) 318 |9 |8
(13) (12) other miscelianeous) |8 g £
; = [ ]
Yes | No | N/A o
3rd Floor Corridor X Floor Tile and Mastic 1000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f
Four Aces Trucking, LLC. auerizie S Tullytown RRF
| City, State Disposal Date City, State
36 Wickatunk Road Manalapan, NJ. 07726 200 Bordentown Rd., PA.
‘Completed by Title Sign ture Date
Pedro Patrie President ég—' 09-27/20186

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



State of New Jersey . e T
NOTIFICATION OF ASBESTOS ABATEMENT =\ i i, [
(Pursuant fo NJAC 8:60 and 5:16) i

| Date of Notification (1)
9 i 14 /

18

Name of Building Owner/Operator (2)
State of NJ Department of Corrections/ Job #1607-5030 Check #8606

Agencies Notified

| Type Notification

| [ Canceliation

X EPA | O nitial

X DOLWD Amended

DHSS Amendment #1

] bca ] Emergency (including
(NJAC 5:23-8) justification)

Street Address L )
Whittlesey Road PO Box 863 L GEES 8 CTRE &

City, State, Zip Code —
Trenton, NJ 08625-0863

MName of Contact
Joseph Fuca

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edna Mahon Correctional Facility

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

[J Subchapter 8 (Other than K-12)

Stieet Addeess B Other (i.e., private and commercial buildings,
30 Route 513 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Clinton 100,000 2 Unknown |

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) :
Hunterdon Correctional Facility

Environmental Connection, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Steve Mania

-

i

Telephone No.

_——17609-392-4200

License Na.
00529

Telephone No.
609-265-2107

Start Date (10)
9 27 | 16

Scheduled Completion Date (11)
L0 - [N (-

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abatemeni.'(Check only one)
[ Facility Closed/Vacated During Entire P&riod_of Abatement

] Abatement Performed QOutside of Normal Facility Hours - Describe
P\

Pht- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)

Bd>3sfor>3 If

Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[]>160 sf or =260 If ] Demolition B Glovebag Procedure
] Non-Exampted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |z |m |[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|12 138 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £t
(13) (12) other miscellaneous) z
Yes | No | N/A
| AckermanVSID Building 0 [ |0 |Pipe insulation 50 LF I
O O |o olalolo
E R o|o|a|o
O OoO|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hadler D Noy kesie G.R.O.W.S. Landfill
: 18750 el
City, State /Disposal Date ].' City, State
Lumberton, NJ \1 0131!18//' Tullytown, PA
Completed By (Print or Type) Title |"Signature 5

O

ASB-41
MAY 11

T
* Do not use this form for asbesios licensure exemptef:g acfivifies.



State of New Jersey

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

Dats of Notification (1)

9 / 14 {

16

Name of Building Owner/Operator (2)
State of NJ Department of Corrections/ Job #1607-5031 Check #8605

Strest Address

Agencies Notifizd
EPA

X poLwp

X DHSS

] bca
(NJAC 5:23-8)

Type Notification

[ Initial

& Amended
Amendment #1

] Emergency (including

justification)
[ Cancellation

Whitilesey Road PO Box 863

City, State, Zip Code
Trenton, NJ 08625-0863

Name of Contact
Joseph Fuca

| Telephons Number

FACILITY INFORMATION

Name of Facility Whers Abatement is Taking Place (3)
Edna Mahon Correctional Facility

Type of Facility (4)

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

SRt fddnas Other (i.e., private and commercial buildings,
30 Route 513 homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Clinton 100,000 2 Unknown
County (6) ] County Code {7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Hunterdon | Correctional Facility

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

| Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

[ Street Address
120 North Warren Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm ~_—— Telephone No———- | Telephone No. License No.
Steve Mania /// 609-392-4200 ; 608-265-2107 00529
tart Date (10) ,// Scheduled Compietion Date (11) b Name of OSHA Monitor

9 I 26 [ [16 0 /7 31 [/ 1867 EMSL Analytical

Time of Abatement: AM-

\
Occupancy Status During Abatement (Check Dni;rofnﬂ/
[ Facility Closed/Vacated During Entire-Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

P P- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If

[X] Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

ASE-41
MAY 11

* Do niot use this form for asbestos licensure exempted acﬁvﬁﬁes_

[ =180 sf or >260 If 1 Demolition Glovebag Procadurs
] Non-Exemptad (*) and Non-Friable Procedure
Is Location ) Abatement Type
Location of Normally Description of = |l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 |3 |3
TO BE ABATED Ma_lntgnancef? (i.e., thermal systems insulation, (Specify g | & - |8
IN Facility Custodial Staff" surfacing, VAT, or SF or LF) 8 2 |=
(13) (12) other miscellaneous) 2 °
Yes | No | N/A |
Administration Bldg. [0 |K | |Pipe insulation 50 LF X(OO| 0
O |0 g O oog
O |0 |O 000
B (B | L1 B3 [ B
Name of Registered Waste Hauler NJDEP Waste Cubie cd{ of Name of Registered Landfill
AbateTech, Inc. HaukeriDHo. . Arindaste: B G.R.O.W.S. Landfill
| 18750 4 \
City, State 4 Disposal E.':ate City, State
Lumberton, NJ & 10!3&1’8 Tullytown, PA [
Completed By (Print or Type) Title Signature /A N Dait%X I s
* J i |
Gwendolyn Trumbetti Operations Coordinator L’/;] r} ET— (’( ‘ J'Vf) \\ J
| L ’ I o
I



State of New Jersey r
N [ / NOTIFICATION OF ASBESTOS ABATEMENT

e |
ronn BTN
| M

|
1
|
i

] Vo W (Pursuant to NJAC 8:60 and 5:186) |

Date of Notifica;ﬁon (1) 2 Name of Building Ownar/Operator (2)
9 / 14 / 16 NJ Depariment of Military & Veterans Affalrs! “Job #1 606 5025 Check #8541
Agencies Notified | Type Notification Street Address e e U
X EPA [ Initial 101 Eggerts Crossing Road . = £ S
g gg;‘;‘m X i T City, State, Zip Code
mendment #1 .
O DCA O Emergency (including Lawrence‘\rllle, NJ 08648 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number

(] Cancellation

Mandhu

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ State Police Training Center Building #8

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

Strest Address

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

| buildings,

1 Camp Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Ags
Sea Girt, NJ 08750
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Training Center

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

ASCM No.

Name of Abatement Contractor (3)
AbateTech, Inc.

ireet Address
PO Box 385

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

(O Facility Closed/Vacated During Entire Period of Abatement

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

AM

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Domenic D'Errico /—"f 609-652=1833 808-265-2107 00529
Start Date (10) Scheduled Completion Date (1 1 Name of OSHA Monitor
8 / 12 | 16 10 / 31 /1 18/ EMSL Analytical
\ 7
| Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor>31If

[d Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

rmr

[f,r}

| X =160 sf or =260 If [] Demolition ] Glovebag Procedure
' Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of - |l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 2 |la |8
TO BE ABATED Ma'"‘ﬁmamef’? (i.e., thermal systems insulation, (Specify 2 |2 (2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) T e |E
(13) (12) other miscelianeous) 5
Yes | No | N/A
Exterior 0 | |[O |VentCaulk 594 LF EREE el
R O(Oo|o|d
O |0 (g 3 10 | D
; il Ololo|o]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. il 10 By, Waete G.R.O.W.S. Landfill
18750 20—
City, State  Disposal Date City, State
Lumberton, NJ 1 10/31M1 Tullytown, PA
| \""_. ,_/6 Yt !
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempreo’ activities.

] 14/11s

.



/ -“'- / -\

rd

| &

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

¥ I [ ¥ (Pursuant to NJAC 8:60 and 5:16) |

1 % Maciiid / .
| Date of Notification (1) Name of Building Owner/Operator (2) E= 5 | /
9 / 13 / 16 Federal Aviation Administration/ Job #1 606 5020 Check #8608 Pg 1 of2 |

Agencies Notified

Type Notification

| B EpA ] Initial
| K boLwD B4 Amended
[J DHSS Amendment #2
[ DCA [J Emergency (including

justification)
[J Cancszliation

(NJAC 5:23-8)

Street Address
FAA Technical Center

City, State, Zip Code
Atlantic City International Airport, NJ 08405

Name of Contact
Peter

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

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

[] Subchapter 8 (Other than K-12)

Stiretiddress [X Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)

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

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

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

Name of Abatement Contracior (9)
AbateTech, Inc.

ASCM No.

Street Address
1253 North CHurch Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Jim Guilardi /‘““609=344;1\683 609-265-2107 00529
Start Date (10) F-ﬁheduied Completion Date (11) Name of OSHA Monitor
8 / 29 [ 16 \ 10/ 31 /1 EMSL Analytical
=

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check-only ong) __—"
[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=3sfor>3If

B Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

< =160 sf or =260 If [J Demoilition [ 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 g 12 |3 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |&
(13) (12) other miscallaneous) g
Yes | No ] N/A |
Exterior O |® |O |RoofFlashing 1 410 SF R OO0
Exterior O |K |O |RoofMastic 115 SF X OO0
Interior O [ |[O |Floor tile & Mastic 20 SF 1 o
Exterior [0 [K |0 |Roof Mastic 50 SF X OO
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste : rie 5
AbateTech, Inc. Atlantic Count Utilities Authorit
: | 18750 16—~ ¥
City, State | Bisposal Date’ City, State
Lumberton, NJ ( 10!31;’y Egg Harbor Township, NJ 08234
1‘ Completed By (Print or Type) Title ~——-Signature Datel_] N
Gwendolyn Trumbetti Operations Coordinator (Wﬁf L \ \|f}\ \ u
1% B

ASB-41
AY 11

* Do not use this form for asbestos licensure exempted ac):’w’ﬁes_

(W1 )



State of New Jersey
fiif NOTIFICATION OF ASBESTOS ABATEMENT

B

Y\ (¥ (Pursuant to NJAC 8:60 and 5:16) st i
| LA - | 1
Date of Notification (1) Name of Building Owner/Operator (2) 1] | SEE 2 L
| 9 ! 13 / 16 Federal Aviation Administration /Job #1506-5020 Check # 20f 2
L 1 Ty |
Agencias Notified Type Notification Street Address SBESTOS L TROLA
| B EPA O Initial FAA Technical Center LICENSING
gg;\’gD & inn::gg:_int 49 City, State, Zip Code
O oca L] Emergency (including Atlantic City International Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact Telephona Number
[ Canceliation Peter -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center 1 School (K-12)
- [] Subchapter & (Other than K-12)
Stwetdtsss [ Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Atlantic Technical Center

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

TTI Environmental

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
1253 North CHurch Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm | Telephone Na. Telephone No. License No.
Jim Guilardi / 609-314-1-68:3 609-265-2107 00529
Start Date (10) ~Scheduled Completion Date (11) Name of OSHA Monitor
8 ! 29 | 16 0/ 31 4 ¥ EMSL Analytical
b 7

Occupancy Status During Abatement (Che.cisw,/

[ Facility Closad/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PN/ PI- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfar>31f Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

X =180 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
| Is Location Abatement Typs
Location of Normally Description of = 13 |m | m
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 13 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |E
(13) (12) other miscellaneous) z
Yes | No | N/A .
6 Locations O [J | Roof Flashing 4 Sf £2:'ESF X OO0
O (O[O O|0|0||O
| O |0 O u][=l[=1[=]
1
| O O (O O|o|o|d|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
AbateTech, Inc. Ha}”g*%’(? No. W?Zfe Atlantic Count Utilities Authority
City, State ?sﬁosal Date City, State
Lumberton, NJ 104’3"[1’1)6,J Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title \__| Sigriature Date _ :
Gwendolyn Trumbetti | Operations Coordinator C)“Xw(\n"r (1 ’ | .-'} \ u
I

* Do not use this form for asbestos licensure exemprec!'u\acﬁvfﬁes.

[ |
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) k/’ !l‘\__)h

State of New Jersey

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

Date of Notification (1)

9 / 22 / 16

Name of Building Owner/Operator (2)
NJIT- Job #1608-5055 Check #8540

EPA 1 Initial
| & DOLWD Amended
DHSS Amendment #1
[ DCA ] Emergency (including

Agencies Notified Type Notification

Street Address
323 Dr MLK Jr. Blvd.

City, State, Zip Code
Newark, NJ 07102

(NJAC 5:23-8) justification)

[1 Canceliation

Name of Contact
Jerry Russano

Telephone Number

—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT- Tiernan.Hall
il R

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

Stregt Address Y
61 Warren S“tgget/_/

[] Subchapter 8 (Other than K-12)

homes, etc.)

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

eler—

Newark, NJ 07102

Square Fest # of Fioors

Bldg. Age

County (6)
Essex

County Code (7)(STATE USE ONLY)

School

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Addrass
280 Huyler 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
Geiser Fajardo

Telephone No.
201-489-8700

License No.
00529

Telephone No.
609-265-2107 i

Start Date (10)
g /

Scheduled Comple

6 [/ _16 10 1/ _ 31

tion Date (11)
/16

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only ong)

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

Time of Abatement: AM- PN PM-

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[(1>3sfor>3If Renovati

on

[ Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Snd

X =160 sf or =260 If ] Demolition [] Glovebag Procedurs
X Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of o = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 |8 |2
TO BE ABATED Maintenance/ (Le., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellansous) =
Yes | No | NIA
Room #204 [0 |0 |X |Floor tile & Mastic 2,000 SF X O[O
Room #204 [0 |O | |Transite Hoods 9 total Ogig
Room #204 O |0 |X |LabTops 54 SF X 1O Od|d
siERE slE]l[=]=
| Name of Registered Waste Hauler NJDEP Wasie Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler [D No,  \'Wasts G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/16 Tullytown, PA
| .
Completed By (Print or Type) Title Signature Date

42215 |

ASE-41

MAY 11

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





